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ARKANSAS  MEDICAL  SOCIETY 

Arlington  Hotel,  Hot  Springs  April  27-  30,  1969 


FIRST  MEETING 

HOUSE  OF  DELEGATES 

The  tirsl  meeting  of  the  House  of  Delegates 
convened  at  1:00  P.M.  on  Sunday,  April  27th, 
1969,  in  Room  “C”  of  the  Arlington  Hotel  Con- 
ference Center  with  Vice  Speaker  Amail  Chudy 
presiding.  Inxocation  was  by  Ck  1 homas  Jansen 
of  Little  Rock. 

The  Executive  Vice  President,  Mr.  Schaefer, 
called  the  roll  of  delegates.  The  following  dele- 
gates, officers,  and  members  seated  as  delegates 
by  action  of  the  Hou.se  were  present;  ARKAN- 
SAS, R.  H.  Whitehead;  ASHLEY,  E.  C.  (»resham; 
B.VX'IER,  John  F.  Guenthner;  BOONL,  Rhys 
A.  Williams;  BRADLEY,  William  C.  Whaley, 
Jr.;  CLARK,  Eli  Gary;  COLUMBIA,  Paul  Si/e- 
more;  CRAIGHEAD-POINSETT,  Charles 
Swingle;  CRATVEORD,  Millard  C.  Edds; 
D.YLLAS,  John  H.  Delamore;  DREW,  C.  Lewis 
Hyatt;  GARLAND,  M.  R.  Springer,  Jr.,  Cecil 
Parkerson,  John  TV.  Erieschmann;  CfRAN  1 , 
Curtis  B.  C:iark;  GREENE-CLAY,  Asa  A.  Crow; 
HEMPSTE.\D,  C.  Lynn  Harris;  HOT  SPRING, 
R.  V.  McCrary;  INDEPENDENCE,  Jim  E. 
Lytle;  JEEEERSON,  Ross  E.  Maynard,  William 
Joe  James;  JOHNSON,  James  M.  Kolb,  LEE, 
Dwight  W.  Gray;  LOGAN,  W.  Duane  Jones; 
LONOKE,  Fred  E.  Inman,  Jr.;  MISSISSIPPI, 
Frank  Rhodes;  OUACHITA,  James  Guthrie; 
PHILLIPS,  Reuben  L.  Chrestman,  Jr.;  POPE- 
YELL,  Charles  F.  Wilkins,  Jr.,  Roy  Millard; 
PULASKI.  Frank  T.  Padberg,  James  L.  Smith, 
F.  R.  Buchanan,  Frank  E.  Morgan,  Rober  t Wat- 
son, Gilbert  O.  Dean,  Edgar  J.  Easley,  Samirel 
B.  Thompson,  William  S.  Orr,  Jr.,  James  G. 
Stuckey,  Jr.,  Bill  G.  Eloyd,  G.  Thomas  Jansen, 
1'.  J.  Smith,  James  V.  Flack,  Jr.;  SEBASTIAN, 


L.  A.  Whittaker,  A.  C.  Bradford,  Carl  L.  Wil- 
lianrs,  Annette  V.  Landrum;  SEVIER,  Jnn  C. 
Citty;  UNION,  George  C.  Burton;  WOOD- 
RETF,  Basil  E.  Hendrixson;  COUNCILORS, 
Paid  Gray,  Hugh  Edwards,  L.  J.  Pat  Bell,  T.  E. 
Fownsend,  A.  W.  La/enby,  Kenneth  R.  Dnzan, 
George  F.  T\  ynne,  Karlton  Kemp,  John  P.  TVood, 
Jack  Kennedy,  Rober  t F.  McCrary,  T\ . Payton 
Kolb,  James  R.  Morrison,  H.  V.  Ktrby,  A.  S. 
Koenig;  PRESIDENT,  H.  W.  Thomas; 
PRESIDEN'F-ELEGI , Ross  Eowler;  FIRS  1 
VICE  PRESIDENl.  Harry  Hayes,  Jr.;  T’lCE 
SPEAKER.  Amail  Chudy;  SECRETARV,  Elvin 
Shuffield;  TREASURER,  Ben  N.  Salt/man; 


Dr.  T.  E.  Townsend  of  Pine  Bluff  reports  to  the  House  of 
Delegates  as  Cliainnan  of  the  Council. 
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PAS  1 PRLSIDKX'J  S.  joe  A'erser,  A.  Snod- 
grass, ji..  C.  Lewis  Hyatt.  James  Af.  Kolb,  C.  R. 
Ellis,  and  L.  A.  AMiittakei . 

James  AL  Kolb,  Si.,  (ihainnan  ol  the  Cire- 
dentials  Committee,  re]K)rted  that  there  were 
eightyone  delegates  ami  ollicers  present,  consti- 
tuting a ({tiornm. 

Dr.  Chndy  inlrodiiced  Airs.  C.  I),  burroughs 
ol  Pme  bltid,  president  ol  llie  Woman’s  Aux- 
iliary to  the  .Arkansas  .Medical  Society,  wlio  sjjoke 
Iirielly  reviewing  the  activities  ol  the  Auxiliary 
during  tlie  past  \ear. 

J he  president-elect  ol  the  .Auxiliary,  Airs.  Carl 
Parkerson  ol  Hot  Springs,  was  also  introduced 
Ijy  Dr.  Chudy. 

d he  Vice  Speaker  then  called  on  the  chairman 
ol  tlie  Still-Committee  on  Liaison  with  the  XAirs- 
ing  Prolession,  Frank  Padherg.  Dr.  Padherg 
introduced  a representative  ol  the  Arkansas  State 
Xuises'  .Association,  X’ettie  Jane  (.oss,  who  made 
I lie  lollowing  address: 


REPORT  FROM  THE  ARKANSAS  STATE 
NURSES  ASSOCIATION 

r would  fust  like  lo  express  the  appreciation  of  the 
mu.ses  111  .\ikaiisas  for  the  op])ortttiiity  you  have  afforded 
tlieiii  this  afteruooii.  It  is  lioped  that  the  pre.sent  and 
future  status  of  ntirsiuj-  in  .Vrkansas  can  he  explored  in 
tlie  perspectice  not  alone  of  those  who  are  primarily 
inteiested  in  the  health  field,  but  in  the  pcrspectuc  of 
those  iiulniduals  with  whom  we  must  cooperate  and  from 
whom  we  niitsi  o^t  help  and  sttppoi  t if  we  are  to  sticcess- 
iullv  accomplish  the  goals  to  which  we  have  directed  ottr 
at  tent  ion. 

■Of  contein  to  us  is  the  education  of  nurses,  for  per- 
haps one  of  the  most  fundamental  changes  that  has  come 
about  111  nursing  is  in  the  educational  process.  This  has 
come  about  as  a result  of  the  changing  image  of  nursing 
on  the  part  of  the  general  pttblic  as  well  as  the  nur.ses 
themsehes.  We  now  coiiceixe  nursing  care  as  a delivery 
of  seiMces  to  ihe  whole  indicidnal,  assisting  in  every  way 
po,s,sible  to  meet  not  oiih  his  pinsical  needs  hut  akso  his 
emotional,  spiritual,  and  .social  needs. 

I ntil  the  last  few  years,  nurses  were  prepared  to  de- 
h\er  the.se  sercices  in  hospital  based  .schools.  However, 
due  to  increasing  costs  to  the  jiatient  and  the  student,  the 


Icmbers  of  the  House  of  Delegates  give  rapt  attention  to  proceedings  at  the  meeting  on  Sunday,  April  27th. 
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siliools  were  fared  with  a dileitima.  Iiiereasing  costs  to 
the  sttideiit  for  a teiiiiinal  prograni  made  it  more  dilficiilt 
to  atliact  qualified  students.  ,M;my  felt  if  they  had  to  [tay 
as  ttttteh  to  go  to  a hos[)ital  school  as  to  college,  they 
wottld  chtto.se  college  hecattse  of  the  tttatiy  othei  adratr- 
tiiges  oitered.  If  the  hospital  kept  the  ettst  at  a tuitiitttvttit 
to  the  stttdetit  theti  the  cost  to  tite  patietit  had  to  he 
iticrea.sed,  hecattse  sotiteotie  had  to  pay  lor  tittrsitig  edit- 
catioti.  rherefore,  hositital  based  programs  arc  phasitig 
ituo  providitig  facilities  as  the  clittical  laboratories  for 
iiitrsitig  progratiis  affiliated  with  iitstitittiotis  ttl  highei 
edttcatioti. 

"Now,  a large  tiuttther  of  tittrses  are  beitig  prepared 
iti  a jittiior  or  cotiimttttity  college.  I hese  are  ktiown  as 
.\ssociate  Degree  Progratiis  and  the  graduates  arc  pre- 
pared to  give  care  to  patients  as  heginning  general  duty 
nttrses  in  a hospital. 

" riie  other  programs  preparing  protcssional  nurses  for 
.\rkansas  arc  at  the  baccalaureate  le\el.  Their  gradttates 
are  jirepared  to  make  sound  jtidgment.s  based  on.  in 
depth,  scientific  princi|)les  and  concepts  supplied  from  a 
broad  base  of  arts,  humanities,  and  services  in  sohing 
nursing  problems  and  plaiinitig  nttrsing  action  that  is 
creative,  innotatite.  originative,  and  applicable  to  any 
sitttation. 

"The  other  educational  progranis  in  nursing  are  di- 
rected toward  the  irreiiaration  of  licensed  practical  nurses. 
Tliev  prepare  workers  who  will  share  in  giving  direct  care 
to  patients. 

"\\'e  recognize  there  remain  gaps  in  nursing  education. 
Is  there  another  approach  so  there  could  he  tipward 
mobilitv  without  a time  penalty?  I'lie  nursing  leaders  are 
looking  closelv  at  otn  own  system  of  education  to  see  if 
we  can  close  some  of  the  gaps  and  provide  not  onlv  more 
manpower  btit  also  more  qualified  manpower.  lo  be 
honest  we  do  not  know  how  the  .\.l).  gradtiate  will  affect 
staffing  and  other  aspects  of  nursing  care  because  otir 
experience  with  graduates  of  these  programs  has  thus  fat 
been  verv  limited.  AVe  already  recognize  the  need  for 
continuing  edtication  and  at  this  point,  throtigh  orga- 
nized efforts,  are  defining  the  roles  and  expectations  of 
these  graduates. 

".Aside  from  formal  education,  we  consider  continuing 
educatioti  a must  for  tho.se  employed  in  nursing.  Through 
the  .State  Nur.ses’  .Association  and  the  Arkansas  League  for 
Nttrsing  everv  health  agency  employing  nttrses  is  eticottr- 
aged  to  have  sotne  type  of  contitittittg  editcation  ptogratn 
for  all  categories  of  health  persotitiel. 

" The  .Arkansas  Leagtte  for  Nttrsing  has  .sitice  1961  spoti- 
sored  the  Professiotial  Nttrses  Short-tettn  rraitieeship 
Ptogratn  coveting  variotts  clittical  sitbiects  as  well  as  ad- 
mitiistrative  skills.  .A]J|)roxitnatelv  ‘i.S'i  professiotial  tittrses 
per  year  have  availed  tlietnsclves  of  these  cotuitittitig 
edttcatioti  progranis. 

“.Another  project  of  the  .Arkansas  Leagtte  lor  Nttrsitig 
has  beeti  the  assistatice  iti  cotuitittitig  education  for  nurs- 
ing home  personnel.  This  is  being  rlone  throttgh  a thiee- 
year  grant  witb  workshops  being  held  in  ten  areas  of  the 
State.  The  .Arkansas  Regional  Medical  Program  has  re- 
cently awarded  the  League  a grant  for  continuing  edti- 
cation programs  in  heart  disease,  cancer,  anil  stioke. 
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1 hese  progranis  will  he  State-wide  and  will  iticltidc  pai- 
licipation  of  registered  nurses,  |)ractical  itinses,  and  citi- 
zens. Phvsicians  will  he  asked  to  jrarticipate  as  faculty 
memhers. 

".Another  major  concern  tor  us  has  been  in  the  aiea  of 
manpower.  More  and  more  the  R.N.  seems  to  be  dis- 
appearing from  the  scene  and  the  most  recent  statistics 
show  that  .Arkansas  now  has  142.2  registered  nur.scs  per 
lOO.dOO  population.  Even  this  figttre  is  somewhat  un- 
realistic because  it  does  not  reveal  the  geographic  distri- 
bution nor  the  iiumher  available  for  employment.  Othci 
publications  have  revealed  a manpower  shortage  in  nearly 
all  of  the  health  fields,  and  because  it  was  also  of  national 
concern  there  were  federal  fitiuls  made  available  to  states 
to  establish  offices  and  personnel  to  trv  to  find  ways  this 
shortage  might  he  alleviated.  .After  initial  contacts  with 
all  of  the  allied  health  organizations  and  sotne  prehminarv 
stirveys.  the  .Arkansas  .State  Nurses'  .Association  became  the 
contractor  for  the  Arkansas  Health  Manpower  Project. 
The  jtroject  began  Jtine  26.  1967.  and  we  now  have  a 
contract  to  continue  throtigli  Novemher,  1969.  Lhere  is 
full  realization  that  we  must  find  ways  to  continue  the 
project  and  ways  and  means  are  alreadv  being  explored 
for  tills  purpose. 

"Since  professional  nurses  seem  to  have  been  in  tbe 
shortest  stipply.  mttch  of  the  efforts  of  the  cooidinatoi  foi 
the  project  have  been  ilirected  towaril  tlie  inactive  niiises. 
1968  license  renewals  show  the  following  to  be  tme  of 
nttrses  in  .Arkansas.  Number  of  nurses  working.  2.821; 
number  not  working.  849.  These  figures  represent  the 
latest  available  since  we  now  have  biennial  registration. 

"Lhere  are  various  strong  factors  which  tlnough  sur- 
veys. [tersonal  contacts  anti  other  means  revealed  some  of 
tlie  reasons  v\4iy  patt  of  these  841)  do  not  retinn  to  woik. 
Day  care  or  lack  of  competent  dav  care  service  tor  children 
and  or  senior  adults  prohablv  head  the  list.  I he  cost  foi 
these  services,  in  comjrarison  to  salarv  factors  in  ati  ovei- 
all  low  Iter  capita  income  state,  certainlv  does  not  present 
the  essential  incentive  or  motivating  factor  to  enconrage 


The  new  .Society  IMesident.  Dr.  Ross  fowler,  presents 
plaqtie  of  appreciation  to  the  outgoing  President.  Dr.  H. 
AA'.  I'homas  of  Dermott.  Inattgtiral  Banquet,  Tuesday. 
.April  29th. 
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ilic  iiiirse  to  continue  or  to  renew  her  conimitnient  to 
nursing. 

"It  was  also  recognized  through  these  snrceys  that  there 
are  extremes  of  ajjathy  jrrevailing  in  some  geographical 
aieas  of  tlie  State.  This  leaves  much  to  be  desired  in 
planning  attion  towaitl  resohing  health  manpower  needs 
iit  the  State.  The  mandate  of  society  to  comprehend  the 
need  for  liealth  care  rehabilitation,  the  well-being  of  all 
otir  citizens,  the  need  to  re\iew  our  systems  of  providing 
health  care,  tpiality  service  and  otir  ittilization  of  alreach 
inadecpiate  nttmhers  of  health  personnel,  is  slow  and 
difficiilt  to  (ommtinicate. 

"During  the  21  months  of  the  project,  154  registered 
muses  have  had  refresher  cotirscs  in  nine  hospitals  in  the 
State.  Of  the  154  who  took  the  cotirse,  151  have  returned 
to  emplovment  cither  full  time  or  part  titne. 

"1  here  is  reason  to  believe  that  more  of  the  "refreshed" 
nurses  might  return  to  work,  at  least  part  time,  if  ntirsing 
seivices  cotild  develop  staffing  patterns  which  might  make 
it  ])ossible  to  tisc  some  of  these  indiv iiltials  less  than  eight 
hours  a day.  Of  course,  week-end  and  holiday  coverage 
is  a problem  in  all  health  care  facilities  and  the  itse  of 
part-time  |)eople  sometimes  increases  other  personnel 
piohlems  tmless  policies  are  established  atul  enforced  that 
even  pait-time  per.sonnel  have  to  take  their  share  of  week- 
emls.  We  have  to  face  the  fact  that  the  reason  many 
R.X.s  work  part-time  is  that  their  husbatids  don’t  want 
their  wives  working  on  week-ends  when  they  are  off;  their 
children  are  in  school  Motiday  throttgh  E'ridav,  and  they 
need  time  on  the  week-ends  to  care  fttr  home  responsi- 


bilities. and  to  be  very  honest  some  nttrses  just  don’t  want 
to  work  week-ends  becattse  ‘that’s  when  the  action  is.’ 
One  thing  is  being  done  to  try  to  overcotne  the  week-end 
and  holiday  problem,  and  that  is  offering  additional  com- 
])en.sation  for  work  on  these  days.  Whether  this  will  solve 
the  inoblem  or  not  remains  to  be  seen. 

’.Another  problem,  made  even  more  significant  in  some 
of  the  surveys  done  in  the  Refresher  I’roject,  is  com- 
pensation for  delivery  of  services.  Not  only  has  Arkansas 
been  low  in  numbers  per  capita  but  also  in  salary  as 
com|>ared  to  other  states.  4\’e  have  recognized  that  the 
economy  of  .Arkansas  is  also  low  compared  to  other  states 
btit  competition  has  caitscd  nursing  in  .Arkansas  to  take 
a long  hard  look  at  ottr  salary  structure  in  order  to  retain 
as  many  nurses  as  we  can.  l ire  most  recent  statistics  re- 
veal that  the  median  salary  of  a nurse  in  .Arkansas  is 
S45().()0  which  is  .’§150.00  below  the  national  median. 
Taking  into  consideration  the  factors  of  child  care,  buying 
uniforms,  and  trans])ortation,  is  it  little  wonder  that  pure 
ecouottiics  is  a very  dominate  factor  in  the  ntimbcr  avail- 
able to  deliver  health  services  to  the  people  of  Arkansas. 

’’The  .Arkansas  .State  Nttrses’  .Association,  which  is  the 
official  spokesman  for  the  ntirsing  profession  in  the  State, 
has  twice  adojrted  .salary  goals  similar  to  those  of  the  Na- 
tional Organization  atul  have  continuoitsly  encouraged 
employers  of  nttrses  to  try  to  meet  the.se  goals.  Some  em- 
ployers  are,  some  aren’t,  bttt  the  employer  is  coming  closer 
iti  the  metropolitati  area.  There  is  committee  structure 
in  the  State  Oragnization  and  in  district  organizations, 
that  works  continttotisly  for  the  bettertnent  of  employ- 
tnent  conditions. 


Dr.  and  Mrs.  Elvin  Shuffield  (foreground)  and  Dr.  and  Mrs.  Ross  Fowler  (background).  Inaugural  Banqttet,  Tttesday, 
April  29th. 
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"Al  llic  annual  cnincntion  of  tlic  Association  last  fall, 
initiitmnn  eniploMiittU  slanclarils  for  registered  nniscs 
were-  a(loi)ted  anti  this  infortnatioti  has  l)ten  sent  to  em- 
ployers of  nnr,ses,  at  least  in  all  the  health  ageticics. 
Arkansas  has  not  ret  fnllv  tleveloped  ati  economic  security 
program.  However,  in  ortler  to  meet  otn  obligation  to 
all  tuir,ses.  efforts  are  being  contituieel  to  elevelo])  sttcli  a 
program  iti  order  that  the  .Association  can  offet  assistance 
to  those  for  whom  negotiatiem  seems  dilficult  or  im- 
possible. 

■'Nttw  for  a crucial  cpiestioti!  .Since  educational  pat- 
terns are  changing,  and  we  know  numbers  arc  not  leadily 
available  and  probably  will  not  be.  what  can  we  do  to 
produce  more  and  better  health  care  with  the  existing 
supply  of  professional  nurses  and  how  can  we  maximize 
the  tiseftilness  of  additional  numliers  and  categories  of 
pe’rsontiel  being  elcveleipeel  to  assist  in  the  dedieeiy  of 
health  services?  The  following  is  cpioted  from  the  Presi- 
elent's  National  Advisory  Commission  on  Health  Man- 
power  1967  Report:  If  additional  personnel  are  employed 
iti  the  presetit  manner  and  withiti  the  present  pattcin 
and  “systems”  of  care,  they  will  not  av^ert,  ot  even  pei- 
haps  alleviate  the  crisis.  Ibilcss  we  improve  the  system 
throtigh  which  health  care  is  provided,  care  will  continue 
to  become  less  satisfactory,  even  thoitgh  there  arc  massive 
increases  in  cost  and  iti  number  of  health  personnel  . . . 
because  the  present  system  chatinels  manpower  itito  in- 
efficient and  inappropriate  activities,  added  numbers  by 
thetnselves  cannot  be  expected  to  britig  much  improve- 
ment.’ 

“Looking  at  our  manpower  sittiation  we  are  contiiutitig 
to  direct  the  efforts  of  the  nursing  organization  to  im- 
prove the  productivity  and  efficieticy  of  the  presetit  source. 
There  is  no  cpiestioti  that  we  tieed  a great  deal  more 
knowledge  and  experimentation  on  the  optimal  tise  of 
matipowcr  but  here  tradition  has  been  somewhat  binding 
and  we  experience  the  same  resistance  to  change  as  is 
found  in  iiianv  other  areas.  LUilization  patterns  are  gen- 
erally based  on  traditional  and  initestcd  assumptions,  i.c., 
the  tnore  titirses  enijiloNcd  in  the  liospital.  the  more  and 
better  the  jiatietit  care.  However,  this  is  tiot  alwavs  true. 

Faced  with  a dearth  of  registered  nurses,  we  have  in 
many  instances  chosen  to  establish  a format  of  nursing 
care  whereby  care  is  given  through  others,  ‘others  being 
licensed  practical  nurses  and  nursing  aides.  1 bus  nurses 
have  become  managers  of  care  rather  than  providers  of 
care.  Because  of  large  numbers  of  very  diversely  and  fre- 
tpientlv  very  poorly  prepared  nursing  personnel,  registered 
nur.scs  have  been  removed  almost  completely  front  any 
direct  contact  with  |)aticnts  in  their  care  and  it  is  axio- 
matic that  care  can  be  no  more  expert  than  the  level  of 
the  practitioner  giving  the  care.  Words  do  not  jirovide 
expert  care.  Quality  care  can  be  delivered  onlv  by  per- 
sons thoroughlv  familiar  witb  the  scientific  knowledge 
necessary  to  acconiiilish  this  end. 

“To  make  a bad  situation  worse,  most  nursing  services 
have  succumbed  to  functional  assignments,  i.e.,  a desk 
nurse  or  if  you  prefer  a charge  nurse.  .She  must  be  all 
things  to  all  people  and  her  clinical  knowledge  and  com- 
petencies are  many  times  either  'underused  or  not  used 
at  all.  Task  specialization  takes  precedence  over  master- 
ing the  knowledge  needed  to  manage  the  clinical  process 


of  care.  Imjjersonal,  mechanical,  roulinized,  and  steieo- 
ivped  uuising  care  is  the  end  result. 

“We  have  rationalized  this  tvpe  of  professional  beliavior 
Iry  a.sseiliTig  that  we  are  attempting  to  supply  patients 
with  maximal  nursing  care  within  the  resources  at  out 
disi)osal.  In  reality  we  are  depriving  the  patient  of  ex- 
pert clinical  care  and  we  are  concentrating  on  things  and 
personnel,  not  on  tlie  rich  snpplv  of  knowledge  which  we 
coidd  share  with  the  physician  for  tlie  benelit  of  the 
patient.  Camtinuiug  education  might  be  attractive  foi  the 
R.N.  if  she  could  see  that  increasing  her  knowledge  would 
be  of  benefit  to  the  patient  and  or  the  physician  and  not 
to  the  desk,  which  in  most  instances  she  must  stay  behind. 

"One  lactor  which  forces  some  nurses  to  pursue  this 
course  of  action  is  that  only  in  upward  mobility  is  there 
further  mouetary  reward.  We  are  trying,  in  Arkansas,  to 
encourage  financial  reward  for  lateral  mobility  which 
woidd  help  to  keep  some  and  maylte  all  interested  in 
clinical  nnrsing.  Let  me  emphasize  at  this  point  that  no 
nursing  program  in  .Arkansas  has  basically  prepaied  theii 
graduates  to  assume  the  role  most  of  them  have  to  assume 
upvin  graduation.  In  fact,  most  of  tliem  would  be  moie 
comfortable  in  working  directly  with  patients  and  assist- 
ing other  personnel  as  needed.  Even  so,  in  place  of  giving 
up  many  hospital  administrative  functions  we  have  chosen 
another  way  out  and  patient  care  takes  on  a form  of 
being  governed  by  rules  rather  tliaii  by  the  condition  and 
needs  of  the  patient. 

"In  order  to  accomplish  some  change  in  our  present 
system  of  health  services,  the  Tniversity  of  Arkansas 
School  of  Nursing  has  developed  the  professional  nurse 
practitioner. 

“This  role  has  developed  from  tlie  philosophv  that 
nursing  is  a clearly  formulated  health  service  to  indi- 


The  “Sjilash  In”  was  complete,  with  "Demonstrator.  In- 
angnral  Banquet,  Tuesday,  .April  29th. 
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\i(luals  aiul  llicir  lamilies  and  that  ncetls  tvhicli  requite 
iitiisiiig  inlerventinn  nia\  range  widch  tvitliin  the  dimeti- 
sions  of  illness  anti  of  wellness.  .Snch  needs  are  not  litnited 
to  locale  or  t till  tire  anti  the  professional  nurse  intist  he 
aitle  to  tttirk  with  jteople  wheneter  these  neetls  ari.se.  It 
is  helicnetl  that  ntirsing  tan  he  tlesciihctl  thrtuigh  a bttth 
ol  knttwletlge  w hich  is  ctmsianth  etilarging  thrtttigh  search 
h\  pi  ofessitinal  pt  at  titionei  s.  ihrotigh  identifieil  [terforni- 
ante  hch;i\it)is  which  are  heing  claiifietl  conlintittttslv  in 
an  cwahiatitin  jtrocess.  anti  tlntnigh  ettthing  prttfessiotial 
rttles  tfhith  s\nthesi/e  kntiwletlge  anti  behaxittr  in  the 
tleliheiiite  tittion  retpiiretl  lor  elfectite  ntirsitig  inter- 
\enlion. 

"Within  this  context,  the  niajtir  fttcns  tif  the  l'ni\ersit\ 
jtrograin  is  tt)  ettthe  the  tle\ eltipinent  tif  conijtassionate, 
profe.ss'ional  muse  practitioners  with  ctinqtelencies  in  these 
loles:  (1)  sell-tliieclite  jntlginenl  ahttttt  prtifessitmal  nnrs- 
ing  inter\ enlion ; (2)  health  tare  tif  indi\ itlnals  anti  grotips 
throngh  shtiretl  partnership  with  jilnsician:  (.“I)  nnrsing 
team  Icatlership:  anti  (4)  tis  a shaiing  t tiorilinattn  with  the 
dticttir  of  the  health  team. 

"If  we  as  muses  ctitdtl  establish  effectixe  tilili/atitm  tif 
existing  pei.stinnel  what  wotilil  be  most  helpful  to  com- 
plete tint  aims  ftii'  better  [lalienl  ctire?  We  wtitiltl  stiggest 
at  this  ptiini  — mtire  tlialtigtie  between  the  nnrsing  anil 
meilical  pi iifessions,  pet  se,  ;is  well  as  iteihaps  more  ctin- 


sideration  by  the  physician  that  the  phxsician  and  the 
ntirsc  can  be  sharitig  partners  in  the  ilelixery  of  health 
•serxices.  This  sharitig  partnership  is  perhaps  a nexx’  con- 
tept  but  in  essence  it  is  the  extension  of  an  older  one. 
Nurses  simjtlx  xvatit  to  be  a part  of  planning  the  thera- 
petitic  a|tproach  to  the  jiatietit.  Thex  shotild  recognize 
the  intkqientletit  tittrsitig  ftitictions  sttch  as  being  able  to 
ileterminc  xx  hen  a patient  s tem|)eratttre  shotiltl  or  shoitlil 
not  be  taken  rather  than  folloxving  a prescribcil  set  of 
rules  or  itliosx ticrasies  of  certain  phxsicians. 

"Intake  anil  otttpnt  and  tniiiing  [latients  are  bttt  txvo 
other  examples  of  itidepciulent  nttrsing  ftinctions  xvhich 
xxe  htipe  might  excntttally  he  recogtiizeil  as  xvithin  the 
jirertigatixe  of  nitrsitig  jtiilgments  tint  requiring  a phy- 
sician s Ollier.  We  might  go  so  far  as  tt>  suggest  a patient's 
t liniination  neetls  might  be  a ntirsing  jtiilgmcnt  except  in 
certain  spet  ilicil  instances  w bich  xve  w titiltl  expect  to  be  con- 
trolled  bx  the  |}hxsician.  .Another  niirsing  jtiilgment  might 
keep  some  phxsicians  from  heing  disttirbetl  at  all  hours 
of  the  night  tti  xerify  repeating  certain  narcotic  atiil  setla- 
tixe  metlications.  For  itistance,  a patient  has  an  ortler  for 
an  M..S.  hyiinotic  btit  by  2 a.m.  still  can't  sleep.  Taking 
all  factors  into  ctinsitleration.  cotilthi't  the  nttrse  itse  her 
jtiilgment  as  to  xvhether  or  not  to  repeat  the  tlosc  rather 
than  ilisitirb  the  physician?  N'oxv  that  xve  are  assuming 
more  atitl  more  ilepenilciit  ftinctitins  ilocs  it  seem  too 


Ml.  AAilliam  Dillaiil  makes  presentation  of  .S2,500  check  repre.senting  a contribution  from  him  anti  his  wife  to  the  Medical 
Efliication  Foiinilation  for  .Arkansas.  Accepting  the  check  is  Dr.  Robert  Watson,  Presiilcnt  of  MEFFA.  Inatigtiral  Ban- 
cpiet,  Ttiesilay  evening,  .April  29th. 
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imuli  K)  ask  Ihal  more  considoi al ion  lie  gi\in  to  out  imic- 
pcmli'iit  rmidions?  dliis  is,  ol  (oiirsc,  with  tlic  recog- 
nition that  nursing  sertiees  m;ike  it  possible  lor  the  regis- 
tered nurses'  talents  and  ktiowledge  to  be  used  most  ellec- 
tixelv.  Admittedh,  it  miglit  not  be  possible  under  some 
of  the  existing  eirctnnstances. 

"As  to  the  continuation  of  dialogue  between  tlic  two 
associations,  we  arc  most  jtleased  with  the  piogress  that 
tile  liaison  committee  between  the  State  Ntirses'  Associ- 
ation and  the  State  .Medical  Society  has  made  tinder  the 
leadersbip  of  l)r.  f rank  I’adberg.  The  finictions  of  snch 
a committee  identify  fixe  main  ohjectixes  with  the  most 
significant  perhaps  being  to  identify  and  or  consider 
|)rol)lems  and  trends  in  patient  care  directlx  affecting 
|)ractice  and  other  areas  of  mntnal  concern  to  |rbysicians 
and  nurses.  ^Ve  hope  exentttally  this  type  of  committee 
cotild  ftitictioti  at  a district  lexcl. 

" riitis  far  there  has  been  no  mention  of  a group  knoxvn 
as  the  State-wide  IManning  Committee  foi  Xtirsing  in  .\r- 
kan.sas.  This  Committee  is  com|ro,sed  of  members  of  both 
nttrsing  organizations  and  bad  its  incc|3tion  in  June  of 
llKiti  to  study  what  xve  as  nurses  cotild  do  about  some  of 
the  critical  |)roblems  inyolxing  ntirsing  in  .Arkansas.  .\t 
xarions  times  members  of  other  health  disci|)lines  atid 
interested  citizens  baxe  either  serxed  on  the  Committee  or 
haxe  been  resource  persons  for  specific  projects.  Presently, 
the  Cotnmittee  membersbip  is  confined  to  nnr,ses  represent- 
ing xariotis  geographic  areas  of  the  State  as  well  as  xariotts 
ntirsing  specialties.  Areas  receixing  emphasis  are:  (I)  edu- 
cation; (2)  continuing  ediication;  (3)  practice  and  utiliza- 
tion; (4)  recruitment  and  personnel  needs.  This  com- 
mittee at  jnesent  is  itlacing  emphasis  on  utilization, 
Stib-committees  have  been  established  to  determine  xariotis 
nursing  roles  in  practice  and  education  xvith  representa- 
tives of  serxice  and  edtication  on  each  cotnmittee.  AVith 
the.se  definitions  of  role  expectations,  employers  of  nitrs- 
ing  would  be  proxided  with  valuable  information  to  plati 
for  effective  utilization  as  xvell  as  contintiing  edtication 
needs. 

"The  .State  Nitrses’  .Association  is  seeking  funds  to  em- 
])loy  a field-service  representatixe  to  assist  ntir.ses  and 
employers  of  nursing  xvith  snch  |)roblcms.  .At  their  last 
Board  of  Directors  meeting  a sjiecial  contintiing  fund 
which  will  be  supported  by  memorials  atid  other  gifts 
was  established  to  honor  excellence  in  dinical  nursing 
which  is  part  of  the  lateral  mobility  prexioitsly  mentiotied. 

".Another  area  of  concern  is  that  of  licensure,  and  xve 
are  beginning  to  tbink  seriously  if  xve  are  jeopardizing  the 
patient  by  contintiing  to  renew  the  license  of  a nurse  who 
has  not  [iracticed  ntirsing  in  fixe  years.  Our  present  laxvs 
arc  almost  akin  to  the  theological  belief  of  'once  saved, 
alw'ays  saved'  and  our  laxvs  noxv  essentially  say  'once  a 
nurse,  always  a nurse.’  But  our  ex|)eriences  xvith  some  of 
the  nurses  being  refreshed  haxe  somexvhat  proven  other- 
wise. The  connminity  action  |)rograms  tliat  are  sprine- 
ing  ttp  pre|)aring  'teclinicians'  are  another  reason  to  look 
at  licenstne. 

"For  we  are  not  standing  still  and  ntirses  arc  attempt- 
ing to  improve  ntirsing  in  .Arkansas,  which  ultimately  will 
mean  better  care  to  otir  patients,  your  patients.  AVe 
solicit  your  support  for  ottr  endeavors.  AA'c  want  to  work 
with  you.  There  are  clianges  which  both  grotips  nutst 


atce])l  to  aciomplish  icrtain  goals,  Fhey  may  not  all  be 
to  our  liking,  but  neither  are  all  the  social  dianges.  .As 
long  as  xve  live  in  such  a dynamic  society  xve  need  to  em- 
plox  thoughtful  analysis,  a strategic  use  of  abundance  of 
axaihible  knowledge,  and  a willingness  to  oxercome  ibe 
lelhaigy  of  tradition  and  attitudes  of  complacency. 

"Thank  xoii  again  for  the  op[)ortunitv  of  letting  us 
|)iesent  nursing  in  .Arkansas.  I'o  my  knowledge  this  is  a 
first  atid  xve  are  tnost  gratefitl.  " 

# # # 

Ml  . Donaltl  C.  1 li()inp.son  and  Mr.  Richaitl  .S. 
(looper,  sfitdents  at  the  Univer.sity  of  .\rkansas 
.Scliool  of  .Afediciue,  reported  briefly  on  the  ac- 
livities  of  the  .Arkansas  Chtipter  of  the  .Student 
.American  Medical  Association. 

I he  Hottse  then  heard  a report  on  .Arkansas 
Bine  Cross-Bine  Shield  from  its  president,  Mr. 
Sam  M.  Bittler. 

Dr.  Cliitdy  then  introduced  H.  W.  Thomas  of 
Dermott.  for  this  “.-Address  of  the  President.” 
Dr.  Idiomas  spoke  as  follows; 

ADDRESS  OF  THE  PRESIDENT 

"Mr.  Speaker,  fellow  physicians  and  guests. 
Just  one  year  ago  you  honored  me  with  the 
highest  office  in  the  .Arkansas  Medical  Society. 
For  this,  1 ;nn  humbly  grateful  to  you.  W’e  come 
now  to  the  yearly  ritual  of  the  President's  .Ad- 
dress, which  traditionally  is  a sort  of  accounting 
for  the  past  year’s  stevxairdship— a focusing  of 
attention  and  a lousing  admonition  to  ‘fight, 
team,  fight'  in  meeting  the  challenges  of  the 
future.  Now  most  of  you  know  by  this  time  that 
I'm  no  coidorniist.  A'oti  don’t  expect  a tradi- 
tional President’s  .Address  from  me.  In  fact  — 


Dr.  A\'.  (i.  Kliigh.  )i.,  of  Hot  .Spring.s.  Clhairman  of  the 
(.olf  ronrnament  Clommittee.  presents  a prize  to  one  of 
the  top  winners.  Dr.  Harold  1).  Langston  of  1 ittle  Rock. 
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you  don't  kno^v  exactly  what  to  ex}>ect— and  1 
know'  some  of  yon  are  just,  sort  of,  holding  your 
breath,  hoping  I won't  say  what  you’re  afraid 
I'll  say.  1 assure  you,  if  I think  it  needs  saying, 
I'll  say  it. 

“By  way  of  report.  I'll  just  relate  that  in  the 
past  year,  Ihe  represented  you  on  well  over  100 
occasions  in  a halt  dozen  different  states  and 
traveled  many  thousands  of  miles  in  attempting 
to  rejjresent  you— the  Arkansas  Medical  Society- 
in  the  way  in  which  I tridy  felt  that  the  great 
majority  of  you  wanted  and  deserved  to  be  repre- 
sented. There  w'ere  some  places  I should  have 
gone  but  didn't.  There  were  some  things  I 
shoidd  have  said  but  didn't,  and  there  were  some 
things  I shotildn't  have  said— ljut  did.  As  your 
president.  I’ve  come  to  grips,  with  the  help  of 
many  of  yoti,  ivith  such  problems  as  Medicare, 
Medicaid,  CHAMPUS,  RMP,  Comprehensive 
Health  Planning,  Rehabilitation  Programs,  Re- 
vised Abortion  Laws,  Medical  Center  plans, 
problems  and  budgets.  Continuing  Education 
Progranrs,  Tubercidosis  Control,  Anatomical 
Cift  Law's,  Penitentiary  Health  Problems,  Regis- 
tration of  Paramedical  Personnel,  Blue  Cross- 


Blue  Shield,  private  insurance  programs,  an 
occasional  component  county  society  (thank  God, 
it's  only  an  occasional  one)  which  doesn’t  have 
the  backbone  to  internally  police  itself.  (Inci- 
dentally, those  of  you  here  today  from  the  ex- 
ceptional county  society  that  doesn’t  have  the 
guts  to  do  its  job  know  who  you  are),  and  many, 
many  other  problems  incident  to  the  day-to-day 
operation  of  a State  Medical  Society.  I’ve  truly 
enjoyed  it— most  of  it,  that  is.  But  w'e  don’t 
elect  presidents  just  so  that  they  may  enjoy  the 
experience. 

“There’s  w’ork  to  be  done— much  w'ork!  The 
medical  profession  today  is  beset  by  antagonists 
on  all  sides.  The  individual  doctor  is  usually 
loved  and  respected— yes,  almost  revered,  by  his 
patients.  Yet,  collectively,  as  a profession,  we’ve 
never  been  more  maligned  than  we  are  today. 
Our  own  Federal  Government  has  conducted  a 
campaign  of  vilification  and  falsification  against 
us.  The  Department  of  H.E.W.,  with  whom  we 
are  forced  to  deal  daily,  has  lied  to  us  and  lied 
about  us.  Organized  labor,  under  the  leader- 
ship of  Walter  Reuther  (who  owes  his  very  life 
to  modern  medicine)  openly  conducts  a brazen 


portion  of  the  head  table  at  the  Inaugural  Banquet.  Tuesday  evening,  .April  29th.  Dr.  Eh  in  Shuffield  (left),  Secretary 
of  the  Society,  and  Dr.  and  Mrs.  Ross  Fowler.  Dr.  Fowler  was  installed  as  President  at  the  Banquet. 
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campaign  to  lake  over  the  practice  ol  medicine 
and  degrade  it  to  the  status  ol  a commissar- 
dominated  trade  union.  .\ncl  yet,  lliese  evil  lorces 
ha\e  a strong  ally— a rrojan  Horse,  so  to  S])eak, 
within  onr  own  ranks — the  occasional  rotten 
apple'  to  be  loniid  in  e\ery  barrel!  I reler,  ol 
course,  to  that  small— almost  iidiniteslimal— 
I'ragment  of  onr  memhership  who  chisel,  cheat, 
and  gouge  the  patient,  the  lax])ayer  and  their 
fellow  physicians. 

“It’s  your  job  and  mine  to  expose  them  and 
stamp  out  their  unethical  practices.  I’m  proiid 
of  the  actix'ities  of  the  Arkansas  Medical  Society 
in  this  area.  This  work  is  being  clone  cpnetly, 
ethically,  and  effectively,  d he  loices  of  socialist 
totalitarianism  which  are  dedicated  to  destroy- 
ing freedom  in  America,  including  the  private 
practice  of  medicine,  woidcl,  of  course,  delight 
in  seeing  the  medical  profession  stick  its  head  in 
the  sand  and  refuse  to  participate  in  the  midtiple 
programs  designed  to  achieve  their  purposes. 
My  immediate  predecessor,  Dr.  joe  Norton,  very 
articulately  expressed  to  yon  repeatedly  the  need 
for  physician  involvement  in  all  the  various 
health  activities  and  agencies  seeking  to  frag- 
ment and  control  ns.  This  urgent  need  for  yon 
and  your  fellow  physicians  to  become  involved 
in  and  actively  participate  in  the.se  various  jno- 
grams  on  local,  regional  and  state  levels,  I ani- 
not  over-em pJiasize! 

“One  other  tiling:  If  we  are  to  survive  as  a 
profession,  ratlier  than  as  laborers  in  a socialist 
trade  union,  tlien  we  must  put  aside  j^etty  jjarti- 
sanship  and  work  lor  the  common  good.  W’hat 
do  1 mean  by  that?  Simply  this— during  the  last 
36  months,  there  has  been  a conlininng  effort 
on  the  part  of  a small  minority  to  inject  local 
partisan  piide  and  ambition  into  their  every  ac- 
ti\its  concerning  the  Arkansas  Medical  Society. 
1 refer  to  the  fact  that  almost  every  gathering  or 
activity  attended  by  tliis  faction  ends  on  the  note 
‘when  are  we  gonna  move  the  headcj nat  ters  back 
to  Little  Rock?'  1 would  remind  yon  that  the 
heaclc|narters  ol  the  Arkansas  Medical  Society 
was  mo\ed  awaty  from  Idttle  Rock  a nnmiter  of 
years  ago  for  very  compelling  re(Lsot}s.  \ hese 
reasons  still  exist  today  as  evidenced  by  aclis  ilies 
of  this  very  group  in  recent  weeks  and  recent 
months.  Onr  colleagues  in  the  dental  profession 
have  .seen  fit  to  locate  their  heaclc|narters  away 
from  Little  Rock,  apparently  for  similar  reasons. 
So,  speaking  for  the  vast  majority  ol  the  member- 


ship, 1 believe,  1 can  say,  in  answer  to  the  tpies- 
tion  ‘when  are  we  gonna  move  the  headcpiarters 
to  Little  Rock'— simply  that  ‘WE  .AIN’T.’ 

“1  promised  yon  at  the  outset  that  this 
wouldn’t  be  a traditional  address  replete  w'ith 
platitudes.  1 do  want  to  lake  this  occasion,  how- 
exer,  to  thank  Paul  .Schaeler,  Ixxih  Richmond, 
and  tlie  headcpiarters  stall  lor  the  consistently 
relialilc  and  dedicated  job  they  have  done  this 
year,  and  the  many  preceding  years.  To  I'om 
Ed  Low-nsend,  as  chairman  of  the  Council,  and 
the  rest  of  the  Executive  Committee  (Ebin  Shul- 
field  and  Ross  Eowdeij  as  well  as  the  entire 
Council,  1 am  indebted  for  your  indulgence,  your 
advice,  and  support.  1 am  ajipreciative  o;  the 
various  committee  chairmen  and  their  committee 
members.  They’xe  w’orked  well.  Especially  do 
1 want  to  express  appreciation  to  Dr.  Rosen- 
zweig  and  his  committee  on  arrangements  lor 
this— our  annual  .session. 

“I  would  take  this  brief  moment  to  express 
the  grief  and  deejj  sense  of  loss  which  we  all  leel 
because  of  the  death  of  the  President  of  the  Aux- 
iliary to  the  AMA,  our  own  beloved  Esther  Long. 

“Mr.  Sjreaker,  fellow  physicians  and  guests, 
again,  1 thank  yon.’’ 

Lhe  House  of  Delegates  ga\e  Dr.  Thomas  a 
standing  ovation. 

llpon  the  motion  of  Thomas  E.  1 ow’iisencl 
and  Colbert  O.  Dean,  the  House  adojited  the 
minutes  of  the  92nd  Annual  Session  ol  the  -Ar- 
kansas Medical  .Society  as  pid)lished  in  the  June, 
1968,  issue  of  the  journal  of  the  .Arkansas  Medi- 
cal Society. 

Llpon  the  motion  of  Ben  Sall/nian  and  CTeorge 


.\  scene  from  ‘.Splasli  In  ' by  the  Mountain  Doers.  In- 
angnial  Haiujnet.  rnesday.  -April  2t)th. 
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ynne,  the  House  atlopted  the  minutes  of  the 
special  meeting  of  the  House  of  Delegates  on 
Decemlier  15.  1968,  as  publislied  in  the  February, 
]9()9,  issue  of  the  Journal  of  the  Arkansas  Medi- 
cal Society. 

Dr.  Chudy  requested  that  the  Chairman  of 
tlie  Council  make  a supplemental  report  cover- 
ing minutes  of  meetings  held  since  publication 
of  the  March  issue  of  the  Journal.  T.  E.  Town- 
send, CJiairman  of  tlie  Council,  presented  the 
following  report: 

I he  Council  of  the  Arkansas  Medical  Society 
met  on  .Sunday,  February  2.Srcl,  and  transactecl 
tlie  following  business: 

1.  Took  no  action  on  a request  for  funds 
for  a sign  to  discourage  smoking  to  be 
placed  outside  St.  \hncent  Infirmary  in 
Little  Rock. 

2.  Directed  the  chairman  to  appoint  an 
alternate  delegate  for  Lee  Parker  as  the 
Society’s  rejiresentative  to  the  Advisory 
Council  for  the  Regional  Medical  Pro- 
.giams. 

3.  A]>jnoved  the  annual  budget  as  submitted 


by  the  Budget  Committee. 

4.  Directed  that  a letter  of  commendation 
be  written  to  Francis  Henderson  and  the 
members  of  his  committee  complimenting 
them  on  the  excellent  work  on  Title  XIX 
legislation. 

5.  Accepted  and  approval  the  annual  report 
of  audit. 

6.  Appro\ed  Executive  Committee  action 
sanctioning  a proposal  by  the  Medical 
Center  for  a grant  under  the  Regional 
Medical  Program. 

7.  Heard  the  chairman  of  the  Council  ex- 
plain that  the  employment  of  a jmblic 
relations  assistant  to  the  Executive  Vice 
President,  authorized  by  the  House  of 
Delegates  in  1968,  was  delayed  because  an 
adequate  source  of  funds  had  not  been 
voted.  The  Executive  Committee  deemed 
it  unwise  to  employ  a man  until  a perma- 
nent source  of  re\enue  to  pay  his  salary 
and  for  his  activities  had  been  established. 

8.  Approved  the  report  of  the  Medical  Study 
Committee  to  the  Department  of  Correc- 


1)1.  H.  VV.  Iliomas.  President  of  the  Arkansas  Medical  .Society.  Mrs.  Tliomas,  and  Mrs.  T.  E.  Townsend,  wife  of  the 
Chaiiinan  of  the  Council.  Inaugural  Banquet,  Tuesday,  April  29th. 
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tion,  State  ol  Arkansas,  as  sulnnitted  by 
\\\  J.  Wilkins,  Jr.  I'lie  Cionneil  directed 
that  a copy  ot  the  report  he  sent  to  eacli 
member  oi  the  Clonncil  and  that  tlie  com- 
mittee memljers  be  complimented  for 
their  work. 

9.  Heard  Cieorge  Mitchell,  Medical  Director 
of  Bine  Caoss-Blne  Sliield,  explain  that 
the  outgoing  secretary  of  Health,  Edu- 
cation and  W elfare,  \\’ilbnr  Hohen,  had 
ordered  that  expenditures  for  doctors’  fees 
under  Medicare  must  be  reduced  and  that 
the  range  of  fees  payable  by  Medicare 
under  the  usual  and  customary  system 
must  be  reduced  to  83%  from  the  present 
92%  range  now  being  used  in  Arkansas. 
Dr.  Mitchell  ad\ised  that  Bine  Caoss-Blne 
Shield  wonld  contest  this  order  vigorously. 

10.  Voted  to  increa.se  the  budgeted  allotment 
to  the  Student  American  Medical  Associ- 
ation from  .1250  to  .1400  .so  that  the  Ar- 
kansas Chapter  could  send  representatives 
to  the  regional,  as  well  as  the  national, 
meetings. 

11.  Gave  its  approval  to  legislation  submitted 
by  the  State  Health  Department  recpiest- 
ing  funds  to  complete  a state-wdde  emer- 
gency communications  system. 

12.  Decided  to  co-s]ronsor  a series  of  seminars 
and  lectures  to  be  given  by  the  AMA 
Council  on  Foods  and  Nutrition  in  schools 
throughout  Arkansas. 

13.  Referred  to  the  Committee  on  Consti- 
tution and  By-Law's  a recpiest  by  the  Sub- 
Committee  on  Aging  that  it  be  made  a 
committee  in  its  own  right  rather  than  a 
sub  committee  of  the  Committee  on  Pub- 
lic Health. 

14.  Approved  Executive  Committee  action  by 
which  it  voted  to  pay  exjmnses  for 
Speaker  Price  and  Vice  Speaker  Chudy  to 
attend  a meeting  in  Atlanta. 

15.  Apjjroved  travel  expenses  for  members  of 
the  Committee  on  Medical  Education  to 
an  AMA  meeting  in  Memjjhis. 

16.  Referred  to  the  Society’s  Insurance  Com- 
mittee a suggestion  that  the  Arkansas 
Medical  Society  establish  its  own  mal- 
practice liability  insurance  company. 

The  Council  met  on  Sunday,  April  13th,  and 
transacted  the  following  business: 

1.  Heard  the  Society’s  attorney  warn  that 


physicians  would  have  to  start  keeping  a 
record  of  so-called  dangerous  drugs,  in- 
cluding ljarl)iturates  and  amphetamines. 

2.  V'oted  to  sul)sidi/.e  the  establishment  of  a 
“sjrecialty  desk”  at  the  Society  headquar- 
ters. 1 lie  “specialty  desk”  will  offer  ad- 
ministrative services  to  the  various  spe- 
cialty sections  under  the  sujiervision  of 
the  executive  staff  of  the  .Arkansas  Medi- 
cal .Society.  Specialties  will  be  billed  a 
nominal  amount  of  from  $15  to  $25  per 
month  depending  on  the  agieement  of  the 
various  sections. 

3.  Heard  a report  from  the  chairman  of  tlie 
Committee  on  Liaison  with  the  Nursing 
Profession  regarding  the  nurses’  washes  for 
clarification  of  the  “gray  areas”  in  nurs- 
ing. Council  referred  the  committee  chair- 
man to  the  State  Medical  Board  for  fur- 
ther assistance. 

4.  V'oted  to  ask  the  Constitutional  Revision 
Committee  to  change  the  name  of  the 
Postgraduate  Education  Committee  to 
“Continuing  Education  Committee”  ami 
to  change  its  membership  to  include  a 
mcmlier  from  each  councilor  district. 

5.  Heard  a report  from  the  chairman  of  the 
Insurance  Committee,  lorn  Honeycutt, 
recommending  that  the  Medical  .Society 
not  establish  its  ow’n  malpractice  liability 
insurance  and  that  the  members  of  the 
Society  give  more  support  to  St.  Paul 
Mutual  Insurance  Company,  the  present 


.Viiotlier  scene  from  “Splash  In”.  Inaugural  Ilanquet, 
Tuesday,  .April  29th. 


Volume  66,  Number  1— JUNE,  1969 


n 


Proceedings 


carrier  ol  malpracUce  lialrility  insurance. 
().  ^'oted  to  send  a representative  to  the  Na- 
tional (ionlerence  on  Physicians  and 
Schools  in  October. 

7.  .Nominated  H.  \V.  1 hcjinas  to  serve  on 
blue  Cross-Blue  Shield  Board  of  Trustees 
lor  a term  beginning  March,  1970. 
iS.  Relerred  to  the  Resolutions  Committee  a 
resolution  bom  the  Cdark  County  Medi- 
cal Society  critici/ing  carious  aspects  of 
the  Afedicare  piograni. 

9.  .Approced  a Miller  CMunty  resolution 
critici/ing  tlie  .\AfA  decision  to  allow  lay 
laboratoi  ies  to  advertise  in  the  Journal  ol 
the  AAf.A. 

10.  Heard  Mr.  Ed  Rensch,  Direc  tor  of  Com- 
jjrehensive  Health  Plantiing  for  Arkansas, 
review  his  expeiience  with  comprehensive 
health  planning  and  his  hope  for  the  con- 
tinuing cooperation  of  the  physicians  of 
the  State. 

11.  Heard  President-elect  Ross  Fowler  report 
on  the  Executive  Committee’s  trip  to 
Paragould  to  meet  with  the  Greene-Clay 
County  Medical  .Society. 


Ehe  above  represents  the  official  actions  of  the 
(a)uncil.  It  does  not.  hocvecer.  inchide  some  very 
important  activities  carried  out  for  the  Council 
on  a continuing  basis  by  the  Executive  Commit- 
tee of  the  Ciouncil.  .\s  you  know,  the  Executive 
Committee  consists  crl  the  piesident,  the  presi- 
dent-elect. the  constitutional  secretary  and  the 
chairman  of  the  Council. 

For  the  past  several  years,  the  Executive  Com- 
mittee has  met  with  the  \\Tllare  Commissioner 
on  the  lotn  th  ^\’eclnesday  ol  every  month.  These 
meetings  have  residted  in  the  establishment  of 
an  excellent  liaison  between  the  officers  of  the 
Society  and  the  ^^Tlfare  Commissioner  and  his 
stall.  A\’e  take  our  problems  about  welfare,  Title 
XIX.  and  any  other  pertinent  things  to  them. 
They,  in  turn,  ask  our  advice  on  their  relations 
with  physicians,  on  billing  practices,  on  fees, 
et  cetera. 

As  a result  of  this  cooperation,  we  were  able 
to  establish  the  concejrt  that  physicians  should 
be  paid  lor  their  care  of  welfare  patients  and 
that  they  should  be  paid  their  usual  and  cus- 
tomary lees.  1 he  Executive  Committee  was  con- 
sulted at  length  on  the  provision  of  the  Arkansas 


Inaugural  Baiujiiet  on  Tuesday,  .April  29tli,  was  well  attended. 
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Mccl  icaicl  (l  itlc  XIX)  ])r()<>iam.  As  a result,  wc 
believe  tlial  Arkansas  will  liave  a ])r()t>ram  that 
will  meet  the  minimum  Federal  re(|uiremeuts 
and  will,  therelore,  l)e  the  least  p()ssil)le  i)urden 
to  the  taxpayers  and  will  inlrinoe  on  tlie  pri\ate 
practice  ol  medicine  hy  tlie  least  allowable 
amount. 

Each  month  alter  our  meetings  with  the  "Wel- 
fare Department,  we  meet  as  a sub-committee 
of  the  21 -Man  Committee  with  the  Medical 
Director  of  IMue  Caoss-Blue  Shield,  Cieorge 
M itchell,  to  try  to  lielp  him  adiudicate  his  more 
cliffictilt  claims. 

These  two  meetings  take  all  afternoon  every 
fourth  W'ednesday. 

The  Executive  Cxmnnittee  has  also  been  travel- 
ing to  county  society  meetings  to  explain  the 
need  for  a united  medical  profession— to  justily 
our  participation  in  the  various  government  pro- 
grams—and  on  occasion  to  be  ready  to  discuss  a 
member’s  abuse  of  one  of  the  programs  by  over- 
utilization or  overcharging. 

d'hese  trips  are  made  not  because  the  Council 
or  the  Executive  Committee  favor  the  govern- 
ment jrrograms.  They  are  made  to  prolong  as 
long  as  possible  what  freedoms  are  left  to  us. 
W’^e  do  not  alw'ays  have  a choice  between  a good 
and  a bad  solution.  Sometimes  we  have  a choice 
between  tw'o  or  three  bad  alternates.  We  try  to 
make  decisions  which  we  think  will  be  in  the 
best  interest  of  the  patient  and  the  medical  pro- 
fession. To  be  most  effective  in  our  negotiations, 
we  need  your  sujrport.  We  ask  that  you  continue 
to  give  us  your  backing  and  try  to  help  some  of 

our  colleagues  understand  what  we  are  doing. 

* * * 

Dr.  'Eownsend  presented  the  following  reso- 
lution which  had  been  a|)provecl  by  the  Council 
at  its  meeting  earlier  tliat  clay: 

Mrs.  C.  C.  Long,  affectionately  known  as 
Esther  to  the  members  of  the  .Arkansas  Medical 
Society  and  all  wlio  ktiew  her,  set  vecl  hei  com- 
munity, her  State,  her  nation  and  all  mankind. 

Mrs.  Long’s  leadership  and  boundless  energy 
were  ec|ualecl  only  by  her  enthusiasm. 

She  was  recognized  as  an  exemplary  mother 
and  a leader  in  the  town  of  Ozark  wheie  site 
lived. 

Mrs.  Long’s  achievements  in  the  State  and 
•American  Medical  Association  Auxiliary  raised 
standards  in  auxiliary  work  to  which  .Arkansas 
and  the  nation  w'ill  rally  with  pride  for  years  to 
come. 


.\s  she  lionored  .\rkansas  by  her  woik  in  be- 
hall  of  .\meiican  medicine,  we  now  lionor  her. 
\\’e  expiess  to  lier  family,  her  community  and  the 
Xhttion  out  boundless  sorrow  at  her  untimely 
passing. 

W'HERE.AS,  nothing  we  can  say  here  will 
truly  express  our  setise  of  loss,  let  it  be  hereby 
resolved  tliat  the  House  of  Delegates  ol  the  Ar- 
kansas Medical  Society  in  convention  assembled 
on  this  the  27th  day  of  .Apiil,  19(19,  rise  in  silent 
tribute  to  Mis.  Long. 

1 he  Report  of  the  Council  was  refeired  by 
tlie  "Vhee  Speaker  to  Reference  Committee  Num- 
ber T hree  for  consideration. 

Upon  the  motion  of  Joe  A^erser  and  Carl  Wil- 
liams, the  House  of  Delegates  voted  an  expres- 
sion of  thanks  and  ajj|ireciation  to  the  members 
of  the  Executive  Committee,  the  Executive  Vice 
President,  and  C.  C.  Long  for  their  work  on 
behalf  of  the  Society  during  the  past  year.  It 
was  pointed  out  that  the  Society  owes  a debt  of 
gratitude  to  these  men  for  giving  uj>  an  after- 
noon each  month  to  work  with  the  Welfare 
Commissioner  and  P>lue  Cross-Blue  Shield. 

The  A'ice  Speaker  then  called  for  reports  from 
committees.  Elvin  Shuffielcl,  chairman  of  the 
Committee  on  .Medical  Legislation,  presented 
the  following  report: 


riic  C:liaii mail  of  the  (.olf  C:oininiUee,  Hr.  VV.  Khigli. 
Jr.,  presents  a [irize  to  one  of  the  winners,  lit.  l.oiiis  R. 
.Vki'arland  of  Hot  .S[)rings.  Dr.  Vfclaiiaiul's  co.stnnie  for 
the  “Splash  In  ’ is  appreciated  bv  President-elect  Fowler. 
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REPORT  OF  COMMITTEE  ON  MEDICAL 
LEGISLATION 

Mr.  Speaker,  Oflicers,  Delegates,  and  Ladies 
and  Gentlemen; 

^'our  Legislative  Committee  has  had  an  ex- 
tremely successful  program  so  far  with  the  cur- 
rent Legislative  bodies,  hut  as  you  know,  they 
ha\e  not  adjourned  and  some  actions  could  be 
taken  that  would  involve  the  membership  of 
this  Society. 

First,  I want  to  thank  all  of  you  who  served 
in  the  doctor’s  room.  We  are  very  grateful  to 
you  for  taking  time  out  from  your  busy  sched- 
ules to  serve  in  this  capacity  and  I do  not  believe 
the  membership  of  tliis  Society  realizes  tlie  good 
will  that  is  achieved  liy  you  men  tliat  have 
ser\ed.  Also,  we  must  pay  special  triliute  to  Dr. 
Mon  iss  Henry  who  serves  in  the  House  of  Repre- 
sentatives. Dr.  Henry  has  served  our  state  and  our 
piofession  very  nolily  and  we  are  very  fortunate 
to  have  him  as  a member  of  this  honorable  body. 
1 his  is  an  extremely  time  consuming  and  ex- 
pensive position  to  hold.  It  costs  dearly  to  be 
elected  to  one  of  these  positions  and  even  with 


fringe  benefits,  the  membership  of  our  two 
Legislative  bodies  lose  money  while  serving  our 
state. 

Our  Legislative  Attorney,  Mr.  Eugene  Warren, 
has  served  us  very  faithfully  and  has  done  ex- 
ceptionally good  work  in  handling  our  affairs 
during  the  session.  W’e  have  had  e.xtremely  hectic 
tlays  and  we  have  been  miscpioted  more  this  year 
than  any  year  that  I can  recall,  l)ut  fortunately, 
we  have  achieved  good  residts. 

Please  take  time  out  when  you  get  home  to 
thank  your  Senators  and  Representatives  for  the 
kindness  they  have  demonstrated  tow’ards  our 
profession.  Every  piece  of  Legislation  that  we 
]>roposed  was  passed  with  very  little  difficulty 
and  also.  Governor  Rockefeller  was  very  nice  in 
signing  almost  all  of  our  Legislation.  There 
were  one  or  two  acts  that  he  stated  that  he  was 
not  personally  familiar  enough  with  the  action 
of  those  acts  to  pass  personal  judgment  on,  so 
he  let  them  become  law  without  his  signature. 

CTentlemen,  these  Legislators  served  our  State 
and  I genuinely  lielieve  that  eacli  man  is  trying 
to  do  w'hat  he  thought  best.  Unfortunately,  the 


I lie  Execiiti\c  Clomniiiiee  of  the  .Arkansas  .Medical  Society  for  1969-1970.  From  left  to  right:  Dr.  Elvin  Slinffiekl,  Little 
Rock,  Secretaix : Dr.  John  I’.  A\’ood,  Mena,  Lhairman  of  the  Council;  Dr.  Jack  AV.  Kennedy,  .Arkadelpliia,  President- 
elect: Dr.  Ross  Fowler.  Harrison.  President. 
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Press  did  not  give  these  men  coirect  reporting. 
It  is  my  personal  opinion  that  the  iiulividuals 
that  do  the  reporting  from  the  scene  of  action 
are  victims  of  Editors  in  the  downtown  offices 
who  do  not  knotv  what  is  going  on  at  Capitol 
Hill  and  unfortunately  both  sides  of  every  ]>rob- 
lem  were  not  presented  in  print.  On  some  occa- 
sions, very  incorrect  information  was  released 
and  as  far  as  I kno\v,  it  was  ne\er  corrected. 

As  you  know,  one  chiropractor  sat  on  the  ]jub- 
lic  health  committee  and,  as  a member  of  the 
House,  he  attempted  to  have  Legislation  passed 
permitting  the  ^\"elfare  Commissioner  to  pay 
them  for  Medicaid  fees  subject  to  Federal  regu- 
lations. Now,  this  brings  a very  important  item 
to  this  House.  Congress  recpiested  an  investi- 
gation of  the  practice  of  chiropractic  and  they 
received  a rather  large  voluminous  report. 
Copies  of  this  report  are  available  to  yon  if  you 
should  need  them.  Also,  there  is  a very  thor- 
ough, eleven-page  summary  of  this  report  that 
is  available  to  you  from  Mr.  Paul  Schaefer. 

^Ve  need  to  do  everything  we  possibly  can  to 
get  this  report  before  the  public.  I woidcl  like 
for  our  Speakers  Bureau  to  take  this  information 
and  send  it  to  every  man  who  has  solunteered 
to  make  pidtlic  speeches  and  we  need  to  try  to 
get  this  information  before  every  civic  club  in 
the  State  of  Arkansas.  You  have  known  for  years 
what  inferior  cultist  type  of  medicine  these  peo- 
ple have  been  giving  the  innocent,  unknowing 
individuals  of  our  state.  A lot  of  our  people 
believe  just  because  these  men  have  a license  that 
they  are  well  trained,  thoroughly  competent  men. 
You  know"  these  men  are  not  and  this  report  cer- 
tainly bore  dow’n  heavily  on  the  inferior  cpiality 
of  their  schools,  physical  plants,  faculty  and  stu- 
dents. We  certainly  need  a friend  in  Congress  to 
take  this  report  and  air  it  thoroughly  and  then 
revoke  some  of  the  pri\ileges  that  they  have 
granted  these  chiropractic  practitioners.  They 
have  gained  by  Legislative  methods  w'hat  they 
have  failed  to  accomplish  by  educational 
processes. 

It  appears  to  me  that  the  osteopaths  are  going 
to  be  permitted  to  liberalize  their  type  of  prac- 
tice wdthin  the  next  few  years.  Unfortunately 
the  House  of  Delegates  and  .\MA  has  not  stood 
fast  and  has  let  a few"  men,  for  selfish  purjjoses, 
gradually  w-eaken  our  forces  to  where  states  can 
accept  these  men  on  local  levels.  If  you  w'ill  re- 
call, just  about  tw'o  weeks  ago,  Missouri  .State 


Medical  .\ssociation  has  started  accepting  osteo- 
paths uiuler  (ertain  conditions  into  their  society. 
The  Legislative  Council  of  the  Arkansas  Legis- 
lature will  make  a survey  and  study  of  osteo- 
pathic practice  as  practiced  in  other  states  and 
we  have  been  in\ited  to  sit  in  and  participate  in 
these  Iiearings,  but  the  outlook  is  not  good. 

1 would  like  to  see  our  delegates  instructed  to 
go  to  the  next  Hoirse  of  Delegates  of  AMA  and 
strongly  advocate  that  these  individuals  not  be 
taken  into  any  Medical  .Society  until  they  are 
graduates  from  a Class  A Medical  School.  As 
yon  will  recall,  in  California,  they  attempted  to 
make  M.D.’s  out  of  these  men  by  permitting 
them  to  attend  a very  short  postgraduate  course 
and  more  than  half  of  the  osteopaths  objected 
to  this  j^rocednre  and  have  been  very  critical  of 
AMA  and  doctors  for  attempting  to  engulf  them. 
In  fact,  there  have  been  several  law’suits  follow- 
ing tliis  action.  Frankly,  I do  not  think  these 
people  know  w-hat  they  w-ant,  but  until  they 
change  their  schools  into  Class  A Medical 
Schools,  I still  think  they  should  not  have  the 
rights  that  we  enjoy. 

The  following  acts  shoidd  be  of  some  interest 
to  you,  either  from  a general  professional  stand- 
point oi'  on  an  individual  basis: 

AC'F  4,  an  anatomical  gift  act. 

.\C'F  8,  repeals  the  old  blood  labeling  act 
where  you  had  to  identify  the  transfusion  as 
being  from  a w'hite  or  colored  donor. 

.\C'F  13,  a motor  \ehicle  inspection  act  as  part 
of  the  Highw"ay  Safety  Act. 


Dr.  Cauules  Logan.  C:iiaiinian  of  tlie  .Scientific  Exhibits 
C;omniiltee,  presents  a .flOt)  check  to  Dr.  Dale  .Alford 
whose  exhiltit  was  named  .second  place  winner. 
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.veil’  17  is  a criminal  law,  making  it  legal  to 
condiut  tests  lor  tlrnnken  driving. 

.\C  r 34  pertains  to  the  selling  of  drugs,  in- 
toxicants, glue  and  similar  chemicals  to  minors. 

.VCl'  (il  is  the  abortion  law. 

S7  gives  immunity  to  our  utilization  com- 
mittees in  \arious  committees  of  medical  society 
and  hospital  staff  pertaining  to  medical  infor- 
mation on  patients. 

■ACrr  100  permits  treatment  of  minors  for 
venereal  tlisease  without  notifying  parents  or 
guardian. 

.Verr  1 00  is  another  criminal  law  pertaining 
to  drunken  dricing  and  chemical  tests. 

168  procides  for  an  inhalation  therapy 

board. 

.\(7r  173  prevents  the  shipment  of  dangerous 
drugs  into  .Arkansas  without  registration. 

.ACn'  197  provides  for  a hearing  aid  dispensers 
board. 

■ACl’  198  is  another  bill  for  immunity  for  our 
utilization  committees  and  other  committees  as 
mentioned  in  .ACT  87. 

Cientlemen,  let  me  interrupt,  actually  there 
were  four  of  these  bills  passed.  Mr.  Warren,  at 


the  instructions  of  our  House  of  Delegates, 
drafted  a bill  that  was  very  brief  and  to  the  point 
and  seemed  to  co\er  everything  very  nicely,  as 
he  is  capable  of  doing,  but  for  some  reason, 
hospital  administrators,  cancer  commission  and 
other  individuals  did  not  think  that  the  brief 
law  covered  everything,  so  after  Mr.  \\hnren’s 
bill  was  passed,  then  what  1 termed  a middle- 
sized  bill  was  passed  and  then  a lengthy  bill  was 
passed  and  then  a cancer  commission  bill  was 
passed,  so  we  ought  to  be  well  protected. 

.ACT'  225  is  a law  that  provides  that  the  seller 
or  prescriber  of  eye  glasses  shall  furnish  a card, 
sticker  or  tag  indicating  to  purchaser  either  that 
the  lens  are  or  are  not  impact  resistant.  This 
also  set  the  standards  for  minimal  recpiirements 
for  an  impact  lens. 

.ACT  305  creates  a comprehensive  health  plan- 
ning agency. 

(ientlemen,  as  of  .April  25,  these  were  all  of 
the  .Acts  that  had  been  signed,  riiere  are  nu- 
merous bills  hanging  on  the  calendar  of  both 
of  the  Itodies  that  could  be  brought  up  for 
\oting  and  consideration  when  they  reconsene 
May  5.  I'he  two  bills  that  had  chiropractic 


riie  officers  of  the  Arkansas  Medical  Society  for  19()9-70.  Eront  row.  left  to  right:  Dr.  Ehin  Shitfficld,  Secretary;  Dr. 
Jack  A\'.  Kenneds,  President-elect;  Dr.  Ross  Fowler.  President;  Dr.  John  P.  \\’ood.  Chairman  of  the  Cottncil.  Standing, 
left  to  right:  Past  Presidents  Dr.  Joe  \’erser  and  Dr.  L.  .\.  hittaker;  Cottncilors  Dr.  H.  Kirby.  Dr.  Ceorge  F.  ^^’ynne. 
Dr.  Paul  (.rav.  Dr.  Eklon  Fairlev.  Dr.  James  C.  Bethel.  Dr.  Bascom  P.  Ranev.  Dr.  A.  S.  Koenig,  Dr.  Karlton  Kemp.  Dr.  Dwight 
(.ray.  Dr.  F.  J.  Pat  Bell,  Dr.  W.  Pavton  Kolb.  Dr.  Hugh  R.  Edwards:  'Ereasttrer  Dr.  Ben  X.  Saltzman;  Speaker  of  the 
House  of  Delegates  Dr.  .Amail  Chndy;  (Councilor  Dr.  Kenneth  R.  Dttzan;  First  \’ice  President  J.  P.  Price:  Councilor  Dr. 
.A.  \V.  Eazenbv. 
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aiucMuhneiils  on  them  are  still  in  the  House  and 
1 have  been  told  that  one  of  these  will  not  l)e 
brought  lip  lor  passage  ;nul  the  otlier  one  hits 
no  ehanee  ol  passing. 

(ientleinen,  in  the  Senate,  there  will  be  2() 
seats  np  lor  grabs.  .\  nninber  ol  these  men  have 
told  me  that  they  will  never  tome  back,  that 
they  have  had  all  they  can  take,  that  tliey  are 
tired  of  the  ailverse  publicity  and  the  nnjnstilietl 
criticism  that  has  been  heaped  upon  them.  Sev- 
eral ol  the  seats  are  in  the  ilistricts  where  they 
have  a gentlemen’s  agreement  where  a man  will 
serve  one  or  nvo  terms  Irom  one  comity  and 
then  the  other  cotmty  will  furnish  a man  lor 
one  or  two  tenns  and  they  will  alternate; 
thronghont  the  years  and  on  most  instances, 
these  agreements  have  been  honored.  Also,  a 
recent  ilecision  of  the  Supreme  Court  may  fur- 
ther change  these  faces  of  the  Senate  and  the 
House  where  it  will  be  one  man,  one  vote  on  a 
smaller  basis.  Regardless  of  what  happens,  let 
me  tirge  you  to  get  ont  and  sup]Jort  the  candi- 
date of  yonr  choice  and  do  everything  you  can 
to  get  him  elected  because  w'e  need  all  the  help 
w'e  can  get. 

Even  better,  if  possible,  try  to  get  a doctor  to 
seek  a seat  in  the  House  or  the  Senate.  If  he 
can  be  elected  to  the  Senate,  it  is  that  mndi 
better  and  I would  like  for  yoti  men  of  Wash- 
ington County  to  analyze  yonr  situation  clo.sely 
and  if  Senator  AV^ade  iloes  not  seek  re-electioti, 
then  tirge  Dr.  Morriss  Henry  to  seek  this 
position. 

Ihe  report  was  receiied  for  the  information 
of  the  House.  Morriss  Henry  was  introduced  to 
the  Hottse  and  wais  given  a round  of  applause. 

I'he  Vice  Speaker  called  on  the  acting  chair- 
man of  the  Constitutional  Revisions  Committee, 
Harry  Hayes,  who  presenteil  the  following  jrro- 
posed  amendment  lor  final  rote  by  the  I louse: 

“.Amend  Chapter  1,  Section  1,  paragraph 
l-a;  delete  paragraph  1-a  and  substitute:  An 
active  member  who  shall  have  attained  his 
seventieth  year,  and  has  been  an  active  mem- 
ber of  the  Arkansas  Medical  Society  for  a mini- 
mtim  of  ten  years,  and  upon  the  recommenda- 
tion of  his  county  medical  society,  shall  be 
granted  the  stattis  ol  lite  mendter.  Such  a 
member  shall  enjoy  lull  memitership  privi- 
leges and  shall  be  exempt  from  the  payment 
of  further  dues  and  assessments.” 

Dr.  Hayes  moved  adoption  of  the  amentlrnent. 


seconded  i)V  [ames  Kolb,  kollowing  disctission, 
the  amendment  was  deleated  by  a vote  ol  the 
House— eighteen  for  the  amendment  and  lorly- 
eight  against  the  amendment. 

Dr.  Hayes  presented  the  following  proposed 
amendments  to  the  Cionstitution  and  P>y-Laws: 

1.  Amend  By-Laws,  Chapter  VI 11,  Commit- 
tees, Section  I (.\.),  tiy  adding  as  standing 
(omrnittees: 

12.  Committee  on  .Aging 

I. L  Comndttee  on  Mental  Health 

II.  Committee  on  Continuing  Education 

II.  .Amend  By-Laws,  Chapter  VIII,  Commit- 
tees, by: 

1.  Deleting  the  words  “and  postgradtiate 
work”  from  parentheses  following  listing 
of  Committee  -I  under  Section  1 (.A)  so 
that  it  will  read: 

-1.  Committee  on  Medical  Education 
(Medical  School) 

2.  Deleting  the  words  “sttuly  of  the  aging 
population  through  a stdi-committee  on 
aging”  from  Section  5. 

3.  Deleting  the  words  “and  postgraduate 
instruction  ” from  the  first  sentence  of 
Section  6. 

III.  .Amend  By-L.aws,  Chapter  \dll.  Commit- 
tees, hy: 

I.  .Adding  Section  1 3.  Committee  on  .Aging 
The  Committee  on  .Aging  shall  study 
the  problems  of  the  aged  and  the  aging. 
It  shall  piovide  leadership  and  initiatice 
in  meeting  the  health  and  medical  care 
recpiiremcnts  of  older  persons.  It  shall 


Dr.  i red  Inman  of  Carlisle  receiies  ihe  hoohv  pri/c  for 
the  Coif  Tournament  from  tlie  roiirnament  Cliairm.in, 
Dr.  W.  C.  KIngli,  Jr.,  of  Hot  Springs. 
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lostcr  the  development  of  effective 
methods  of  achieving-  the  best  possible 
social  and  sjtiritnal  atmosjjhere  for  the 
elderly. 

2.  Adding  Section  1-1.  (.ommittee  on  Men- 
tal Health 

'I'he  Comnuttee  on  Mental  Health 
shall  study  the  problems  of  the  mentally 
ill.  It  slndl  foster  development  of  pro- 
grams to  imjjrore  the  care  and  tretit- 
ment  of  mental  jjatients  and  mental  re- 
tardates. 

S.  Adding  Section  15.  Committee  on  Con- 
tinning  Education 

The  Comnuttee  on  Continuing  Edu- 
cation slndl  consist  ot  ten  members,  one 
horn  each  councilor  district.  The  Com- 
mittee shall  exercise  leadership  and  re- 
sponsibility in  continuing  review  of  tlie 
system  of  graduate  medical  education. 
It  shall  foster  continuous  efforts  to  in- 
crease excellence  in  the  system  of  gradu- 


ate education  to  serve  the  cause  of 
medicine  and  to  assure  the  public  of 
continuing  improvement  in  the  gradu- 
ate training  of  jrhysicians  in  practice. 
IT.  Amend  the  By-Laws,  Chapter  XI,  to  delete 
the  words  “Robert’s  Rides  of  Order”  and 
substitute  “Sturgis  Rules  of  Parliamentary 
Procedure.” 

Ehe  jjroposed  amendments  were  referred  to 
Reference  Comnuttee  No.  1. 

Vice  Speaker  Chudy  then  announced  that  the 
chair  woidd  consider  new  business.  A delegate 
from  Pidaski  County  Medical  Society  requested 
the  floor  to  present  a resolution  regarding  the 
specialty  of  Allergy.  It  was  pointed  out  a two- 
thirds  majority  of  attending  delegates  must  ap- 
prove such  introduction.  Vice  Speaker  Price 
asked  for  objection  to  the  introduction  of  the 
resolution;  there  being  none,  the  Vice  Speaker 
ridecl  that  this  constituted  approval  by  two- 
thirds  majority  and  that  Dr.  Stuckey  could  pro- 
ceed. Dr.  Stuckey  read  the  following  resolution: 


Ninth  District  Councilor,  Dr.  H.  Kirby,  presents  gift  to  tlie  new  Society  President,  Dr.  Ross  Fowler  of  Harrison  ri, 

members  of  the  Hoone  County  Medical  .Society,  faculty  and  employees  of  Boone  County  Hospital,  presented  a'silvc 
plaiter  to  Dr.  Fowler. 


18 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


1’koceki)in(;.s 


RESOLUTION 

RE;  AMERICAN  BOARD  OF  ALLERGY 

WHEREAS,  it  is  recognized  that  the  practice 
of  allergy  is  a piiinary  liekl  of  medical  practice, 
and 

^VHEREAS,  the  establishing  of  a primary 
American  Boaial  ol  Allergy  will  be  in  the  best 
interest  of  the  public  health  and  wellare,  and 

^\■HEREAS,  such  a primary  Board  cvoiild  set 
standards  regarding  the  training  of  allergists  and 
practice  of  allergy,  and 

W'HEREAS,  the  practicing  allergists  of  the 
State  of  Arkansas  all  favor  the  establishing  of  a 
primary  American  Board  of  Allergy; 

THEREFORE,  BE  IT  RESOLVED,  that  the 
delegates  of  the  Arkansas  Medical  Society  to  the 
American  Medical  Association  be  recpiested  to 
support  resolutions  favoring  the  establishment 
of  a primary  American  Board  of  Allergy. 

Dr.  Chudy  referred  the  resolution  to  Reference 
Committee  No.  1. 

The  Vice  Speaker  then  announced  meetings 
of  the  reference  ccvmmittees  and  urged  members 
to  attend  and  to  participate  in  discussions  con- 
cerning the  various  reports  and  resolutions. 

Dr.  Chudy  also  announced  that  a meeting  of 
all  members  of  the  Society  in  the  Second  Con- 
gressional District  would  be  held  immediately 
following  adjournment  of  the  House  to  select  a 
nominee  for  that  district  position  on  the  State 
Medical  Board. 

I'he  Vice  Speaker  then  announced  that  the 
selection  of  the  nominating  committee  for  elec- 
tion of  officers  for  the  ensuing  year  would  be 
made.  Delegates  from  the  various  councilor  dis- 
tricts held  meetings  on  the  floor  and  selected 
the  nominating  committee  as  follows;  First  Dis- 
trict, Charles  Swingle;  Second  District,  Hugh 
Edwards;  d bird  District,  Dw'ight  Gray;  Fourth 
District,  T.  E.  I’ownsend;  Fifth  District,  James 
Guthrie;  Sixth  District,  Lynn  Harris;  Seventh 
District,  Eli  Gary;  Eighth  District,  F.  R.  Bu- 
chanan; Ninth  District,  Rhys  Whlliams;  dentil 
District,  L.  A.  Wdiittaker. 

dlie  first  meeting  of  the  House  of  Delegates 
adiourned  at  3:45  P.M. 

SCIENTIFIC  SESSIONS 

The  First  Vice  President  of  the  Society,  J. 
Harry  Hayes,  |r.,  of  Little  Rock,  presided  at  the 
scientific  session  on  Monday  morning.  The  jjro- 
gram  opened  with  a showing  ol  the  Him  Hos- 
pital Sepsis— A Communicable  Disease.”  d he 
program  of  lectures  was  as  follows:  “Facts  and 


Fancies  Regarding  Anomalies  of  Male  Geni- 
talia,” Ormond  Culp,  Head  of  the  Section  of 
Urology,  Mayo  Clinic,  Rochester,  Minnesota; 
“Radiation  d'herapy  and  Ovarian  Carcinoma, 
\\'.  L.  Rockwell,  Associate  Professor,  Depart- 
ment of  Obstetrics  and  Gynecology,  LJniversity 
of  Kansas  Medical  Center,  Kansas  City,  Kansas; 
“Arterial  Reconstruction  Below  the  Knee,  ’ John 
1..  Ochsner,  Department  of  General  Surgery, 
Ochsner  Clinic,  New  Orleans,  Louisiana;  “The 
Vitreous  Hemorrhage  Problem,”  Robert  J. 
Brockhurst,  Retina  Associates,  Boston,  Massa- 
chusetts; “ Lhe  Care  of  the  Painful  Hand,”  Gor- 
don B.  McFarland,  Jr.,  Director  of  the  Mary  S. 
Sherman  Laboratory  of  Bone  and  Joint  Pathol- 
ogy, Alton  Ochsner  Medical  Foumlation,  New 
Orleans,  Louisiana. 

Charles  F.  Wdlkins,  Jr.,  of  Russellville,  Second 
Vice  President  of  the  Society,  presided  at  the 
scientific  session  on  Monday  alternoon.  John  L. 
Ochsner  of  Ochsner  Clinic  spoke  on  “Surgical 
ddeatment  of  Complications  of  Coronary  Alter 
Disease”;  “Fhe  Patient  ^Vith  Sinus  Trouble” 
was  discussed  by  W.  Leonard  Draper  of  Hous- 
ton, Texas;  “d’he  Emergency  Management  of 
Massive  d’rauma”  was  presented  by  Gordon  B. 
McFarland,  Jr.,  of  Ochsner  Clinic;  “Usefulness 
of  Endometrial  Curetting  in  Abnormal  Bleed- 
ing” was  discussed  by  Joseph  Song,  Chief  Pathol- 
ogist and  Director  of  Laboratories,  Mercy  Hos- 
pital, Des  Moines,  Iowa,  and  Ormoml  Culp  of 
Mayo  Clinic  spoke  on  “Misconceptions  C.oncein- 
insi  the  Prostate,” 

A showing  of  a film  entitled  “Reconditioning 
of  Coronary  Prone  and  Coronary  Stricken  Sub- 


Tim  Tim  or  Dr.  Deno  Pappas  (?).  ".Sjilash  In  ’ .skit  at 
Bantpiet.  Tuesday.  .April  29tli. 
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jects"  opened  the  scieiitilie  piograni  on  Tnesdav 
niorning.  llie  Third  \'ice  President  o£  the 
Society,  (iny  Lh  Roljinson  ol  Dninas,  presided. 
A Syinposiinn  on  \'ira]  Disease  was  presentetl 
hv  the  Xational  Cionnntniic able  Disease  Center 
and  its  Seniinai  Ser\i(es  Ihiit.  “Athances  and 
llori/ons  in  the  Sttidy  ol  \'iral  Disease"  was  dis- 
ctissed  l)y  Matirice  A.  iMidson,  Assistant  Pro- 
fessor ol  Medicitie,  Unixersity  ol  Illinois  College 
ol  Medicine.  Chicago.  "CXS  \'iral  Disease— Diag- 
nosis and  Management"  xvas  presentetl  by  Ber- 
nard X.  I'ieltls,  Associate  in  Metlicine  and  Cell 
Biology  at  .Albert  Einstein  Cktllege  ol  Medicine, 
Bionx.  Xew  A'ork;  Philip  Brnnell,  Assistant 
Piolessor  ol  Petliatrics,  Xew  York  University 
School  ol  Meditine,  New  York,  New  A'ork,  spoke 
on  " 1 he  Use  and  AIrtise  ol  Camma  Cloljiilin  in 
lleptititis.  Aleasles,  Rubella,  ;ind  Mtimps.” 

RELATED  MEETINGS 

I he  Arkansas  State  .\d\  isory  Committee  to 
tlie  Selecttve  Service  System  held  a Itmcheon 
meeting  on  Monday  in  the  Arlington  Hotel  with 
its  (haiinian,  CTerald  H.  Teasley  ol  d’exarkana, 
pi  esiding'. 

The  .Assotiation  ol  Tumor  Clinic  Stall  Mem- 
bers in  .Vrktinsas  met  on  Monday  in  the  .Arling- 
ton Hotel  with  Patil  I.,  Mtihoney,  Jr.,  of  Harri- 
son, Aikansas,  .A.ssot  iation  Chairman,  presiding. 


Joseph  Song  ol  Des  Moines  was  guest  speaker. 

The  Orthojjetlic  Section  held  a Itmcheon  meet- 
ing on  Tuesday  in  the  Rehabilitation  Center. 
Cordon  B.  McFarland,  Jr.,  ol  New'  Orleans,  was 
guest  speaker. 

The  Arkansas  Radiological  Society  held  a 
luncheon  meeting  on  'Etiesday  in  the  Arlington 
Hotel.  ,A  business  session  was  follow'ed  by  scien- 
tific lectmes. 

I he  Lhology  Section  met  on  Tuesday  in  the 
.Ailington  Hotel  with  Ormond  Cnlp  of  the  Mayo 
Clinic  as  gtiest  sjreaker. 

A rotmdtable  luncheon  lor  tlisctission  of  surgi- 
cal topics  was  held  on  'Etiesday  in  the  Arlington. 
Members  ol  the  faculty  ol  the  Department  of 
Stirgery,  University  ol  .Arkansas  School  of  Medi- 
cine, served  as  discussion  leaders. 

The  Eye,  Ear,  Nose  and  Ehroat  Section  held 
air  all-day  meeting  in  the  .Arlington  Hotel  on 
I'uesday.  Speakers  included  W.  Leonard  Draper 
of  Hotiston,  J.  Forrest  Henry  ol  Little  Rock, 
Robert  f.  Brockhtirst  ol  Boston. 

The  .Arkansas  .Academy  ol  General  Practice 
spon,sored  a Sympositim  on  Ahral  Disease  on 
I’uesday  afternoon  in  the  .Arlington  Hotel.  Paul 
.A.  AVallick.  Chairman  of  the  Edtication  Com- 
mittee ol  .A.AGP,  presided.  The  program  w'as 
presented  by  the  National  Commtmicable  Dis- 


.Mciiiljcrs  of  the  (.arland  Catiiniy  Medical  .Society  and  .Auxiliary  presenting  a skit  "Splash  In".  Inatigural  Banquet,  Tues- 
day, .April  29th. 
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case  Clcntcr  aiul  tlic  N(]l)(’-  Sciiiinai  Services 
Unir. 

The  Arkansas  (ihapter  ol  (lie  American 
Aeacleiny  ol  Peclialrics  held  a luncheon  and  busi- 
ness ineciing  on  I'ncsclay  in  (he  Arlington  Hotel. 

1 he  Pathologists  held  a luncheon  meeting  on 
I'nesday  in  the  .\rlington  Hotel. 

The  Arkansas  Society  of  Obstetricians  and 
(iyneeologists  held  an  afternoon  meeting  on 
Tuesday  in  the  Arlington  Hotel.  ^\^  \V.  W'ork- 
man  of  Rlythecille  served  as  moderator  of  a 
panel  made  np  of  Rodney  F.  Oarlton,  \\'.  F. 
Jaecpies,  A.  F.  (dlles]he,  and  Howard  Quittner. 

business  meeting  followed. 

I'he  Anesthesiology  Section  held  a meeting  on 
d'tiesday  afternoon  in  the  Arlington  Hotel.  Cecil 
W.  Shafer  of  Lonis\ille,  Kentucky,  was  guest 
speaker. 

OTHER  ACTIVITIES 

The  Society  hosted  a breakfast  for  members 
of  the  Fifty  Year  Club  on  Tuesday,  April  29th, 
in  Cafe  2 of  the  Arlington  Hotel.  The  lollowing 
members  of  the  Club  were  present:  R.  H.  ^\'hite- 
head,  president;  J.  H.  McCiirry,  secretary;  E.  M. 
Gray,  G.  Allen  Robinson,  F".  J.  Scully,  O.  A. 
Smith,  Mac  McClendon,  W.  H.  Moreland,  Frank 
Gavlas,  Ed  D.  McKnight,  G.  C.  Coffey,  ^V.  K. 
Smith,  E.  A.  Pnrdtim,  E.  Walter  Carrtithers,  ^V. 
A.  Lamb,  "W.  L.  ^Vozencraft,  A.  1).  Cathey,  H. 
King  Wade,  Sr.,  D.  W.  Cfoldstein,  C.  ^\^  Hall 
and  gtiest  VNdnston  K.  Shorey,  Dean  of  the  Medi- 
cal School. 

The  Past  Presidents  of  the  Arkansas  Medical 
Society  were  guests  of  the  Society  lor  a break- 
fast on  Wednesday,  Apiil  30th.  Piesent  were: 
C.  Lewis  Hyatt,  W’.  R.  Ifrookshei , [oe  V'erser, 
H.  \V.  Thomas,  L.  A.  Whittaker,  [antes  M.  Kolb, 
Euclid  M.  Smith,  ^\^  A.  Snodgrass,  and  ('..  R. 
Ellis. 

The  annual  golf  tomnament  was  played  at 
the  Hot  Springs  (ionntry  (iliib.  Fite  winners 
of  the  tournament  were  annotmced  at  tlie  Itan- 
cpiet  by  W.  G.  Klngh,  Jr.,  tournament  chair- 
man. Louis  McFailand  of  Hot  S|trings,  W.  I,. 
Waneland  of  Pine  Bluff,  and  Harold  1).  Langs- 
ton of  Little  Rock  were  the  top  winners. 

PRESIDENT'S  INAUGURAL  BANQUET 

Idle  President's  Bancpiet  was  held  on  'Fues- 
day  evening,  April  29th,  in  the  Ballroom  of  the 
Arlington  Hotel  with  the  Society  president,  H. 
W.  Thomas,  presiding. 


Invocation  was  by  (i.  Lewis  Hyatt  of  Monti- 
cello. 

President  d homas  introduced  (hose  seated  at 
the  head  (able  as  follows:  Joseph  L.  Rosen/weig, 
Hot  Spiings,  (diaiiinan  of  die  Convention  Com- 
mittee, and  Mrs.  Rosen/weig;  1'.  E.  Fownsend  of 
Pine  Blull,  Chairman  of  the  Council  of  the  .\r- 
kansas  Medical  Society,  and  Mrs.  Fownsend; 
Mrs.  H.  W.  Fhomas;  Ross  Fowler,  Harrison, 
President-elect  of  (lie  Society,  and  Mrs,  Fowler; 
and  Ehin  Sliuflicld  of  Little  Rock,  Secretary 
and  Chairman  of  the  Legislative  Committee,  and 
Mrs,  Shulfielcl. 

Other  special  guests  ititroduced  by  President 
'Fhomas  were:  Mrs,  Carl  Parkerson,  Hot  Springs, 
President  of  tlie  W'oman's  .\uxiliary  to  the  .Ar- 
kansas Medical  Society:  Mrs.  Ci.  D.  liurronghs 
of  Pine  Bluff.  Immediate  Past  Piesiclent  of  the 
Woman's  Au.xiliary  to  the  Arkansas  Medical 
Society:  .Mrs.  Louise  Carroll  of  El  Dorado,  Presi- 
dent of  the  .Arkansas  State  Medical  .Assistants 
Society:  Mr.  Donald  C.  "Fhoinjison.  President  of 
the  Arkansas  Chajiter  of  tlie  Student  .American 
Medical  .Association. 

President  'Flicnnas  introduced  Mrs.  Louis  K. 
Hundley  of  Little  Rock  and  expressed  appreci- 
ation for  her  work  on  decorations  for  the 
bancpiet. 

President  Fhomas  also  introduced  Ken- 
neth  New'  of  Dermott,  his  as,sc)ciate  since  the 
summer  of  I9(i8.  who  had  made  it  po.ssible  for 


111.  |osc'|)li  I,.  Roscii/vvc'ig,  Cliaiunaii  of  llic  Caiiivcnlioii 
ComiiiiUcc.  aniioiinccs  the  ",S|)lasli  In  skit.  Haiujiicl. 
I'licsdav  c‘v ciiiiijf,  .-Xpiil  29tli. 
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liini  to  repiesent  the  Society  at  vai  ions  meetings 
(luiiim-  tlie  year. 

O • 

Charles  W'.  Logan  ol  Little  Rock,  chair- 
man ol  the  Scientiiic  Kxhihits  Committee,  an- 
noinued  the  winners  oi  the  lirst,  second  atid 
third  prizes  lor  ontstanditig  exhibits.  The  prize 
money  was  made  a\ailable  by  .\yerst  Labora- 
toi  ies  and  I)i  . Logan  expressed  appreciation  to 
them  lor  theii  (ontribntion.  Carl  Williams  ol 
Foi  t Smith  was  lirst-place  winner  lor  his  exhibit 
on  ".\ngiography  in  I’ratnna":  the  exhibit  on 
"Strabismus  Lnlimited’’  by  Dale  Allord  was 
named  second-jjiace  wintrer:  and  Lllery  C. 
(iay,  [r.'s,  exhibit  on  ‘"Rhinoplasty"  teas  awardetl 
third  prize. 

W'.  Cb  Kiugh,  Jr.,  ol  Hot  Spiings,  an- 
nounced that  the  lollowing  were  winners  in  the 
goll  touiiiament:  Louis  McFarland  of  Hot 
Sjnings,  \\ . L.  Wdneland  of  Pine  Blull,  Harold 
1).  Langston  of  Little  Rock,  Guy  Farris  of  Little 
Rock,  john  Satterfield  of  Little  Rock,  and  Fred 
Inman  of  Carlisle. 

On  behalf  ol  the  American  Medical  Associ- 
ation Lducation  and  Research  F'oundation,  Presi- 
dent Fliomas  jji  esented  a check  for  .Ifb.OOO.lS  to 
W'inston  K.  Shoiey,  Dean  of  the  University  of 


.Vikansas  School  ol  .Medicine,  for  use  of  the 
School. 

Mat  tin  Eisele  of  Hot  Spritigs,  representing  the 
Board  of  Directors  of  the  Medical  Education 
Foundation  for  .\rkansas,  piesented  to  Dean 
Shorey  a check  for  .Sb,.a()().()()  for  the  Medical 
School's  student  loati  fund. 

Robert  Watson,  president  ol  the  .Medical  Edu- 
cation Eounclation  lor  .Arkansas,  introduced  Mr. 
William  Dillaicl  of  the  Cjus  Blass  F'oimdation. 
Mr.  and  Mrs.  Dillaicl  made  a contribution  of 
.12,500.00  to  the  Eounclation,  and  Dr.  \\hit.son 
expressed  the  thanks  of  MEF'F'.V  for  his  gen- 
erosity. Dr.  ^V’atson  also  announced  that  Dale 
.Alford  had  presented  to  MEF'F'.A  a $100  check 
representing  his  award  for  his  emtstanding  scien- 
tific exhibit. 

President  Fhomas  called  attention  to  the  fact 
that  fames  Af.  Kolb,  Sr.,  of  Clarkscille,  had  been 
one  of  the  mexst  faithful  contributors  to  MEFFA 
over  the  years  and  asked  that  Di'.  Kolb  stand. 

President  Lhomas  read  the  names  of  past 
presidents  of  the  .Arkansas  Medical  Society  and 
asked  those  j)resent  to  stand.  "Lhose  in  attend- 
ance at  the  bancpiet  were  H.  King  W'ade,  Sr.,  of 
Hot  Springs:  Euclid  Af.  Smith  of  Hot  Springs; 


'I'lie  new  Presideiu-clect,  l)i.  J.  W.  Kennedy,  is  congiatulated  and  escorted  to  the  pcxliinn  by  I)rs.  C.  l.ew'is  Hyatt,  L.  A. 
VV'liittaker,  W.  R.  Brookslter,  H.  \V.  Thomas,  and  Hugh  R.  Edwards.  House  of  Delegates,  Wednesday,  .“Xpril  30th. 
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W.  R.  Hrookshcr,  Fort  Siiiith;  (antes  M.  Roll), 
Sr.,  Clarksville;  ^\’illianl  A.  Snodgrass,  |r..  Little 
Roek;  II.  Ring  W’atle,  (r..  Hot  Springs;  Joe 
\’erser,  llarrisbnrg;  Ck  R.  F'.llis,  Malvern;  C. 
Lewis  Hyatt,  .Montieello;  L.  .\.  Whittaker,  F'ort 
Smith,  anti  Joseph  Xorton,  Little  Rotk. 

.Vt  the  retjnest  of  President  d'hoinas,  jtast 
presitlents  Joe  \'erser  and  William  S.  Snodgrass 
escorted  the  president-elect  to  the  rosti  nm.  Dr. 
Lhomas  then  administered  the  oath  ol  office  of 
president  of  the  Arkatistis  Medical  Society  to 
Ross  F'owler  of  Harrisoti. 

Oti  behalf  of  the  Society,  Dr.  F'owler  piesetited 
to  Dr.  d'homas  a platpte  expressing  the  appreci- 
ation of  the  Society  for  his  service  to  the  medical 
profession  and  to  the  jreople  of  Arkatisas. 

H.  y.  Kirby,  a member  of  the  Boone 
Coutity  Medical  Society  and  a coitticilor  repre- 
sentitig  that  district,  presentetl  a siher  platter 
to  the  new  president,  Ross  F'owler,  from  the 
Boone  Coitnty  Medical  Society,  the  staff  and 
employees  of  the  Boone  Cfonnty  Hosjrital.  Dr. 
Fowler  expressed  appreciation  to  Dr.  Rirby,  the 
Boone  Cfounty  Society  and  the  people  at  the 
Hospital. 

Dr.  F'owler  made  the  following  remarks  in 
accepting  the  office  of  president  of  the  Society: 

ADDRESS  OF  THE  PRESIDENT 

It  is  with  humble  pride  and  gratefnl  heart 
that  I thank  all  the  members  of  the  Society  lor 
the  honor  of  serving  as  the  93rd  president  of  the 
Arkansas  Medical  Society. 

Before  any  other  remarks,  I would  like  to 
introduce  some  special  guests  of  mine.  My 
daughter,  Jean  Giles,  and  her  husband.  Dr.  ^\hl- 
bur  Giles,  a Captain  in  the  Air  Force,  Bergstrom 
Air  Force  Base,  Austin,  Texas.  My  Inother,  Dr. 
Marvin  Fowler,  aTtd  his  wife,  Betty,  of  'W’est 
Plains,  Missouri.  Most  of  you  know  my  other 
special  guest,  my  wife,  Jactjuelyn.  1 am  very 
happy  to  have  the.se  members  of  my  family  with 
us  tonight. 

It  seems  a little  ironic  after  ^■igorously  op- 
]>osing  go\eritment  medical  programs  lor  thirty- 
three  years  as  a membei  of  the  Arkansas  Medical 
.Society  that  I woidd  be  jjresident  the  year 
Medicaid  is  to  be  implemented  in  Arkansas. 

Many  changes  are  taking  place  with  large  sums 
of  money  being  expended  on  grants,  plans  and 
implementation  of  many  health  agencies  w'hile 
medical  fees  are  threatened  with  a free/e  or  a 
fixed  fee  schedide.  We  need  every  member  of 


this  Society,  working  as  itidividuals  and  united, 
to  le;td,  to  guide,  and  to  direct  these  ])rograms 
to  tlie  benefit  of  the  [jatient  and  to  see  that 
none  ol  these  agencies  is  ttsed  to  frighten  the 
pid)li(,  or  undermine  the  confidence  in  the  medi- 
cal prolession  for  the  purpose  of  delivering  more 
coturol  over  medicine  to  W'ashington’s  regula- 
tory agencies.  Our  county  societies  and  hospital 
stalls  tnust  remain  independent  and  not  become 
absoi  bed  by  federally  sponsored  atid  financed 
programs. 

Our  theme  shoidd  be  to  lead,  guide,  and  direct 
these  programs  with  itidependence  and  strength 
through  unity.  I ask  each  and  every  one  of  yoti 
for  your  active  support  to  jjre.serve  and  protect 
the  entity  and  integrity  of  the  medical  pro- 
fession. 

I feel  a jjrayer  yon  all  know  very  appropriate 
to  me,  to  yon  and  to  this  Society:  “God  grant  us 
the  courage  to  change  the  tilings  that  need 
changing,  the  patience  to  endure  the  things  we 
cannot  change,  and  tlie  wisdom  to  know'  the 
difference.” 

Dr.  F'owler  then  introduced  Joseph  L. 
Rosen/weig,  chairman  of  the  convention  com- 
mittee. Dr.  Rosen/weig  introduced  the  “Moun- 
tain Doers”  who  |nesented  “Splash  In.”  1 he 
skit  was  written  by  Mrs.  Joseph  L.  Rosen/weig 
and  Mrs.  Martin  Eisele,  and  was  directed  by 
Mrs.  Ronald  J.  Bracken.  I’hose  participating 


l)r.  rhoiiias  E.  Biinow  and  Dr.  Call  Paikcr.son  entertain 
with  a song  as  a part  of  the  ".Splash  In".  Inaugural  Han- 
qtiet.  Enesdav.  .April  29th. 
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in  the  skit  weie:  Mrs.  1).  H.  South,  III,  Mrs. 
James  H.  French,  Mrs.  Rosenzvveig,  Dr.  Thomas 
E.  Burrow,  Dr.  (iarl  Parkerson,  Dr.  John  \V. 
Dotlson,  Dr.  Deno  Pappas,  Dr.  H.  King  Wade, 
Jr.,  Mrs.  Deno  Pappas,  Dr.  Joe  . Chamberlain, 
Dr.  Rosenzweig,  Mrs.  Robert  L.  Hill,  Mrs.  H. 
King  Wade,  Jr.,  Mrs,  M,  R.  Springer,  Jr,,  and 
Mrs.  Did)o,se  Murray.  Paidine  Ragland,  Medical 
Record  Librarian  at  Ouachita  Hospital,  and 
Loins  R.  McF’arland  were  the  musicians. 

MEMORIAL  SERVICE 

.A.  joint  Memorial  Service  ol  the  Arkansas 
.Medical  Society  and  the  \\Mman's  .Auxiliary  to 
the  .Arkansas  Medical  Society  was  held  on  Tues- 
day, Ajrril  29,  in  the  Balhoom  ol  the  Arlington 
Hotel,  I'he  president  ol  the  Society,  Dr,  H,  W. 
'1  liomas,  presided.  Programs  were  distributed 
by  Mrs,  Art  B,  Martin,  immediate  past  presi- 
dent of  the  WMman’s  Auxiliary, 

Invocation  was  by  Dr.  ^N'alter  H.  O’Neal  of 
Little  Rock. 

Mrs.  C.  D.  Burroughs,  president  of  the  .Aux- 
iliary, read  the  lollowing  names  of  deceased 
members  of  the  .Auxiliary; 

Mrs.  C.  C.  Long,  O/.ark,  Arkansas 
.Mrs,  Lloyd  Barta,  Jackson,  Mississippi 
Mrs.  C.  S.  Holt,  F'ort  Smith 
Mrs.  F.  Homer  Jones,  Piggott 


Mrs.  Donald  M.  Meador,  F'ort  Smith 
Mrs.  J.  J.  Monfort,  Batesville 
Mrs.  J.  Kenneth  Thompson,  F'ort  Smith 
Mrs.  Charles  F'.  Wells,  Morrilton 
Dr.  d'homas  read  the  following  names  of  de- 
ceased members  of  tite  Society: 

Dr.  Willis  E.  Brown,  Little  Rock 
Di . Chat  les  T.  Chamberlain,  F'ort  Smith 
Dr.  Jan  W.  Crow,  Jacksoin  ille 
Dr.  Calvin  J.  Dillaha,  l.ittle  Rock 
Dr.  S.  .A.  Drennen,  Stuttgart 
Dr.  1'.  S.  Hare,  Crawforclsville 
Dr.  James  Donald  Hayes,  Little  Rock 
Dr.  F.  L.  Irby,  El  Dorado 
Dr.  \\2  \V.  Jackson,  Hot  Springs 
Dr.  A.  C.  Linton,  Hector 
Dr.  L.  C.  Martin,  Hot  Springs 
Dr.  E.  J.  Munn,  El  Dorado 
Dr.  Cirady  W.  Reagan,  Little  Rock 
Dr.  Horace  E.  Ruff,  Magnolia 
Dr.  J.  F'.  Williams,  I’exarkana 
File  Memorial  Address  was  made  by  Dr.  .A.  C. 
Bradford  of  F'ort  Smith. 

MEMORIAL  ADDRESS 

A.  C.  Bradford,  M.D. 

President  Fhomas,  Ladies  and  Gentlemen:  Let 
us  direct  our  attention  to  words  of  the  Psalmist 
when  he  said: 


Sjx'cial  guests  at  Baiujiiet,  luesday,  .Xpril  29th,  were  (center  foreground)  Dr.  and  Mrs.  XVilbur  (tiles  (Dr.  Fowler’s 
daughter.  Jean).  (Right  foreground)  Dr.  Fowler's  brother  and  his  wife.  Dr.  and  Mrs.  .Mar\in  Fowler  of  West  Plains, 
.Missouri. 


24 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


I*ROCEi:i)iN(;.s 


"i  will  lilt  up  mine  eyes  unto  the  hills,  Irom 
whence  cninelli  my  hel[).  My  help  cometh  horn 
tlie  Lord,  which  made  heaven  and  earth,  lie 
will  tint  sniler  thy  tool  to  he  moved.  He  that 
keepetli  thee  will  not  slumber,  d'he  Loixl  is 
thy  keeper;  the  l.ord  is  tliy  shade  upon  lliy  riglu 
hatul.  Lhe  snn  shall  not  smile  thee  1)\  tlay,  nor 
the  moon  by  night.  I he  Lord  shall  preseixe 
thee  Irom  all  e\il:  He  shall  preser\e  lliy  sonl. 
I'he  Lord  shall  preserve  thy  going  out  and  lliy 
coming  in  Irom  this  time  lorlli,  and  even  lor 
ever  more.” 

'Lhns  ends  the  reading  from  the  Holy  Scrip- 
tures. 

In  his  oration  in  memory  of  the  first  Athenians 
who  fell  in  the  Peloponnesian  War,  Pericles  com- 
mended the  fitness  of  the  Athenian  public 
funeral,  but  doubted  the  wisdom  of  any  speech, 
declaring  that  where  men’s  deeds  have  been  great 
they  should  be  honored  in  deed  only,  and  that 
the  reputation  of  many  should  never  depend 
upon  the  jndgment  of  one,  nor  their  virtue 
exalted  or  not,  as  he  spoke  well  or  ill.  I can,  in 
some  faint  measure,  comprehend  what  was  jiass- 
ing  in  the  mind  of  the  great  Athenian  as  I stand 
here  today  to  make  a brief  memorial  address. 

In  these  few  moments  we  pause  from  our  busy 
pnrsnits  to  give  honest  and  humble  recognition 
to  certain  of  our  loved  ones  and  friends  who 
have  passed  from  this  life.  We  gather  here  to 
honor  those  who  labored  with  us  in  days  gone 
by— those  who  shared  our  buiclens— those  who 
taught  us  how  to  face  life’s  problems-who  gave 
sufficiently  of  themselves  and  of  their  love  to 
bless  us  who  remain.  In  the  ca.se  of  each  of  those 
whose  names  we  have  heard  read  today,  we  will 
make  no  attempt  to  fix  their  final  place  in  his- 
tory. However,  in  the  presence  of  so  many  tokens 
of  admiration  that  we  have  heard,  it  is  not  too 
much  to  say  that  this  life  has  ended  for  .some  ol 
the  great  characters  in  the  history  ot  Arkansas 
Medicine. 

'W’hat  is  greatness?  We  are  accustomed  to  call 
great  tho.se  exceptional  beings  upon  whom 
heacen  has  bestowed  some  of  its  choicest  gilts, 
which  astonish  and  dazzle  the  world  by  the 
splendor  of  jrhenomenally  developed  faculties, 
even  when  these  facidties  are  marred  by  defects 
and  weakne.sses. 

But  this  is  not,  in  my  estimation,  the  highest 
conception  of  greatness.  The  poise  of  a well- 
balanced  mind,  the  equilibrium  of  facidties 
evenly  ordered,  the  luminous  insight  of  a calm 


judgment,  and  a hne  that  oierlooks  luunan  lault 
are  gifts  which  are  rarely  found  in  our  fellow- 
man.  But,  when  these  high  (piallies  ate  com- 
bined witli  purity  of  soul,  kindness  ol  heart, 
generosity  of  disiiosition,  elevation  ol  jnirpose, 
and  devotion  to  duly,  this  is  wliat  seems  to  me 
to  be  the  highest  concejition  of  greatness,  great- 
ness whicli  will  be  abundanlL  productive  of 
hap{)ine.ss  iii  the  hearts  of  lamily  and  Iriends. 

If  we  cast  our  glance  liack  over  the  past  tew 
years,  we  can  see  the  greatness  of  the  lives  ot 
those  wdiom  we  honor  today.  T he  bi  ighlness  ol 
their  li\es  shall  continue  to  shine  liefore  us  to 
guide  us  to  higher  accomplishments,  i he  love 
that  they  have  shown  to  us  shall  teach  us  to  lose 
one  another.  The  courage  of  their  convictions 
shall  make  ns  stand  strong  in  the  lace  ol  ad- 
versity. May  the  greatness  ot  their  lives  cause 
us  to  strive  for  greatness  iti  our  lives. 

“lliey  are  not  gone  who  pass  beyond  the  clasji 
of  hand-out  of  the  strong  embrace.  Lhey  are 
but  come  so  close  we  need  not  grope  with  hands, 
nor  look  to  see,  nor  try  to  catch  the  sound  of 
feet.  They  have  put  ofl  their  shoes  softly  to  walk 
by  day  within  our  thoughts,  to  treatl  at  night 
our  dream-led  paths  of  sleep.” 

“They  are  not  lost  who  find  the  sunset  gate, 
the  goal  of  their  faithful  years.  Xot  lost  who 
reach  the  summit  ol  their  climb,  the  peak  above 


One  of  llie  p a r I i c i ]) a ti  t s of  tlie  ".Splash  In'  skit.  In 
auRural  Ilancpiet,  rnesday.  .Ainil 
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the  cloud  and  storms— and  there  find  the  land 
ol  sun  and  stars  and  Gcxl.” 

Ladies  and  gentlemen,  in  lives  in  which  there 
was  so  much  to  be  admired,  we  each  shall  cherish 
the  memories  ol  love,  tmderstanding,  naturalness 
of  character,  de\otion  to  duty  and  simjdicity  of 
heart  that  claims  the  supreme  devotion  for  each 
their  \ ery  own. 

^\"e  say  that  they  are  now  no  more— no  more? 
Xay,  1 boldly  say  that  they  live— li\e  in  the  hearts 
of  each  of  us:  they  live  in  the  pages  of  history. 
.\nd  so  as  the  ages  revolve,  their  profile  shall 
stand  more  marked  against  the  horizon  of  time. 
'Lite  world  is  better  for  the  lives  that  they  ha\e 
lived. 

Jn  closing  let  me  read: 

“W  hen  Earth’s  last  picture  is  painted 
And  the  tubes  are  twisted  and  dried: 

\\’hen  the  oldest  colors  have  faded 
And  the  yoitngest  critic  has  died. 

We  shall  rest— and  faith  we  shall  need  it— 

Lie  down  for  an  eon  or  two, 

’Till  the  Master  of  all  good  workmen 
Shall  set  ns  to  work  anew. 


And  only  the  Master  shall  praise  us 
And  only  the  Master  shall  blame. 

And  no  one  shall  work  lor  money 
And  no  one  shall  work  for  fame; 

Btit  each  for  the  joy  of  working 
And  each  on  his  separate  star 
Shall  draw  the  Thing  as  he  sees  it. 

For  the  Good  of  I'hings  as  they  are.” 

FINAL  MEETING 
HOUSE  OF  DELEGATES 

^\Tdnesday,  April  30,  1969 

■Speaker  f.  P.  Price  called  the  final  meeting  of 
the  Lloitse  of  Delegates  to  order  at  10:00  A.M. 
on  Wednesday,  April  30th,  in  Room  “C”  of  the 
Arlington  Llotel.  He  called  on  C.  Lewis  Hyatt 
for  the  invocation. 

The  Executive  Vice  President,  Mr.  Schaefer, 
called  the  roll  of  delegates.  The  following  dele- 
gates, officers  and  mendters  seated  as  delegates 
by  action  of  the  House  were  present: 

ARK.\X"SAS,  R.  H.  Whitehead;  ASHLEY,  E. 
G.  Gresham;  BOONE,  Rhys  A.  ^Villiams; 
BR.\DLEV,  George  E.  Wynne;  CRAIGHEAD- 


Tlie  heatl  table  at  the  Iiiattgiiral  Banquet.  Titestlay.  .April  29tli.  Right  to  left:  Dr.  Joseph  L.  Rosenzweig,  Convention 
C:hairinan:  .Mrs.  Rosen/wcig:  Dr.  T.  E.  Townseiul.  Chairman  of  the  Ciotmcil;  Mrs.  Townsend;  Mrs.  H.  VV.  Thomas,  and 
Dr.  Thomas.  President  of  the  Society. 


26 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Pk(k:ki:i)IN(;s 


POlXSK'l  r,  (;hai  les  (..  Swingle,  (.Icn  K.  Keller; 
CRAWFORD.  M.  C.  Kckls;  DALLAS,  John  H. 
Delainore;  DREW,  C.  Lewis  Hyatt;  C;ARI,A\D, 
Ck’cil  Parkeison;  (iRFF\F-C;LA^  , Asa  A.  Crow; 
IIKMPS'LKAD,  C.  Lynn  Harris;  HOLSPRlNCi, 
R,  \’.  MeCaay;  IXDEl’LXDF.XCK,  Jim  F.  Lytle; 
}EFFERS()X,  William  Joe  James;  JOHNSOX, 
(hiy  Shrigley;  LEE,  Dwight  \\'.  (nay;  LOCiAX, 
W'.  Duane  Jones;  LOX'OKE,  Erecl  C.  Inman,  Jr.; 
MISSISSIPPI,  Erank  Rhodes;  XEVADA,  H. 
Blake  (Aow;  OlIACHI  I’A,  James  (inthrie; 
POPE-YELL,  Roy  Millard;  PliLASKl,  James  L. 
Smith,  (iilbert  O.  Dean,  Edgar  J.  Fhisley,  Stitmtel 
B.  T hompson,  William  S.  Orr,  Jr.,  John  Schttltz, 
Ceorge  Mitchell,  John  Herron,  Bill  (E  Floyd, 
CE  T homas  Jansen,  T.  J.  Smith,  Ciny  R.  Farris, 
and  WTnston  K.  Shorey;  SALINE,  James  (i. 
Bethel;  SEBAST  IAN,  A.  C.  Bradford,  L.  A. 
Whittaker,  Carl  L.  ^\’illiams,  Annette  V.  Land- 
rum; SEVIER,  Jim  C.  Citty;  UNION,  James  A. 
Rnd;  'M'ASHINGTON,  Joe  C.  Parker,  Morriss 
M.  Henry,  Carie  D.  Buckley,  Jr.;  COUN- 
CILORS, Eldon  Fairley,  Paul  Gray,  T.  E.  Town- 
send, Kenneth  R.  Duzan,  Jack  Kennedy,  W. 
Payton  Kolb,  Basconi  P.  Raney,  Hugh  R.  Ed- 
wards, L.  J.  Pat  Bell,  W.  Lazenby,  Cieorge  F. 
Wynne,  John  P.  WMod,  H.  V.  Kirby,  A.  S. 
Koenig;  President,  Ross  Fowler;  First  Vice  Presi- 
dent, Harry  Hays,  Jr.;  Speaker,  J.  P.  Price;  Vice 
Speaker,  Amail  Chndy;  Secretary,  Elvin  Shnl- 
field;  Treasurer,  Ben  XE  Saltzman;  Past  Presi- 
dents, Joe  Verser,  W.  .\.  Snodgrass,  Jr.,  C.  Lewis 
Hyatt,  James  M.  Kolb,  W.  R.  Brooksher,  CE  R. 
Ellis,  L.  A.  Whittaker,  and  H.  Thomas. 

T he  Speaker  called  lor  the  report  of  the  (Cre- 
dentials Committee.  The  chairman,  James  M. 
Kolb,  Sr.,  reported  that  there  were  45  delegates, 
21  officers,  and  9 past  presidents  present,  thereby 
constituting  a cpiorum. 

The  Chairman  of  the  Nominating  Committee, 
T.  E.  Townsend,  presented  the  following  report 
of  the  Nominating  Committee. 

REPORT  OF  THE  NOMINATING  COMMITTEE 

The  following  are  nominees  for  the  ollices 
recpiiring  only  one  nominee; 

For  First  Vice  President— 

John  P.  Price,  Jr.,  Monticello 

For  Second  Vice  President— 

Joseph  L.  Rosenzweig,  Hot  Springs 

For  Third  Vice  President— 

A.  C.  Bradford,  Fort  Smith 


For  Treasurer- 

Ben  N.  Saltzman,  .Moimtain  Home 
For  Sec  retai  y— 

Ehin  Shuffield,  Little  Rock 
For  Speaker  of  the  Hotise  ol  Delegates— 

.\mail  Chudy,  Not  th  Little  Rctck 
For  VTce  Speaker  of  the  House  ol  Delegates— 
(Charles  F.  Wilkins,  Jr.,  Rtisselh  ille 
For  Councilors- 

First  District;  Eldon  Eairley,  Osceola 
-Second  District;  Paul  Gray,  Batesville 
Fhircl  District;  Dwight  (hay,  Marianna 
Eourth  District;  T.  E.  T ownsend,  Pine  Bhdl 
Fifth  District;  K.  R.  Duzan,  El  Doradcj 
Sixth  District;  Karlton  Kemp,  T'exarkana 
Seventh  District;  James  C.  Bethel,  Benton 
Eighth  District:  4\E  Payton  Kolb,  Little  Rock 
Ninth  District;  Stanley  Applegate, 
Springdale 

T enth  District;  C.  C.  Long,  Ozark 
For  Delegate  to  the  American  Medical  Associ- 
ation (term  from  January  1,  1970,  to  Decem- 
ber 31,  1971)- 

Purcell  Smith,  Little  Rock 
For  Alternate  Delegate  to  the  American  Medi- 
cal A.ssociation  (term  from  January  1,  1970,  to 
Dec  ember  31,  1971)— 

F.  E.  T’ownsend,  Pine  Blulf 
Speaker  Price  called  for  nominations  from  the 
floor.  No  nominations  were  made.  FCjx)n  mo- 
tion of  George  F.  Wynne,  seconded  by  Samuel 
B.  T hompson,  the  proposed  slate  of  officers  were 
elected  by  acclamation. 

The  chairman  of  the  XMminating  Gommittec 


Meniljcrs  of  the  CEulaml  C:oiiiU\  Mctlical  .Society  ami 
.\ttxiliarv  participate  in  tlie  "Splasli  In  ’ .skit.  Inatigtiral 
Raiupiet,  Tttestlay,  .\piil  2thh. 
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then  presentecl  the  I'olknviiig  nominations  tor  the 
olliec  of  Pi  esident-elect: 

Jack  \V.  Kennedy,  Vrkadelphia 

Harry  Hayes,  Jr.,  Little  Rock 

Dr.  Maxes  lecpiested  the  iloor  and  matle  the 
following  remarks: 

"Mr.  .Speaker,  membeis  ol  the  House  of  Dele- 
gates and  {.nests:  1 am  oxeixvhelmed  by  haxing 
my  name  jdaced  in  nomin.ition  for  this  higliest 
olficc.  I would  like  to  make  a few  comments  on 
some  ohserxations  made  dining  my  relatixely 
brief  association  with  this  .Society.  Ihe  office 
of  president  of  tins  Society  can  no  longer  be 
considered  an  honor  to  be  Itestowed  upon  a man 
lot  long  and  faithful  serxice:  rather,  this  oflice 
jmts  upon  the  recipient  probably  the  greatest 
opjjortiinitx  to  make  a lasting  contribution 
xvhich  he  xvill  exer  leceixe.  To  regaicl  it  as  any- 
thing less  puts  the  man  or  this  group  out  of  step 
xx'ith  the  times.  Lhe  leadership  in  onr  Society, 
tlie  organi/ation  and  smc)c:)thne.s.s  of  this  meet- 
ing and  the  scientilic  progiam  ate  as  good  as 
any  other  comparable  group,  ^^’hat  then  is  the 
challenge  presentecl  to  ns?  I would  like  to  state 
this  cleaily  and  I am  repeating  w'hat  yon  haxe 


heard  many  times  before.  We  must  get  more 
participation  at  this  meeting  by  the  younger 
jrhysicians.  Js  there  an  easy  solution  to  the 
problem?  That  ansxver  is  'no.'  I think  an  in- 
coming president,  along  xxith  his  other  responsi- 
bilities, could  haxe  no  loftier  ambition  than  to 
stimulate  this  participation  by  the  younger  phy- 
sicians. Is  there  a solution  to  the  problem?  I 
think  there  is.  The  actual  mechanics  of  this  are 
subject  to  change.  But,  in  general,  I w'onlcl  sug- 
gest that  the  members  of  this  group  xvho  were 
graduated  from  Medical  .School  ten  or  less  years 
before  be  contacted  to  see  if  they  xvould  be  will- 
ing to  xvork  as  a group  to  increase  the  attend- 
ance at  our  meetings.  1 am  sorry  to  exclude 
some  of  the  slightly  older  fellows  but  I think 
this  is  a job  which  can  only  l)C  clone  by  the 
younger  men.  Out  of  this  group  who  respcxnds 
affirmatively,  there  should  be  some  organization 
on  a geographical  basis  and  then  they  should  be 
given  the  names  of  all  members  of  this  Society 
xvho  have  been  out  of  school  ten  years  or  less 
and  xvho  haxe  attended  none  or  perhaj^s  one 
meeting.  These  names  should  then  be  divided 
and  non-attenders  should  be  contacted  per- 


The  President  of  tlie  .ScKiety,  Dr.  H.  W.  Thomas,  presides  at  tlie  Inaugural  Banquet,  Tuesday  evening,  April  29th. 
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son;illy  and  repeatedly  belore  die  next  inceiing. 
This  jjersonal  contact  wonld,  I leel  sine,  increase 
the  tittetiilance  measurably.  1 lia\e  one  other 
suggestion  lor  yon.  I lie  Metlical  School  shoidd 
allotr  ;ind  shonld  encotirage  the  senior  medical 
students  to  attend  jiart  or  all  ol  this  meeting. 

.\  list  ol'  the  students  who  register  should  be  sent 
to  the  Dean  at  the  end  ol  the  meeting.  I think 
the  same  shoidd  also  be  done  lor  the  interns  :ind 
residents  not  on  duty  during  the  meeting.  1 he 
doctor  registration  this  year  is  453.  II'  these  two 
steps  were  carried  out  itt  an  enthusiastic  manner, 
the  attendatice  should  reach  600,  plus  the  medi- 
cal students.  I think  these  are  necessary  things. 
The  overall  goal  is  not  simply  increased  attend- 
ance but  increased  participation.  Yet  you  can- 
not have  one  without  the  other.  Now,  back  to 
the  business  at  hand.  1 here  are  two  nominations 
for  this  office.  This  should  mean  a floor  light. 

I am  not  opposed  to  this.  In  fact,  I tacor  such 
a fight.  My  father  raised  me  never  to  turn  away 
from  a fight,  but  in  spite  of  that,  I am  going  to 
turn  away  from  this  fight  and  say  I think  Dr. 
Kennedy  will  meet  the  challenge  of  this  olfice 
in  a eery  effective  manner  and  I recpiest  that  my 
name  be  withdrawn  from  nomination.” 

Dr.  Hayes  moced,  seconded  by  T.  E.  Town- 
send, that  Dr.  Kennedy  be  elected  to  the  office 
of  President-elect  by  acclamation.  The  House 
so  voted. 

The  Speaker  asked  W.  R.  Brooksher,  L.  A. 
Whittaker,  C.  Lewds  Hyatt,  H.  W.  Thomas,  and 
Hugh  Edwards  to  escort  President-elect  Jack  W. 
Kennedy  to  the  rostrum. 

Dr.  Kennedy  made  the  following  remarks  in 
accepted  the  office  of  President-elect: 

“I  feel  a little  sentimental,  if  you'll  pardon 
me.  We  talk  about  friends  and  as  we  get  older 
some  of  them  leave  ns.  As  we  get  a little  older, 
we  don’t  have  as  many  as  we  wonld  like  to  have. 
I am  very  fortunate  to  have  the  Medical  Society 
of  the  State  of  Arkansas  and  all  of  these  lellows, 
I feel,  as  my  friends.  I wish  to  ([note  a little  Itit 
from  Ecclesiastes  ‘There  is  a time  to  be  born,  a 
time  to  die,  a time  to  be  sad  and  a time  to  be 
glad,  and  a time  to  work  and  a time  to  ])lay.’ 
I'he  word  I want  to  use  is  work.  I will  be  stand- 
ing ready  for  help  and  yonr  suggestions  and  you 
may  be  assured  that  I will  do  the  very  best  that 
I can.  Thank  you  very  much.” 

Speaker  Price  then  called  for  reports  from  the 
Reference  Committees.  The  chairman  of  Refer- 
ence Committee  No.  1 reported  as  follows: 


REPORT  OF  REFERENCE  COMMITTEE  NO.  1 

G.  Thomas  Jansen,  Chairman 

Mr.  Speaker  and  members  of  the  House  of 
Delegates: 

Reference  Committee  No.  1 has  gi\en  clue  de- 
liberation to  all  ol  the  reports  and  resolutions 
assigned  to  it  and  makes  the  lc:)llowing  report. 

The  Reference  Committee  recommends  adop- 
tion of  the  following  committee  reports  as 
written: 

Conumllec  on  Public  Henltli  (Rtiral  Health) 

Ini  m un  ization  Sn  b-Coin  m it  tee 

Sub-Committee  on  Traffic  Safety 

Sub-Committee  on  Aging 

The  Sub-Committee  on  Postgraduate  Edu- 
cation 

Upon  motion  of  Dr.  Jansen  and  T.  E.  Town- 
send, the  House  voted  to  adopt  this  portion  of 
the  Reference  Committee  report. 

The  Sub-Committee  on  Liaison  with  the  State 
Board  of  Health.  I'he  report  as  submitted  has 
been  reviewed.  Purcell  Smith,  during  the  course 
of  the  clisctission  of  this  report,  felt  that  it  was 
probably  unnecessary  to  have  a Sub-Committee 
on  Liaison  with  the  State  Board  ol  Health  in 
view  of  the  excellent  inner-action  of  the  Board 
of  Health  with  the  Council  of  the  State  Medical 
Society.  Doctor  Herron  was  present  and  did  not 
disagree  with  this  suggestion.  Mr.  Speakei,  the 
Committee,  therefore,  recommends  adoption  ol 
the  reperrt,  and  further  recommends  relerral  to 
the  Constitutional  Revisions  Committee  few  con- 


l)r.  Marlin  Eisele  representing  tlie  Board  of  Directors  of 
the  Medical  Edneation  Foundation  for  .Arkansas  presents 
a $6..')00  rlteck  to  tlie  Dean  of  the  Medical  School.  Dr. 
Winston  K.  Shorev,  for  the  school's  Student  Loan  l iind. 
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sicleration  ol  dropping  this  Sub-Coniniittee  tiom 
activity. 

riiis  portion  ol  the  Relerence  Cionnnittee  re- 
])ort  vva.s  ajjjrroved  Iry  tlie  House. 

Rcpoil  from  the  School  of  Mc(li(i)>c.  The 
Tonnnittee  careiully  re\ie\ved  the  report  of  Dean 
.Shorey  and  the  Connnittee  reconiinends  that 
e\ery  inendjer  of  tlie  House  of  Delegates  anti  all 
nieinhers  of  this  organi/ation  study  it  carefully 
as  a point  of  information. 

Mr.  .Speakei.  1 move  tliat  this  report  he  re- 
ceited  for  the  inlormation  of  the  House  of  Dele- 
gates. So  ortlered. 

The  Suh-Committee  on  Tuberculosis.  The 
Committee  reviewed  the  report  of  this  Sul)- 
Committee  and  the  discu.ssion  surroimtling  this 
report  emphasi/ed  the  inner-relationship  of  this 
Committee  acticity  to  tire  Atl  hoc  Committee  on 
'l  uhercidosis  of  the  Comprehensive  Health  Plan- 
ning Agency  on  a state  level.  The  Committee 
recommends  tliat  the  content  of  this  report  he 
sidtmitted  to  tlie  Comprehensive  Health  Plan- 
ning Agency  and  to  their  Suh-Committee  on 
Tuherculosis.  It  further  recommends  that  our 
Suh-Committee  shoidd  assist  and  discu.ss  with  the 
agency  any  further  use  of  the  Arkansas  Tuhercu- 
losis Sanatorium.  We  further  recommend  that 


this  report  and  recommendation  he  hrought  to 
tlie  attention  of  the  Arkansas  Medical  Society 
Legislative  Committee. 

Mr.  Speaker,  the  Committee  moves  the  adop- 
tion of  the  report  and  recommendation.  Upon 
(pieslion  hy  a niemher  of  the  House,  Dr.  Jansen 
clarified  the  recommendation.  He  pointed  out 
that  the  Committee  rejjort  jiresents  for  informa- 
tion only  the  results  of  the  physician  survey 
made  hy  the  Metlical  Society  with  regard  to  the 
Luherculosis  Sanatorium.  It  was  pointed  out  hy 
some  of  those  iti  attendance  at  the  Cotmnittee 
hearing  that  some  decisions  had  already  been 
tnade  hy  the  Comprehensive  Health  Planning 
Agency  about  the  further  ittili/ation  of  the  Tu- 
herculosis Sanatorium.  It  w'as  the  recommenda- 
tion of  those  people  in  attendance  that  our  Suh- 
Committee  should  approach  the  Agency  with 
the  recommendation  that  our  Suh-Committee 
discuss  any  further  decisions  that  are  made  by 
them  for  the  utili/ation  of  the  Sanatorium.  This 
simply  underscores  and  points  out  the  con- 
tinuing interest  of  the  Suh-Committee  to  act  in 
areas  wdiere  action  is  already  being  taken. 

The  House  gave  its  ajiproval  to  this  portion 
of  the  Reference  Committee  Report. 

Sub-Coinmittee  on  Mental  Health.  Mr. 


Past  Presiclcnts,  Ills.  William  ,\.  .Snodgrass  and  Joe  Verscr.  escort  President-elect.  Dr.  Ross  Fowler,  to  the  podium  for  the 
Inaugural  C’.etemony  where  the  oath  will  he  administered  by  President  Thomas. 
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SjX'akei,  the  Cloiiiiniilee  wishes  to  recognize  the 
treinentloiis  elioit  and  organization  exerted  by 
the  Sub-Connnittee  on  Mental  Health.  The  lull 
content  of  this  report  is  recoininendcd  to  all 
members  of  the  Society  and  tlie  Clommittee 
recommends  approval  of  the  rejiort  as  sid)mitted. 
It  was  so  orderetl  Iry  the  S])eaker. 

Constitutional  Rcvisiotis  Committee,  d'he 
Camnnittee  carefully  reviewed  the  proposed 
changes  in  the  Constitution  and  By-Laws  as  read 
at  the  first  meeting  of  the  House  of  Delegates  at 
this  93rd  Convention.  In  general,  these  proposed 
changes  elevate  the  Sub-Committees  on  Aging, 
Afental  Health  and  Continuing  Education  to 
Standing  Committee  status  and  pro\  ide  for  the 
necessary  alterations  in  the  wording  of  the  By- 
Laws  to  properly  implement  these  changes. 

Mr.  Speaker,  the  Clommittee  recommends  ap- 
proval and  adoption  of  these  changes  on  a first- 
reading  basis,  ft  was  so  ordered  by  the  Speaker. 

Mr.  Speaker,  Reference  Committee  No.  1 was 
presented  with  two  resolutions  for  its  evaluation. 
Lhe  first  resolution  was  read  before  the  open- 
ing meeting  of  the  House  of  Delegates  and  was 
concerned  with  the  establishment  of  a primary 
American  Board  of  Allergy.  The  Committee 
recommends  that  this  resolution  be  approved,  ft 
was  so  ordered. 

The  second  resolution  presented  was  relevant 
to  the  private  practice  of  medicine  and  the  Oath 
of  Hippocrates.  The  Committee  recommends 
that  no  action  be  taken.  It  was  so  ordered. 

Mr.  Speaker,  this  concludes  the  report  of  your 
Reference  Committee  No.  1.  Ehe  Committee 
wishes  to  thank  all  those  who  appeared  before 
us  for  their  assistance,  advice  and  counsel. 

Mr.  Speaker,  I move  adoption  of  the  Reference 
Committee  report  in  its  entirety.  It  was  so 
ordered. 

The  chairman  of  Reference  Committee  No.  2 
presented  the  following  report: 

REPORT  OF  REFERENCE  COMMITTEE  NO.  2 

Winston  K.  Shorey,  Chairman 

Reference  Committee  No.  2 convened  at  4:00 
P.M.  on  Sunday,  .\pril  27th,  immediately  follow- 
ing adjournment  of  the  opening  session  of  the 
House  of  Delegates.  All  members  appointed  to 
this  Reference  (Committee  were  present.  Seven 
other  members  of  the  Arkansas  Medical  Society 
were  present,  this  light  attendance  possibly  re- 
flecting the  relatively  non-controversial  nature  of 
most  of  the  issues  assigned  to  this  Committee. 


Des]hte  the  small  attendance,  a prodiutive  dis- 
cussion occurred  as  each  assigned  item  rvas  pre- 
sented to  the  group,  d hese  are  reported  in  the 
setpience  with  which  they  were  considered  at  the 
meeting. 

1.  Ehe  re]K)rt  of  the  Sub-Committee  on  Liai- 
soit  with  \'ocational  Rehabilitation  was  prepared 
Ijy  its  chairman.  Paid  (f.  Heidey.  It  is  inlor- 
mational  and  includes  no  recommendations  re- 
cpiiring  specific  action  by  the  House  of  Dele- 
gates. On  the  other  hand,  it  does  contain 
valualjle  information  regarding  rehabilitation 
services  available  to  the  ]>eople  of  Arkansas 
through  referral  by  their  physicians.  Partii  ular 
emphasis  is  placed  upon  rehalhlitation  services 
for  the  blind  because  the  director  of  the  Blind 
Program  is  of  the  opinion  that  lack  of  infor- 
mation regarding  available  services  has  resulted 
in  a number  of  referrable  blind  people  not  re- 
ceiving services  that  can  be  provided  to  them. 
Your  Reference  Committee  commends  this  re- 
port to  the  membership  of  the  Society  as  a docu- 
ment that  will  be  helpful  to  each  physician  in 
the  care  of  certain  patients. 

Mr.  Speaker,  I move  adoption  of  this  report. 
So  ordered. 

2.  The  report  of  the  Committee  on  Hospitals 
was  prepared  by  its  chairman,  Art  B.  Martin. 
It  is  informational  and  presents  no  recommenda- 
tions reepnring  specilic  action  by  the  House  ol 
Delegates.  Included  in  this  report  is  a detailed 
criticpie  regarding  the  handling  of  casualties  re- 


I)i  . Carl  Williams  of  Fort  Smith  is  coiigiatiilateil  bv  l)i . 
Chailes  Logan.  C:haiiman  of  the  Scientific  F^xhibits  Com- 
mittee. Or.  Williams'  exhibit  on  ".A  ng i ogr a p h y in 
Trauma  " was  named  tbe  outstanding  .scientific  exhibit  at 
tbe  convention.  Inangnral  Banquet.  Tiiesday.  .Vpril  20tb. 
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suiting  ironi  a toinatlo  at  |onesl)oio  on  May  15, 
l‘J()8.  \ oin  Relerence  Connnittee  commends  this 
portion  ol  the  repot  t to  the  memhership  of  the 
Societ\  as  \alu;il)le  inlormation  to  be  utilized  in 
the  lot  iiKition  ;ind  re-evalu;ition  of  tlisastei  plans. 

Discussion  by  those  in  ;ittend;nice  at  the  Rel- 
erence Ciommittee  meeting  turned  to  problems 
occuiring  in  the  relationships  between  phy- 
sicitms  and  hosjtitals.  I hese  imlude;  (1)  the 
need  for  indusion  ol  jthysicians  on  the  governing 
hotirds  of  hos])it;tls:  (2)  the  future  of  hospital 
emergency  rooms  in  rehition  to  the  practice  of 
medicine:  (5)  activities  of  utilization  review  com- 
mittees: (-1)  cooperative  arrangements  between 
hospitals  iti  the  same  and  in  neighboring  com- 
munities: and  (5)  consideration  of  the  potential 
for  staffing  and  effective  operation  in  the  situ- 
ation where  a community  is  making  plans  for 
construction  of  a new  hospital.  Your  Reference 
Committee  gained  the  impre,ssion  that  members 


of  the  Arkansas  Medical  Society  feel  that  these 
and  other  issues  involving  hcjspitals  are  appro- 
priate items  of  business  for  the  Hospital  Com- 
mittee to  consider  in  the  futtire. 

Mr.  Speakei,  1 move  adoption  of  this  rejrort. 
So  Ol  tiered. 

S.  rhe  report  of  the  Sub-Committee  on  State 
Health  and  Medical  Resources  for  Civil  Defense 
was  prepared  by  its  chairman,  Edgar  J.  Easley, 
and  represents  a great  deal  of  effort  by  this  Sub- 
Committee  during  the  past  year.  It  includes 
nine  recommendations,  eight  of  which  are  con- 
cerned cvith  increased  involvement  of  county 
medical  societies,  the  Arkansas  Medical  Society, 
and  physic  ians  in  general  in  planning  and  prepa- 
ration for  disasters.  One  recommendation,  No.  4, 
calls  for  the  Arkansas  Medical  Society  to  encour- 
age and  supjjort  legislation  that  would  develop 
coterminus  districts  in  the  State  for  all  govern- 
mental agencies.  E'urther  clarification  of  this 


l)r.  Jack  W.  Kennedy  of  .Xikadelpliia  accepts  the  office  of  President-elect  of  the  Society.  House  of  Delegates  meeting, 
W ednesday,  .April  30th. 
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monimc'iulation  cluiiiig  llic  Kelcreiue  (loniinit- 
lec  meeting  l)i()uglil  out  the  need  lor  well  eo- 
onlinated  districts  in  disaster  planning.  Stic  It  a 
district  shoidd  ha\e  a well  stalled  central  ser\ice 
j)oint  where  complete  knowledge  ol  all  somces 
ol  supplies  ami  services  within  the  district  is 
available.  Coordination  oi  acti\ities  to  meet  an 
emergency  ocemring  within  the  ilistrict  could 
then  be  handled  ironi  the  central  point. 

Discussion  by  Society  members  attending  this 
Keterence  Ciommittee  meeting  revealed  that  pro- 
Aision  for  emergency  services  within  tlte  state  is 
seen  as  an  urgent  need.  It  was  pointed  out  that 
the  State  Highway  Salety  Program  has  been  cur- 
tailed because  of  lack  of  hinds,  both  state  and 
federal.  Inasmuch  as  accidents  occur  without 
regard  for  jurisdictional  boundaries  of  police 
departments,  fire  departments  and  other  poten- 
tial jiroviders  of  emergency  services,  there  aj> 
pears  to  be  a need  for  the  Arkansas  i\fedical 
Society  to  lend  its  aid  in  study  and  planning  for 
these  services  whenever  its  assistance  can  be 
utilized  at  both  local  and  state  levels. 

Afr.  Speaker,  1 move  the  adoption  of  this  re- 
jiort  with  provision  that  further  study  be  made 
regarding  recommendation  No.  4,  and  that  this 
study  be  expanded  to  include  consideration  of 
the  needs  for  emergency  services  as  they  ajjply 
to  accidents  of  all  types  in  addition  to  those 
occurring  in  a major  disaster.  .So  ordered. 

4.  The  report  of  the  Committee  on  Arrange- 
ments for  the  Annual  Session  was  jirepared  by 
its  chairman,  Joseph  L.  Rosenzweig.  The  effec- 
tiveness with  which  this  .Annual  Session  has  pro- 
ceeded speaks  louder  than  does  any  rejiort  re- 
garding the  efforts  of  this  Committee  on  Itehalf 
of  the  .Arkansas  .\fedical  Society. 

Afr.  Speaker,  I move  adoption  of  this  rejiort 
Avith  deep  appreciation  for  the  planning  and 
implementation  of  a most  successfid  .Annual  Ses- 
sion. 'rite  House  gave  a stauding  Aote  of  appre- 
ciation to  the  Committee  on  .Arrangements. 

5.  The  report  of  the  Committee  on  Medicine 
and  Religion  Avas  prepared  by  its  chairman, 
Jerome  S.  Levy.  It  is  informational  and  includes 
no  recommendations  retjuiring  specific  action  by 
this  body.  This  Committee  has  been  very  active 
and  continues  to  develop  an  increasing  number 
of  jirograms  designed  to  promote  interchange 
between  the  clergy  and  physicians.  The  objec- 
tive is  to  jnovide  members  of  each  profe.ssion 
Avith  a clearer  understanding  of  the  role  of  the 
other  and  to  create  an  atmos[Ahere  in  Avhich 


appropiiate  reliance  ujam  each  other  results  in 
the  jiatient  leceiving  more  complete  and  com- 
forting (are. 

Mr.  Sjieaker,  I move  adojition  of  this  report. 
So  ordered. 

b.  I he  report  of  tlie  .Arkansas  State  .Advisory 
Committee  to  tlie  Selective  Service  .System  A\'as 
prepared  by  its  chairman,  Cierald  H.  Teasley. 
riiis  is  a most  happy  informational  report  inas- 
much as  no  pimblems  related  to  the  induction 
of  physicians  into  the  miltary  services  have  oc- 
curred during  the  past  year. 

Ml.  Speaker,  1 move  adoption  of  this  report. 
So  ordered. 

7.  Tlie  re|)ort  of  the  Committee  on  Correla- 
tion of  Ciovernment  Plans  Avas  prepared  by  its 
chairman.  I..  A.  AVdiittaker.  This  is  an  infor- 
mational report  presenting  highlights  of  actions 
of  the  9hth  Congre.ss,  anticipated  actions  of  the 
91st  Congre.ss,  and  certain  activities  in  State 
goAernment.  No  recommendations  are  made  re- 
(juiring  specific  action  l)y  the  Hiause  of  Delegates. 

Air.  Speaker,  1 move  adojuion  of  this  report. 
So  ordered. 

8.  I he  rejAort  of  the  Second  Councilor  Dis- 
trict Profe.ssional  Relations  Committee  was  |)re- 
pared  by  its  chairman,  .\[.  C.  HaAvkins,  Jr.  Ibis 
Committee  had  no  professional  problems  to 
arbitrate  during  the  past  year. 

Mr.  Speaker,  1 move  adoption  of  this  report. 
So  ordered. 

9.  4 he  rejiort  of  the  Ninth  Councilor  District 
Prolessional  Relations  Ciommitlee  was  jrrepared 


The  gavel,  symbol  of  Ilic  office  of  tbc  I’lcsidciit  of  Ilie 
.Vrkarisas  Medical  Socicly,  pa.sses  from  Dr.  H.  V\'.  i'homas 
of  DermoU  to  Dr.  Ross  lovvler  of  Harrison.  Inaugural 
l$an(]uet.  d'ncsday,  .April  29tli. 
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1)\  its  chairman,  Ross  Fowler.  One  item  of  busi- 
ness came  before  this  Committee  during  the  past 
year. 

,\Ir.  Speaker.  1 move  adoption  of  this  report. 
So  ordered. 

10.  I'he  report  of  the  Medical  Study  Com- 
mittee to  the  Department  of  Correction,  State 
of  Arkansas,  was  prepared  Ity  its  chairman,  }. 
Wilkins,  |r.  Tliis  is  an  excellent  comprehensive 
report  wdiidi  provides  the  membership  with  a 
summary  of  the  actitities  of  this  Committee. 
Fhis  Ciommittee  has  provided  a very  significant 
service  to  the  State  of  Arkansas  through  investi- 
gation of  medical  services  provided  within  the 
prison  system,  recommendations  for  improve- 
ment in  services,  and  assistance  in  linding  ways 
to  bring  about  these  improvements.  The  efforts 
of  this  Committee  are  certain  to  reflect  well 
upon  our  Society. 

Mr.  Speaker,  1 move  adoption  of  this  report 
and  further  move  that  the  Arkansas  Medical 
Society  continue  its  concern  with  medical  ser- 
vices within  the  Department  of  Correction 
through  this  Committee.  So  ordered. 


11.  f he  report  of  the  Arkansas  State  Medical 
Board  was  prepared  by  its  secretary,  Joe  Verser. 
'Fhis  is  a statistical  report  presenting  the  activi- 
ties and  linances  of  the  Board  dtning  the  cal- 
endar year  1 968.  No  recommendations  requiring 
specific  actions  are  included. 

,\fr.  Speaker,  I move  adoption  of  this  report. 
So  ordered. 

12.  The  Summary  of  Actions  of  the  American 
Medical  Association  House  of  Delegates  was  pre- 
jjared  by  Purcell  Smith,  .\lternate  Delegate,  This 
report  is  a summary  of  issues  that  were  con- 
sidered by  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  at  its  meeting  held  at 
.Miami  Beach,  Florida,  on  December  4,  1968, 
Afembers  of  the  .\rkansas  Medical  Society  are 
urged  to  read  this  well  written  report  in  order 
that  they  may  be  in  a position  to  react  through 
our  own  delegate  to  the  AM.\  to  the  actions  of 
its  House  of  Delegates. 

This  report  includes  no  recommendations,  and 
no  suggestions  for  instructions  to  our  AMA  dele- 
gates were  generated  in  the  Reference  Committee 
meeting. 


l ifty  Year  Cliil)  members  were  guests  of  tlie  Society  for  a lueakfast  on  Ttiesday,  .Ajuil  29th.  Those  attending  the  break- 
fast weie.  l)is.  R.  H.  hitebead,  De^Vitt;  W.  I,.  AVozencraft,  Fayetter ille:  E.  .M.  Gray,  Mountain  Fiome;  \\’.  FF.  .Morelaiul, 
rsionza;  Fid  I).  .McKnight,  Brinkley;  O.  A.  Smith,  FFot  Springs;  1).  AY.  C.oldstein,  Fort  Smith;  J.  FF.  McCnrry,  St.  Louis, 
Afissotni;  A.  I).  Cathey.  F.l  Dorado;  F.  J.  Scnlly,  Hot  Springs;  C..  A\'.  Hall,  Greenwood;  G.  .Allen  Robinson,  Harrison; 

F.  A\  alter  (.annthers,  Little  Rock;  E.  .A.  Rnrdnm,  Hot  Springs;  Frank  Ciavlas,  Dardanelle;  Mac  McLendon,  Marianna; 

G.  C.  Coffey,  Hot  Springs:  AV.  K.  Smith,  Hot  Springs:  AV.  A.  Lamb,  Little  Rock;  H.  King  AVade,  Sr..  Hot  Springs. 
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Mr.  Speaker,  1 in()\e  adoption  ol  tliis  report. 
So  ordered. 

Let  me  take  this  opportunity  to  thank  tite 
other  inend)ers  of  tins  Reference  (mnnnitlee  for 
their  assistance.  These  people  are:  James  1). 
Rankin,  Paul  Sizemore  and  John  Trieschmann. 

Mr.  Speaker,  1 move  adoption  of  this  re]>ort 
in  its  entirety.  So  ordered. 

The  Report  of  Reference  Committee  No.  3 
was  presented  by  a member  of  the  Committee. 

REPORT  OF  REFERENCE  COMMITTEE  NO.  3 

Presented  by  George  F.  Wynne 

Mr.  Speaker  and  members  of  the  House  of 
Delegates: 

Your  Reference  Committee  gave  careful  con- 
sideration to  the  items  referred  to  it  and  makes 
the  following  report: 

1.  Report  of  the  Public  Relations  Committee, 
A.  C.  Bradford,  Chairman.  Dr.  Bradford  ap- 
peared before  the  Committee  to  stress  the  need 
for  a full  time  Public  Relations  man  for  the 
.Arkansas  Medical  Society  at  this  time.  The  Pub- 
lic Relations  Committee  feels  that  this  position 
should  be  filled  as  soon  as  possible,  even  if  this 
requires  an  annual  increase  in  the  dues  to  the 
Arkansas  Medical  Society.  Your  Reference  Com- 
mittee agrees  as  to  the  need  of  a full  time  Public 
Relations  man  in  the  State  YIedical  Society 
office,  but  we  make  no  recommendation  as  to 
how  the  funds  for  this  position  be  obtained. 

Mr.  Speaker,  I move  that  the  Public  Relations 
Committee  report  be  approved  as  written.  It 
was  so  ordered. 

2.  Report  of  the  Snh-Cojnmittee  on  Liaison 
with  the  Nursi>ig  Profession,  Frank  Padherg, 
Chairman.  Dr.  Padberg  appeared  before  the 
Committee  to  give  an  additional  report  on  the 
work  of  his  Committee.  Modern  trends  in  Nurs- 
ing Education  were  discussed.  In  view  of  the 
recommendation  of  the  American  Medical  Asso- 
ciation, there  is  the  possibility  of  a state-wide 
meeting  later  this  year  with  the  Arkansas  State 
Medical  Society,  the  Arkansas  State  Nurses  Asso- 
ciation and  the  Arkansas  Hospital  Adminis- 
trators participating. 

Mr.  Speaker,  I move  that  this  report  be  ap- 
proved. So  ordered. 

3.  Report  of  the  Comnnittee  on  Insurance, 
Thojnas  D.  Honeycutt,  Chairman.  Your  Refer- 
ence Committee  heard  extensive  discus.sion  by 
members  of  the  Society  concerning  the  avail- 
ability and  increased  premiums  of  Professional 


Liai)ility  Insuraiue.  Your  Relereiuc  C-ommit- 
tee  would  like  to  emphasize  to  the  membership 
the  availability  of  the  Prolessional  Liability  In- 
surance Program  underwritten  by  St.  Paul  In- 
surance Company  and  urge  greater  jjarticipation. 

Mr.  Speaker,  I move  the  adoption  of  this  le- 
])(» t.  So  ordered. 

4.  Report  of  the  Student  AMA  IJaison  Com- 
mittee, Alfred  Kahn,  Jr.,  Chairman.  I'he  report 
was  accepted  as  written.  A discussion  of  the  ac- 
ti\ities  and  philosojjhy  of  the  Student  American 
Medical  Association  was  held.  Your  Reference 
Committee  feels  that  a closer  relationship  be- 
tween the  Student  American  Medical  .Association 
and  the  Arkansas  Medical  Society  is  desirable. 

Ylr.  Speaker,  I move  the  adoption  ol  this  re- 
port. So  ordered. 

5.  Report  of  the  Council,  T.  E.  Townsend. 
Chairman . The  rejjorts  of  the  Cotmcil  were  ac- 
cepted as  written.  In  addition,  your  Reference 
Committee  would  like  to  instruct  our  delegates 
to  the  American  Medical  Association  to  suppe^rt 
the  Miller  County  resolution  criticizing  tlie 
American  Medical  Association’s  decision  to  allow 
lay  laboratories  to  advertise  in  the  Journal  of 
the  American  Medical  Association. 

Ylr.  S]jeaker,  I move  the  adoption  of  these  re- 
ports. So  ordered. 

h.  Report  of  the  Sub-Committee  on  Liaison 
with  the  Woman’s  Auxiliary,  Joseph  A.  Xorton, 
Chairman. 

Report  of  the  Medical  Advisory  Committee  to 
the  Medical  Assistants  Society,  Millard  IE.  Black, 
Chairman. 

Report  of  the  21-Man  Fee  Committee,  C.  C. 
Long,  Chairman. 

Report  of  the  Executive  Fire  Presi<hmt,  Mr. 
Paul  C.  Schaefer. 

Report  of  the  Budget  Committee,  IE.  R. 
Brooksher,  Chairman. 

Report  of  the  State  Department  of  Health, 
John  T.  Herron,  State  Health  Officer. 

I’he  re|)orts  of  the  abose  Committees  were 
accepted  as  written. 

Mr.  Speaker,  I move  the  adoption  of  these  re- 
ports. So  ordered. 

Mr.  Speaker,  this  concludes  the  re]K)rt  of  your 
Reference  Committee  No.  3 and  I moAC  for  the 
adoption  of  the  entire  rejmrt. 

I wish  to  thank  those  who  appeared  before  tliis 
Reference  Committee,  my  fellow  members  on 
the  Committee,  and  those  members  of  the  staff 
who  assisted  us. 
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The  Suj>pleiiiemal  Report  of  the  Council  co\- 
eiing  meetings  lield  clnring  the  Cionvention  was 
jjresented  Ity  Cihainnan  1'.  E.  d’ownsend. 

REPORT  OF  THE  COUNCIL 

T.  E.  Townsend,  Chairman 
The  Council  met  on  Sunday.  April  27th,  and 
transacted  the  following  business: 

1.  Nominated  Ernest  Martmann  to  represent  the 
Eilth  Councilor  District  on  the  .\rkansas  State 
Arbitration  Commission  and  tiominated  Coy 
Kaylor  to  represent  tlie  Ninth  Councilor  Dis- 
trict on  tlie  Arbitration  Commission. 

2.  Nominated  foe  Rnshton  to  succeed  himself 
on  the  Board  lor  tlie  Medical  Education 
Eoundation  for  Aikansas. 

3.  Hearil  Mr.  William  Reinertson.  representing 
the  Health  Insmame  Council,  discuss  prob- 
lems of  mutual  interest  to  the  medical  ]iro- 
le.ssion  and  the  insuiance  industry.  Mr. 
Reinertson  presenteil  a simplified  standaicl 
insunince  form  recommended  by  the  insui- 
ance industry. 

4.  Eook  utuler  advisemetn  a suggestion  by 
President  I lionias  tlnit  the  Society  in\estigate 
establishing  a computeri/ed  billing  system  for 
dot  tors. 

5.  Voted  to  increase  tlie  Senior  Medical  Day 
btidget  to  intlude  a cocktail  jiarty  for  the 
seniors. 

6.  Approtetl  the  lollowing  list  ol  dues  exemp- 
tions as  stilimitted  liy  the  county  metlical 
societies: 


H.  K.  Carrington 
f.  H.  Downs 
Morgan  C.  Berry 
E.  |.  Chaffin 
H.  Clay  (dienaitlt 
R.  AE  Blakely 
Martha  M.  Brown 
Cden  M.  Elolmes 
Harold  N.  Miller 

For  Life  Membership: 
T.  N.  Bhick 
Howell  ^V.  Brewer 
G.  \V.  S.  Isli,  Sr. 


A.  AE  TVhishburn 
Eva  E.  Dodsie 
Charles  Wallis 
C.  Fletcher  M^atson 
H.  L.  Boyer 
C.  Af.  Brizzolara 
Joseph  P.  Delaney 
Ctildeen  D.  Gnnter 
fames  L.  fackson 

AE  J.  Killjiny,  Sr. 

E.  A\hilter  Carrnthers 
f.  AE  Robinson 
Receivetl  for  infoi  imition  a letter  from  the 
Hot  Spring  County  Afedical  Society  support- 
ing a resolution  by  Greene-Clay  County 
Afedical  Society  tiedaring  that  they  would 
not  jrarticipate  iti  insurance  programs  em- 
bodying the  usual,  tustomary,  anti  reason- 
able principles  offered  by  Blue  Cross-Blue 
Shieltl. 


The  Ciottncil  met  on  Alontlay  anti: 
f.  Received  a request  lor  assistance  in  establish- 
ing a metlical  library  in  Vietnam.  The  Coun- 
cil decidetl  to  learn  what  specific  things  the 
Arkansas  Afedical  Society  coidtl  do  to  assist. 
2.  Received  a recommendation  from  the  Wash- 
ington County  Metlical  Society  that  a stand- 
ard claim  iorm  including  a section  on  incli- 
titlual  responsibility  be  referred  to  the 
fnsurance  Committee  of  the  Society  for  its 
recotnmendation. 


Eoi  l eason  of  resitlency  training: 


Billy  f.  Jortlan 

Otis  Cutler 

A.  E.  Andrews 

Jimmie  J.  Afagie 

A.  Frank  Isele 

Rodger  P.  f.ewis 

Solon  McGaughey 

Richard  K.  Lovell 

Charles  Northnm 

Donald  1.  Purcell 

T\’illiam  A.  Woodcock 

For  reason  of  disability 

A\'illiam  C.  Hayes 

Bryce  Cummins 

P.  G.  Remine 

Hunter  C.  Sims,  Sr. 

H.  H.  Holt 

f).  W.  Sloan 

Daniel  H.  Autry 

Wm.  K.  Hill 

S.  T.  W.  Cull 

H.  E.  AfcEntire 

For  Military  Ser\  ice: 

J.  H.  Lyford 

Alex  S.  Y.  Go 

Afichael  B.  Barnett 

For  Retirement: 

AVhn.  L.  McNamara 

James  N.  Nisbett 

Charles  R.  Walton 

N.  W.  Riegler.  Sr. 

R.  R.  Kiikjjatrick 

Frances  C.  Rothert 

3.  ffirected  that  county  medical  societies  be  ad- 
vised by  letter  when  Cotmcil  minutes  will 
ajrpear  in  the  Journal  of  the  .Arkan.sas  Afetli- 
cal  Society. 

The  (Council  met  oti  d’nesclay  and: 

1.  Voted  to  authorize  the  Executive  Vice  Presi- 
dent to  change  atiditors  if  another  certified 
]:)ublic  accountant  could  be  found  who  will 
claim  a more  moderate  fee. 

2.  Decided  to  schedule  a Council  reception  for 
all  members  of  the  Afedical  Society  and  their 
wives  for  the  first  Sunday  evening  of  the 
Annual  Session  for  1970. 

The  Council  met  on  Wednesday  and: 

1.  Directed  that  in  the  future,  delegates  be  ad- 
vised in  advance  of  the  annual  meeting  of 
their  duties. 

2.  Requested  that  the  Speaker  and  Vice  Speaker 
present  recommendations  for  informing  dele- 
gates and  streamlining  procedures  of  House 
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ol  Delegates  to  the  C'.ouiKil  lor  its  {onsidera- 
tion. 

Upon  the  motion  oi  I . K.  I'owiiseiul  ami  1.. 
).  Pat  Hell,  the  House  voted  to  a((e|)t  the  Ke- 
[)oi  t ol  the  Cknimil  as  amended  to  delete  one 
name  troni  the  list  ol  lines  exempt  memheis. 

lI|)on  the  motion  ol  |ames  M.  Kolh  and  C.  R. 
Kllis,  the  House  \oted  to  send  copies  ol  the  reso- 
lution concerning  Ksther  Long  to  the  lamily, 
the  OZARK  SPEC  I A'LOR  and  to  1 HE  AMA 
NEWS  lor  imlusion  in  the  Woman's  Auxiliary 
sec  tion. 

Mr.  Schaeler  called  the  attention  ol  the  House 
ol  Delegates  to  the  lact  that  in  I9f')8  and  again 
in  19()9,  .\rkansas  Blue  Ciross-Hlue  .Shield  has 
lurnished  the  services  ol  their  public  relations 
linn  in  publici/ing  the  coinention  and  in  lur- 
nishing  the  convention  photographer.  Mr. 
Schaeler  expressed  th.inks  to  .Mr.  Erank  f.  Whlls 
of  the  Erank  f.  Wills  Oompany  ol  l.ittle  Rock 
and  to  the  .\rkansas  Blue  Caoss-Blue  Shield. 

Upon  the  motion  ol  C.  R.  Ellis  and  'E.  E. 


d'ownsend,  tlie  House  coted  to  reionsider  that 
j)ortion  ol  Relerence  (Committee  \o.  .^’s  report 
regarding  enijiloyment  ol  a public  relations  man. 

joe  X'ersei  mo\ed,  seconded  by  Ben  Salt/maii, 
that  we  lake  the  matter  hack  to  the  county  medi- 
cal societies  lor  discussion  and  that  it  be  re- 
consideied  by  the  House  ol  Delegates  at  its  next 
meeting.  I he  motion  was  deleated  by  a large 
majority. 

,\ltei  lengthy  discussion  ol  the  need  lor  an 
a,ssistant  to  tlie  Executive  X'ice  President  and 
what  the  duties  ol  the  imlicidual  would  he, 
S.  Koenig  moved  that  the  dues  he  increased 
hy  ,SI5  per  annum  and  that  the  Executive  \'ice 
President  provide  each  county  medical  society 
with  an  explanation  ol  what  the  indiciduars 
duties  will  he  and  the  necessity  lor  the  dues  in- 
crease. Upon  second  hy  Kemp,  the  House  voted 
as  lollows;  hi  for  the  motion,  h opposed. 

Sjreaker  Pi  ice  announced  that  Dr.  Hugh  R. 
Edwards  of  Searcy  had  been  nominated  hy  dis- 
trict election  for  the  Second  (Congressional  Dis- 


Pa.st  I’lc-siiiiiils  of  the  .Vrkan.sas  Medical  Society  were  fcnc.sts  of  (lie  SocieO  at  a Ineakfast.  Wedne.sdav.  April  .‘tdih. 
Present  were  (front  row.  left  to  tight):  Dr.  C.  I.ewis  Hsatt,  Motiticello;  Dr.  \V.  R.  Piooksher.  Poit  Sinitli;  Dr.  |oe  X’er.ser, 
Harrisbtirg:  Dr.  H.  W.  1 hoinas.  Derinott:  Dr.  1,.  .\.  Whittaker.  Pott  Smith.  Hack  tow:  Di.  |aines  M.  Kolh.  Si.,  Claiks- 
\ille:  Dr.  Eticlid  Smith.  Hot  Spritigs;  Dr.  W.  ,\.  Snodgrass,  Little  Rock;  Dr.  C..  R.  Ellis,  Mahern. 
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liici  position  on  the  Arkansas  State  Medical 
Board.  Upon  the  motion  ot  W illiam  S.  Orr  and 
C»eorge  I*,  ^\ynne,  the  House  approved  the 
nomination. 

John  W’.  'I'reischmann,  speaking  on  behalf  of 
die  Garland  Comity  Medical  Society,  invited  the 
Society  to  hold  its  1970  meeting  in  Hot  Springs, 
d lie  House  unanimously  accepted  the  invitation. 

Upon  the  motion  of  Elvin  Shuffield  and  T.  E. 
J ownsend,  tlie  House  directed  that  resolutions 
ol  apjireciation  be  sent  to  the  Arlington  Hotel, 
the  Convention  Committee,  the  Hot  Springs 
(,ountry  Club,  tlie  Hot  Sjirings  Convention  Bu- 
reau, guest  sjjeakers,  scientific  and  technical  ex- 
liibitors,  Ayerst  Laboratories,  the  medical  assist- 
ants, anti  the  news  media. 

Upon  the  motion  of  Amail  Cluidy,  the  House 
ol  Delegates  gave  a standing  ovation  to  its  re- 
tiring Speaker,  J.  P.  Price. 


I he  meeting  of  the  House  of  Delegates  ad- 
join net!  at  12:25  P.M. 

REORGANIZATIONAL  MEETING 
OF  THE  COUNCIL 

Immediately  following  adjournment  of  the 
House  of  Delegates,  the  Council  held  a brief 
meeting  to  reorganize.  Dr.  John  P.  W'ood  was 
elected  chairman  of  the  Council  and  Dr.  Alfred 
Kahn,  Jr.,  was  elected  etlitor  of  the  Journal. 

REGISTRATION 


Physicians  453 

Medical  Students  3 

Medical  Assistants,  Nurses  13 

Auxiliary  14 

Exhibitors 

I'echnical  128 

Scientific  12 

Other  Guests  1 1 
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OFFICERS  OF 

Presitlent. 

President-elect 

Eirst  Vice  Presiilent 
.Second  Vice  President.. 

Third  Vice  President 
Secretary 

Secretary  Emeritus 

J'leasurer. 

Speaker,  House  of  Delegates 

^'ice  Speaker  of  House 

Journal  Editor 

Delegates  to  ,VMA  (1969) 

(1970) 

Alternates  ( 1 9()9) 

(1970)..  

Executire  \4ce  President  . 


THE  ARKANSAS  MEDICAL  SOCIETY  — 1969-1970 

Ross  kowler,  213  ^\'est  Ste])henson.  Harrison  72601 
Jack  ^V.  Kennedy,  1008  Pine,  Arkadelphia  71923 
John  P.  Price,  Jr.,  216  .South  Main,  Monticello  71655 
Joseph  I,.  Rosenzweig,  236  WModljine,  Hot  Springs  71901 
C.  Bradlord,  100  South  14th  Street,  Port  Smith  72901 

Eh  in  Shuffiekl,  1000  \\'olfe.  Little  Rock  72202 

W7  R.  Brooksher,  Box  3096,  Station  A,  Eort  Smith  72901 

Ben  N.  Salt/man,  126  West  Sixth,  Mountain  Home  72653 

Amail  Chudy,  1801  Maple,  North  Little  Rock  72114 

C-liarles  E.  4\41kins,  Jr.,  51 1 West  Main,  Rus.sellville  72801 
Allred  Kahn,  Jr.,  1300  ^\'est  Sixth,  Little  Rock  72201 

C.  C.  Long,  ] 10  W'est  Commercial,  Ozark  72919 

Jack  W.  Kennedy,  1008  Pine,  Arkadelpliia  71923 
-Biircell  Smith,  4001  \\'est  Capitol,  Little  Rock  72205 
Joe  Verser,  P.  O.  Box  106,  Harrisburg  72432 
Purcell  Smith,  4001  W'est  Capitol,  Little  Rock  72205 
T.  E.  Townsend,  1310  Cherry,  Pine  Bluff  711)01 
Mr.  Paul  C.  Schaefer,  P.  O.  Box  1208,  Fort  Smith  72901 


Chairman  of  the  Coumi 
President 
President-elei  t . 
Secretary 


EXECUTIVE  COMMITTEE  OF  THE  COUNCIL 

- John  P.  W'ood,  906  Mena,  Mena  71953 
Ross  Eowler,  213  ^\’est  Stephenson,  Harrison  72601 

Jack  W.  Kennedy,  1008  Pine,  Arkadelphia  71923 

Ehin  Shuffield,  1000  WTlfe,  Little  Rock  72202 
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COUNCILORS 


Dis- 

liict 

Councilor 
l enn  Expires  (>9 

Councilor 
rerm  Expires  '70 

Counties  in  Distiit  t 

1. 

Eldon  Eairley 

P.  O.  Box  71 

Osceola  72370 

Bascom  P.  Raney 

403  F..  Matthews 
foneshoro  72401 

Clay,  Craighead,  Crittenden,  Fulton,  (.reene,  Lawrence,  Mississippi. 
Poinsett,  Randol[)h,  and  Sliarp 

o 

Paul  Gray 

P.  O.  Box  31 

Batcscille  72501 

Hugh  R.  F.dwards 
607  AVoodmff 

Searcy  72143 

Cleburne.  Clouway.  Faulkner,  Independence.  Izaid,  Jackson.  Stone,  anti 
AA'hite 

3. 

Dwight  \\'.  Gray 

1 It)  \\  . Cheslnnl 

Marianna  72360 

E.  J.  P.  Bell 

626  Poplar 

Helena  72342 

.-Arkansas,  Cross,  l.ee.  Lonoke,  Monroe.  Philli|)S,  Prairie,  St.  Fiancis. 
and  AA'oodruff 

1. 

r.  E.  Townsend 

1310  Cherry 

Pine  Bluff  71601 

W’aMie  Eazenl)\ 

145  \\’.  WTiterman 

Dumas  71639 

Ashley,  Chicot,  Deslia.  Drew,  Jefferson,  and  Lincoln 

5. 

Kenneth  D.  Duran 

443  5Vest  Oak 

El  Dorado  717.30 

C.eorge  F.  ATynne 

1 13  AVest  Cypress 
AVarren  71671 

Bratllev.  Calhoun,  Cleyelaml,  Coltunhia,  Dallas,  Oitachita.  and  Lnion 

fi. 

Karlton  H.  Kemp 

408  Hazel 

Texarkana  75501 

John  P. AVood 

906  Mena 

Mena  71953 

Hempstead,  Howanl.  Lafacette,  Little  River.  Miller.  Nevada.  Pike, 

Polk,  and  Sevier 

7. 

fames  C.  Bethel 

221  East  Sevier 
Benton  72015 

Robert  F.  McCrarv 
Meyer  Building 

Hot  Springs  71901 

Clark,  C.arlatnl,  Grant.  Hot  Spring,  Montgomery,  and  .Saline 

8. 

\\’.  Payton  Kolb 

1 120  Marshall 
l ittle  Rock  72201 

James  Morrison 

St.  V'incent  Ittf. 

Little  Rock  72207 

Pulaski 

9. 

Stanley  .Applegate 
Springdale  Cdinic 
Springdale  72764 

Henry  V.  Kirlty 

216  Nortli  AValnut 

Harrison  72601 

Baxter,  Benton,  Boone,  Carroll,  Madison.  Marion,  Newton,  Seaicc, 

A’an  Buien,  and  AA’ashiugton 

10. 

C.  C.  Long 

1 10  AV.  Commercial 

Ozark  72949 

,A.  S.  Koenig 

922  l.exington 

F'ort  Smith  72901 

Crawford.  Franklin,  Johnson,  Logan,  Perrv,  Pope,  .Scott,  Sebastian. 

and  Yell 

1969 -COUNTY  MEDICAL  SOCIETIES- ARKANSAS  MEDICAL  SOCIETY 


Arkansas .Pres.-Miltoii  C.  John,  Jr.,  Rt.  1,  Box  211),  Siuttgart  72160 

.Secy.-|ohn  P.  Bethell,  Jr.,  Rt.  1,  Box  21 1).  Stuttgai  t 72160 

Ashley Pres.-C.  E.  Ripley,  Crossett  Health  Center,  Cro.sseit  7 1 63.5 

Secy.— 1).  L.  l oon,  310  Main  Street,  Crossett  71635 

Baxter . Pres.-fohn  M.  Cnasse,  Jr.,  Medical  Center,  Calico  Rock  72519 

Secy.-Ben  X.  Salt/inan,  126  \Vest  6th,  Mountain  Home  72653 

Benton . Pres.-James  L.  Pickens,  P.  O.  Drawer  128,  Rogers  72756 

Secy.-Stewart  M.  ^Vilson,  P.  O.  Box  737,  Rogers  72756 

Boone --  Pres.-Thomas  E.  Bell,  604  North  Spritig,  Harrison  72601 

k^ecy.— ^\Tlliam  H.  Breit,  651  North  Spring,  Elarrison  72601 

Bradi.ey Pres.— George  F.  Wynne,  113  ^Vest  Cypress,  Warren  71671 

Secy.-^\^  C.  Whaley,  203  East  Church,  Warren  71671 
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Chicot Pres.— john  P.  Biirge,  Lake  \'illage  Inlirniary,  Lake  \'illage  71653 

Secy.— C.  }.  Little,  Lake  \611age  Inlirniary,  Lake  Village  71653 

Ce.xrk  Pres.— Joe  VV.  Reid,  618  Catldo,  Arkadelphia  71923 

Secy.— Robert  H.  Nnnnally,  107  North  3rd,  Gnrdon  71743 

Ci.Eiu  RNE Pres.— Max  Baldridge,  P.  ().  Box  431,  Heber  Springs  72543 

Secy.— I).  H.  McClanahan,  600  \Vest  Main,  Heber  Springs  72543 

CoEi'Miii.x  Pres.— Charles  L.  Weber,  1 10  W est  North,  Magnolia  71753 

Secy.— Charles  H.  W^eber,  1 10  ^\"est  North,  Magnolia  71753 

Conway — Pres.— Cliiford  L.  Evans,  200  South  Moose,  Morrilton  72110 

Secy.— Charles  F.  WAlls,  601  South  Moose,  Morrilton  72110 

CRAicniEAD-PoiNSETT  . Pies.— Cliai  les  E.  Kemp,  809  Cobb,  Jonesboro  72401 

Secy.— Glen  F.  Baker,  411  East  Matthews,  Jonesboro  72401 

Crawford  Pres.— Grillith  H.  Ferrell,  Jr.,  1 103  Chestnut,  Van  Bnren  72956 

Secy.— J.  N.  7'hicksten,  164  Fayetteville,  Alma  72921 

Cri  itenden _ Pres.— David  H.  Pontius,  Jr.,  300  South  Rhodes,  WAst  Memj)his  72301 

Secy.— Keith  B.  Kennedy,  316  Tyler,  ^Vest  Memphis  72301 

Cro,ss Pres.— John  H.  Young,  41 1 South  State,  "W'ynne  72396 

Secy.— Vance  J.  Crain,  303  East  Union,  "Wynne  72396 

Dai  LAS Pres.— Harry  H.  Atkin.son,  300  Cadiz,  Fordyce  71742 

Secy.— Jack  F.  Dobson,  1 10  North  Clifton,  Fordyce  71742 

Desha  . Pres.— O.  G.  Blackwell,  145  WAst  ^\'aterman,  Dnmas  71639 

Secy.— Howard  R.  Harris,  207  South  Elm,  Dumas  71639 

Drew  Pres.— Paul  ^VAllick,  216  South  Main,  Monticello  71655 

Secy.— A.  K.  Busby,  816  North  Hyatt,  Monticello  71655 

I'AtT.KNER „ Pres.— Robert  B.  Benafield,  919  Locust,  Conway  72032 

Secy.— Bob  Ci.  Banister,  1300  North  Parkway,  Conway  72032 

I- RANKLIN' — Pres.— C.  C.  Long,  1 10  WAst  Commercial,  Ozark  72949 

Secy.— David  L.  Gibbons.  Gibbons  Clinic,  Ozark  72949 

C.ARLAND Pres.— Ralph  M.  Patterson.  231  Central,  Hot  Springs  71901 

Secy.— Louis  R.  McFarland.  21  1 Hobson,  Hot  Springs  71901 

(.RANT Pres.— Curtis  B.  Clark,  200  .South  Rose,  Sheridan  72150 

Secy.— Clyde  D.  Paulk,  200  South  Rose,  Sheridan  72150 

C.Ri  ene-Clav Pres.— Bill  C,  Page,  602  WAst  2nd,  Corning  72422 

Secy.— Richard  O.  Martin,  Community  Meth.  Hosp.,  Paragould  72454 

Hempstead  Pres.— Jim  Mc  Kenzie,  P.  O.  Box  445,  Hope  71801 

Secy.— C.  Lynn  Harris,  820  South  Main,  Hope  71801 

Hot  Spring Pres.— John  4\2  Cole,  725  Fast  Page,  Malvern  72104 

.Cv  Secy.— Larry  B.  Brashears,  1524  Potts.  Malvern  72104 

Howard-Pike Pres.— M.  H.  4\41moth,  14th  and  Leslie,  Nashville  71852 

Secy.— M.  H.  "W'ilmoth,  14th  and  Leslie,  Nashville  71852 

I.NDEPENDENCE  - _ . Pres.— Jaiiies  M.  Stalker,  P.  O.  Box  1506,  Batesville  72501 

Secy.— Chaney  W2  Taylor,  North  .Arkansas  Clinic,  Batesc  ille  72501 

Jac:kson Pres.— Haymond  Harris,  1205  McLain,  Newport  721  12 

.Secy.— John  D.  Ashley,  2nd  and  Laurel,  Newport  72112 

Jefferson Pres.— "Walter  J.  Whlkins,  Jr.,  1421  Cherry,  Pine  Blulf  71601 

.Secy.— John  Crenshaw,  1421  Cherry,  Pine  Bluff  71601 
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Johnson  Pres.— W.  R.  Sc ;i)  borons’ll,  iO!l  \orlli  Fnlioii,  Clarksville  72(S.S() 

Secy.— R.  II.  Manley,  ,H07  Kasi  .Main,  Cilarksville  72830 

L.M' AVKiTE  Pres.— Roherl  1 1,  l larri.son,  Lewisville  7 1 829 

Secy.— Willie  |.  Lee.  P.  ().  Box  270,  Stamps  71800 

Lawri'nc'.k  I’res.  Ralph  Joseph,  I lis’hway  2.')\\^  Walnut  Ridge  72970 

Secy.— J.  B.  Elders,  321  S.W.  3rcl,  Walnut  Ridge  72970 

Lek  . . I’res.— Dwight  A\'.  (bay,  1 1 0 \\'est  Cihestnnt,  Marianna  72300 

Secy.- Floyd  S.  Do/ier,  29  Xoi  ih  Poplar,  Marianna  72300 

LiNC'.ot.N Pres.— James  \V.  Freeland,  P.  ().  Box  008,  Star  COty  7l()(i7 

Sec y.— Richard  C.  Petty,  P.  ().  Box  038,  Star  City  71007 

l.iTTi.E  Ri\kr  Pres.— Joseph  CO  Shelton,  P.  ().  Box  097,  .Ashdown  71822 

Secy.-N.  ^V.  Peacock,  Jr.,  P.  ().  Box  007,  .Ashdown  71822 

Lc:)r,AN_ Pres.— Ciharles  McD.  Smith,  710  .\orth  Express,  Paris  72855 

Secy.— James  1'.  Smith,  710  North  Expre.ss,  Paris  72855 

Lonoke  _ . Pres.— W.  R.  Harris.  England  Hospital,  England  72090 

Secy.— B.  E.  Holmes,  305  West  Front  Street,  Lonoke  72080 

Mili.er  . Pres.— Robert  P.  Hughes,  901  East  5th,  I’exarkana  75501 

Secy.— R.  H.  Cha])pell,  P.  C).  Box  1893,  I'exarkana  75501 
Exec.  Secy.— Mrs.  Marilyn  Pryor,  P.  O.  Box  1893,  d'exarkana  75501 

Afissi.ssippi  . __  _ . Pres.— Cdiarles  E.  Camjibell,  Jr.,  519  North  0th,  Blytheville  72315 

Secy.— Eldon  F'airley,  Post  Ollice  Box  71,  Osceola  72370 

Monroe Pres.— J.  P.  Williams,  Jr.,  127  South  New  Orleans,  Brinkley  72021 

Secy.— Mv  L.  Whdker,  1 19  South  New  Orleans.  Brinkley  72021 

Nev.vd.a Pres.— Charles  1).  .Avery,  927  East  0th,  Prescott  71857 

Secy.— H.  Blake  Crow,  327  East  2nd,  Prescott  71857 

Oi  ACHiTA __  ...Pres.— .A.  E.  T horne,  Ouachita  Flospital,  Camden  71701 

Secy.— L.  V.  O/ment,  530  Jell'erson,  S.W'.,  Camden  71701 

Phii.i.ips ...Pres.— F'van  J.  Kurts,  P.  O.  Box  2330,  \V^est  Helena  72390 

Secy.— Whlliam  \V.  Biggs,  Helena  Hospital,  Helena  72392 

Poi.K Pres.— David  P.  Helner,  518  Jansen,  Mena  71953 

Secy.— Hem  y N.  Rogers,  000  \\'est  7th,  .Mena  71953 

Pope- Yell  _ Pres.— Da\  icl  S.  Bachman,  51  1 W'est  Main,  Russellville  72801 

.Secy.— Wh  E.  King,  Jr.,  511  West  .Main,  Russellville  72801 

Pt  i.ASKi Pres.— Samuel  B.  1 hompson,  5520  W'est  .Markham,  Little  Rock  72205 

Secy.— Piti'ccll  Smith,  Jr.,  4001  West  Capitol,  Little  Rock  72205 
Exec,  .Secy.-Mr.  Paid  Harris,  Elniv.  'Fower  Bldg.,  12th  R:  Univ.,  Little  Rock  72209 

Randolph  Pres.— W.  W'.  Scott,  213  ^VY‘st  P>roaclway,  Pocahontas  72955 

Secy.— James  J.  W'yllie,  309  Broadway,  Pocahontas  72955 

Saline _ . . Pres.— James  C.  Bethel,  221  East  Sevier,  Benton  72015 

Secy.— James  C.  Bethel,  221  East  Sexier,  Benton  72015 

Scott Pres.-FIarold  B.  Wright,  P.  ().  Box  299.  Waldron  72958 

Secy.— James  .A.  Jenkins,  P.  O.  Box  190,  W'aldron  72958 

Searcy Pres.— John  H.  W'illiams,  P.  ().  Box  177,  Marshall  72050 

Secy.— John  A.  Hall,  302  East  .Main,  Cilinton  72031 
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Sebastian  . 

Sexier  

Sr.  Francis- . 
Union 

\\'ASinNGTON- 

White 

^\'001)RUFF.. 


Pies.— James  M.  Post,  818  Lexington,  Fort  Smith  72901 
Secy.— T.  A.  Feild,  III,  3600  North  “O",  Fort  Smith  72901 
-Asst.  Secy.-AIrs.  Jackie  Boyd,  c/o  Sparks  Hosp.,  1311  South  “1”,  Fort  Smith  72901 

Pres.-Engene  A.  Joseph,  421  4 Vest  Gilson,  DeQneen  71832 
Secy.— Rodger  C.  Dickinson,  302  North  4th,  DeQneen  71832 

Pres.— A.  M.  Bradley,  P.  O.  Box  70,  Forrest  City  72335 
Secy.-E.  Morgan  Collins,  Jr.,  P.  O.  Box  989,  Forrest  City  72335 

Pres.— J.  \V.  Harper,  Harper  Clinic,  El  Dorado  71730 
Secy.— R.  AI.  Lewis,  460  W'est  Oak,  El  Dorado  71730 

Pres.— .Arthur  Aloore,  675  Lollar  Lane,  Fayettex  ille  72701 
Secy.— Robert  H.  AIcCollnm,  102  AVest  Dickson,  Fayettex  ille  72701 

Pres.— Jack  R.  Cartlner,  910  Fast  Race,  Searcy  72143 
Secy.— Hugh  R.  Edwards,  607  A\'oodruff,  Searcy  72143 

Pres.-James  E.  Roxve,  306  East  3rd,  AIcCrory  72101 
Secy.— B.  E.  Hendrixson.  306  East  3rd,  AIcCrory  72101 


COMMITTEES 

1969-1970 

Arkansas  Medical  Society 

I'ei  in 
Expirc.s 


COMMITTEE  0\  C.XNCER  tXI.NTROL 
Eiaiik  Kiim|)iiiis,  413  North  I'nixersily, 

l ittle  Rock  ITim-CH AIRMAN  1970 

Charles  R.  Henry,  300  .South  E iiiversity, 

l.ittle  Rock  72203  1970 

Robert  L.  McIIonahl.  1 108i^  Poplar, 

Pine  Bluff  71001  ]97l 

Dovne  Dodd,  Post  Office  Box  3096,  Statioti 
Fort  Stnith  72901  197] 

Jean  Cdaddeti,  631  North  Spring,  Harrison  72601  1972 

Glenn  P.  Schoettlc,  308  .South  Rhodes, 

FXTst  Meinjrhis  72301  1972 

CIOM.MTETEE  ON  MEDIC.M.  LECHSE.XTION 
-Man  G.  Ca/ort,  4001  XX'est  Capitol, 

Little  Rock  72205  1970 

XV.  I’axtou  Roll),  1 120  Marshall,  Little  Rock  72202  1970 

Martin  Eiscle,  101  XX'hittington,  Hot  Springs  71901  1970 
Ross  Maynard,  3t)3  National  Builditig, 

Pine  Bluff  71601  1 97 1 

Friedman  Sisco,  101  South  Shilo.  Springdale  72764  1971 

FI.  A.  Crane,  Jr.,  1107  Cherry,  Pine  Bltiff  71601  1971 

Eh  in  Sliulfield,  1 000  XX’olfe, 

Little  Rock  72202-C/7.4//GM.4A'  1972 

Joe  X'crser,  Post  Office  Box  106,  Harrisburg  72432  1972 

XX  illiain  ,X.  Stiodgrass,  Jr.,  Donaghev  Bttilding, 

Little  Rock  72201  1972 

STB-COMMI  1 1 EE  ON  NATIONAL 

LEC.ISLATION 

Omer  Bradsher,  901  XVest  Kingshighwax . 

Paragoitld  72430  1970 

IF.  Crane,  Jr..  1 107  Cherry.  Pine  BIttff  71601  1970 


Term 

Expires 

George  E.  XV\nne,  1 13  XX'est  Cypress,  XX'arren  71671  1971 
Dale  .Xlford,  5700  XVest  Markham, 

Little  Rock  ~22()ry-CHA!HMAN  1971 

Ketmeth  R.  Du/an,  443  XX'est  Oak, 

El  Dorado  71730  1972 

Kemal  Kutait,  1 120  I.exington,  Fort  Smith  72901  1972 

CO.XIMITTEE  ON  PI  BLIC  HEALTH 
(Rural  Health) 

Ben  N.  Salt/man.  126  XX'est  6th, 


Mountaiti  Hotnc  72633— C7-/,4/7GXL4A'  1970 

Edgar  J.  Fiasley.  State  Health  Department, 

Little  Rock  72201  1979 

John  P.  Bethcll,  Jr.,  RotiteNo.  1,  Box2TD, 

Stuttgart  72l()0  1971 

XX'ayne  La/euhy,  145  XV’est  XX'atennan. 

Dumas  71639  1971 

C.  .X.  .Xrcher,  Jr.,  919  Loettst,  Ciotiway  72032  1971 

X'estal  B.  Sndth,  Post  Office  Box  614, 

Marked  Tree  72363  1972 

Omer  Fh  Bradsher,  901  VV'est  Kingshiglnvav, 

Paragotild  72430  1972 

SL  B COMMITTEE  ON  LLXISON  XVITH  THE 
ST.XIE  BOARD  OF  HEALTFl 
Purcell  Smith,  Jr..  4001  XX'est  Capitol. 

Little  Rock  72203-C//.4//GX/,4 A'  1970 

Jack  Dobson.  1 10  North  Clifton,  Eordyce  71742  1971 

M.  R.  Springer.  Jr.,  236  Central.  Hot  Springs  71901  1971 

Charles  G.  Swingle,  103  Nathati. 

Marked  Tree  72363  1971 

IFitgh  R.  Edwartls,  607  XX’oodrtiff,  Searev  72143  1972 

STB  COMMITTEE  ON  MATERNAL  AND 
CdlILD  XVELFARE 

Roger  Bo,st,43()l  XX'est  Markham, 

Little  Rock  72203  1970 

John  XX'.  Trieschmann.  236  XX'oodbinc, 

Hot  Springs  7l9(n-CHAIRMAN  1971 

Robert  L.  Sherman,  Post  Office  Box  3007, 

Fort  Smith  72901  1971 
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1*R()CEF.1)IN(;S 


Term 

Expires 


|.  \\ . Bmiieit,  -41 4 iiazel,  1 exaikaiia  75504  1072 

M’B  (;()N4M4  ITKE  ON  IT’ BERCL’l.OSIS 
[oliii  C.  Schiilt/,  !KK)  North  l'ni\ersity, 
l ittle  Rrxk  72207-(.7T-4/A’54.-4A'  1070 

)()e  15.  Scrtisss.  1012  Marvlaiid,  l.ittle  Rock  72202  1070 

OliarlesO.  l rae\  . 1421  Cherry,  I’iiie  Bliill  71001  1071 

[ose|)h  C..  Shelton,  Jr.,  Box  007,  Ashdowti  71822  1071 

flarle\  l)aniall,500  l.exitigtoti,  Eort  Smith  72001  1072 

Ketineth  A.  Siler,  051  North  Spring, 

llarrisoti  72001  1072 

Sl'B COMMl  I I EE  ON  A(,1N(. 

I'hotnas  41.  Wortham,  813  Marshall  Road, 

Jaeksotit  ille  72070  1070 

AN’oodhridge  Morris,  5324  ^\'est  Markham. 

l.ittle  Rock  72205  1070 

Satilord  C.  Monroe,  1421  Cherry, 

Bine  Bluff  71001-CH.4/A’A/.4A’  1071 

Johti  E,  (itietithticr,  120  West  Sixth, 

Motmtain  Home  72053  1071 

Jo.seph  Norton.  Hottaghey  Building, 

l ittle  R(xk  72201  1072 

SUB  COMMEl  TEE  ON  PHYS1C:.\L  FITNESS 
ANH  SC  HOOl,  HEALTfF 

I raticis  M.  Henderson.  ISlOCOierry, 

Pine  Bluff  71001  1070 

J.  A.  Harrcl,  Jr.,  81 1 North  Grant,  No.  5, 
l.ittle  Rfxk  72205  1071 

Robert  Eatigstoti,  520  North  Spritig, 

Harrisoti  12m\-CH  AIRMAN  1071 

Jack  W.  Ketitiedv,  1008  Pine,  Arkadeljthia  71023  1072 

SI  B CO.M.MFl  TEE  ON  INDUSTRIAL  HEAl.TH 
Philip  r.  Ctillen,  500Sotith  I’niversity, 

l ittle  Rock  72205  1070 

William  B.  Harrell.  317  State  l.ine, 

Texarkatia  75501  1071 

James  C;.  Bethel,  221  East  Seticr, 

Bentoti  12()\5-CHAIRMAX  1071 

C.erald  k Pattoti.  100  North  Kith, 

f ort  Smith  72001  1072 

FCilliam  4..  Steele,  5520  West  Markham. 

l ittle  Ro(k  72205  1072 

SUB  COM.Ml  1 FEE  ON  MENT.M.  HEALTH 
F\'.  O.  Young.  Donaghev  Building, 

l.ittle  Rock  72201-C7/.4/AA/.4A'  1070 

Crforgc  C>.  Regnicr,  500  South  University, 

l.ittle  Rock  72205  1070 

Edwin  \’.  Dildy,  Jr.,  122  FVest  Hem|)stead, 

Nash\ die  71852  1070 

"W.  C:.  Whalev,  203  Flast  Church,  4\'arreti  71071  1071 

James  D.  Rankin.  351  \\’est  I’aikcr, 

Hatnbtirg  71046  1071 

4\'illiam  G.  Reese,  4301  FYest  Markham, 

Little  R(xk  72205  1072 

FV.  Payton  Kolb.  1120  Marshall,  l.ittle  Rock  72202  1072 

R.  H.  W'hitehead,  Jr.,  Donaghev  15tiilditig, 

l.ittle  Rock  72201  1072 

IMMUNIZATION  SUB  COM.Ml  l d’EE 
Vida  E.  Gordon,  4301  FVest  Markhatn. 

Little  Rock  72205  1070 

Ered  I.ee.  West  Markhatn  at  Tvler, 


Tei  111 
Expires 


l ittle  Rot k 72205  1071) 

WilbttrG.  I.awsoti,207  E.ast  Dick.son, 

layetteville  72701-C/7.4//C\L4A’  1071 

1 lowartl  R.  Harris,  207  Sotith  Elm.  Dittnas  71630  107 1 

Jo.seph  L.  Rosen/weig,  230  \Yoodhitic, 

Hot  Spiings  71001  1072 

'Ehomas  E.  I'owtisend,  1310  Gherry, 

Pine  Bluff  71001  1072 

SUB  COM.Ml  ILEE  ON  TRAFFIC  SAFETY 
Rithard  B.  Clark,  4301  FVest  Markham. 

Little  Rock  72205  1070 

Rav  Jouett,  Dotiaghey  Building, 

Little  Rock  72201  1070 

Ltmnie  R.  Turney.  Second  atid  Pine, 

McGehee  71654  1071 

Louise  Hetiry,  602  Garrison,  Fort  Smith  72!K)1  1072 

James  (..  Stuckey,  500  South  University, 

Little  Rock  72205  1072 

.Albert  R.  HamiiKin.  520  North  Spring, 

Hairison  72001  1072 

J.  Wairen  Murry,  1740  North  CYtllcge, 

Favetteville  12H)i— CHAIRMAN  1072 

SUB  CiOMMI  l I EE  ON  LIAISON  AVITH 
A ()C;.M  lONAL  REILABII.ITATION 

John  A\'ood,  007  Metia.  Mena  71053  1070 

H.  king  AVade.  Jr.,  231  Central.  Hot  Springs  71001  1070 

Major  E.  Smith,  124  East  Peddicord, 

Dermolt  71038  '071 

Paul  (.,  Henley,  7()0  AVest  Eatilktier. 

Fd  Dorado  7 1 730— C7/.4/AM/4  A’  1071 

James  1).  Mashbiirn,  207  East  Dickson, 

Favettev  ille  72701  '071 

Rhys  AS'illiams,  051  North  Spritig, 

Harrison  72001  '-*'2 

Robert  H.  .Atkitisoti,  230  Central, 

Hot  Spi  ings  7 1001  1072 

COMMI  I TEE  ON  MEDIC.AL  EDI  C .M  ION 

Paul  AVallick.  2 10  South  Main,  Monticello  71655  1070 

Lee  B.  Parker.  211  AVest  Spritig, 

Favetteville  TIKA-CHAIRMAN  1070 

AMiiston  k.  Shorey,  4301  AVest  Markham, 

Little  Rock  72205  1071 

Oliver  C.  Raney.  1720  A\  est  42tid, 

Pine  Bluff  71601  lH"! 

Marlin  B.  Hogc,  314  North  Greenwood, 

Eort  Smith  72001  11*72 


A\'.  11.  fialawav.  North  .Arkansas  Clinic, 
Batesv  ille  72501 

SUBCOMMI  I TEE  ON  POSTC. R.ADU.A  I E 
EDUC.A  I ION 

C.eorge  k.  Mitchell.  Post  Office  Box  2181, 


l.ittle  Rock  72203  1070 

Janies  S.  Taylor.  4301  AA’est  Markham. 

Little  Rock  72205  1071 

James  k.  Patrick.  241  AVest  Spritig, 

Fayetteville  72701  11*"1 

E.  .A.  Feiltl.  Ill,  3000  North  "O  ',  Fort  Smith  72001  1071 

Bobbv  I'..  Mckee,  505  Flast  Matthews, 

Jonesboro  72401  1071 

(,eorge  E.  AX'ynne,  1 13  AVest  Cvpress, 
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AVaneii  71671  1972 

COMMU  FEE  OX  HOSPITALS 
Art  15.  Martin,  1500  DihIsoii. 

Fort  Smitli  7290\-Cf/AII{MAX  1970 

Afariiii  E.  Heidgen.  1808  West  Main, 

Russelhille  72801  1970 

George  15.  Talbot.  1421  C:hei  i y.  Pine  Hliiff  71601  1971 

Joint  Wood,  907  Mena.  Mena  71953  1971 

\Vright  Hawkins,  100  South  14tli, 

Port  Smitli  72901  1972 

M.  H.  Harris.  1205  McLain,  Newport  72112  1972 

COM.MITTEE  ON  PUBLIC  RELATIONS 
G.  1 honias  Jansen,  500  .South  L niversity, 

Little  Rot  k 72205  1970 

Neil  E.  Compton,  Post  Office  Box  209, 

Bcntonville  72712  1970 


Gordon  P,  Oates,  1612  Maryland, 

Little  Rock  72202  1971 

Paul  A.  Wallick,  216  South  Main, 

Moniicello  71655  I97I 

A.C.  Bradford,  100, South  14th, 

Fort  Smith  72901  -CHAIRMAN  1972 

G.  .Allen  Robinson,  707  North  A'ine, 

Harrison  72601  1972 

SL  B COMMIT  I EE  ON  LIAISON  AVITH 
THE  AUXILIARY 
Jim  E,  Lytle,  North  .Arkansas  Clinic, 


Batesville  72501  1972 

C.  Randolpli  Ellis,  1004  South  Main, 

Malvern  72104  I979 

John  \\'.  Vin/ant,  22  East  Spring, 

Fayetteville  72701  1972 

Af.  R.  Springer,  Jr,,  236  Central, 

Hot  Spiings  71901  1972 

Sl'B-COMMLLTEE  ON  STATE  HEALTH  AND 
MEDIC.AL  RESOURCES  FOR  ClA'IL  DEFENSE 

Quin  M.  Baber,  212  VA’est  .Sevier,  Benton  72015  1970 

John  15.  Nettles,  4301  West  Markham, 

Little  Rock  72205  197I 

Monroe  1).  McClain,  1 12t>  .Marshall, 

Little  Rock  72202  197I 

F.dgar  J.  Easley,  State  Flealth  Department, 

Little  Rock  7220\-CHA I RMAN  1971 

L.  FT.  Rushing,  Post  Office  Box  1912, 

Texarkana  75501  1971 

Russell  Colib,  1420  Potts,  Malvern  72104  1971 

AVhlliam  B.  Flarrell,  Jr.,  317  State  Line, 

Texaikana  75501  1972 

ADVISORY  SUB-COMMinEE  TO  THE 
medical  assistants  SOCIETY 

E.  Frank  Reetl.  Jr..  916  Cherry,  Pine  Bluff  71601  1970 

Millard  W.  Black,  705  North  .Ash, 

Little  Rock  72205  I97I 

-A.C.  Bradford,  lOOSotith  14th, 

Fort  Smith  729{)\—CH A IRMAN  1971 

Betty  Lowe,  401  East  Fifth  Street, 

Texarkana  75501  I97I 


Term 

Expires 

(,eorge  Burton,  427  AVest  Oak,  El  Dorailo  71730  1972 

James  Mashburn,  207  East  Dickson, 

Fayetteville  72701  1972 

COMMITTEE  ON  ARRANCE.MENTS  FOR 
ANNUAL  SESSION 
J.  Harry  Hayes,  Jr.,  500  South  F'niversity, 


F.ittle  Rock  72205  1970 

.Amail  Chmly,  1801  Maple, 

North  Little  Rock  721 14  1970 

John  AY.  Lane,  1612  Marvland,  Little  Rock  72202  1970 

Jo.seph  L.  Rosen/weig,  236  AA’oodbine, 

Hot  Springs  71901  1971 

John  McColloitgh  Smith,  4000  AAModlawn, 

l ittle  Rock  72205  1971 

.Art  15.  Martin,  1500  Dodson,  Fort  Smith  72901  1971 

Joseph  S.  Robinette,  1722  Doctors  Drive, 

Pine  Bluff  71601  1971 

Betty  .Ann  Lowe,  401  East  Fifth,  Texarkana  75501  1971 

.A.  S.  Koenig,  922  Lexington,  Fort  Smith  72901  1972' 

AAbight  Hawkins,  100  South  14th, 

Fort  Smith  729(n-CHAIRMAN  1972 

Dwight  AA'.  Gray,  110  AA'est  Chestnut. 

Marianna  72360  1972 


COMMITTEE  ON  VETERANS 
ADMINISTRATION  AFFAIRS 
James  R.  AA'alt,  500  South  Lbiiversity, 


Little  Rtx-k  72205  1970 

.A.  J.  Forestierc,  Post  Office  Box  106, 

Harrisburg  72432-CHAIRMAN  1971 

John  H.  Delamore,  1 100  AA'est  Third. 

Fordyce  71742  1971 

J.  Arnold  Henry,  51 1 AA'est  .Alain, 

Russellville  72801  1971 

E.  Z.  Hornberger,  Post  Office  Box  3006, 

Fort  Smith  72901  1971 

Chalmers  S.  Pool,  A'.A  Hos]rital. 

North  Little  Rock  721 14  1972 

COMMITTEE  ON  INSURANCE 
Thomas  D.  Honeycutt,  509  Cross, 

Little  Rock  7229\-CHAIRMAN  1970 

David  H.  Newbern,  St.  A'incent  Infirmary, 

Little  Rock  72205  1970 

Charles  F.  AA'ilkins,  51 1 AA'est  Main, 

Russellville  72801  1971 

L.  J.  Pat  Bell,  626  Poplar,  Helena  72342  1971 

J.  Harry  Hayes,  Jr.,  500  South  L'niversitv, 

Little  Rock  72205  1972 

T.  S.  Van  Duyn,  Post  Office  Box  1 10, 

Stuttgart  72160  1972 


COMMITTEE  ON  LIAISON  AA’ITFI  THE 
NURSING  PROFESSION 
Frank  Padberg,  500  South  l'niversitv. 


Little  Rock  722()3-CH AI RMAN  1970 

James  AA'.  Headstream,  500  South  F'niversity, 

Little  Rock  72205  1970 

J.  R.  Pierce,  Jr..  1712  AA'est  42nd  Avenue, 

Pine  Bluff  71601  1971 

James  1).  Harbison,  F.ake  Village  Infirmary, 

Lake  Village  71653  1971 
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Prockedings 


Term 

Expires 


R,  H.  W'hileliead,  Jr.,  l>tniaglie\  l$uil<liiif>, 

Lillie  Rock  72201  1972 

I red  C.  Inman,  Coin!  Siri'el,  Carlisle  72021  1972 

COMMin  EE  ()\  MEDICINE  AM)  REI.ICION 
Jerome  S,  1 .e\  v,  500  Soiilli  I'nir  ersily, 

Lillie  Roek  72205-C77,-l //LM.-I A’  1970 

Hriice  E.  Sehral/,  1801  Maple, 

North  Lillie  Rock  721  14  1970 

Kenneth  .\.  .Siler.  651  North  Spring, 

Harrison  72601  1971 

Ered  (lordv,  552  LocnsI,  Cionwar  72052  1971 

C!.  Randolph  Ellis.  1004  South  Main, 

Malvern  72104  1972 

John  11.  Miller,  415  Ilosjtital  l)ri\ e,  S.5\’., 

Camden  71701  1972 


COUNCIL  APPOINTED  COMMITTEES 

C.OMMLI  TEE  ON  CONSTITU'l  lONAL  REVISION 
Lee  IL  Parker,  241  West  S|)ring.  Eavel teville  72701  — 
CHAfHMAN 

Harry  Haves.  Jr.,  500  Sonlh  I'niversitv,  Lillie  Rock  72205 
Paid  Rogers.  P.  O.  Box  3096.  Station  .\,  Eon  Smith  72901 
H.  King  Wade.  Jr.,  231  Central.  Hot  Springs  71901 
Ross  Mavnai'd,  National  Building.  Pine  Bluff  71601 
BUDC.ET  COMMITTEE 

5V.  R.  Brooksher.  Post  Office  Box  3096,  Station  .\. 

Eon  Smith  72901-CHAIRMAX 
H,  W.  Thomas,  105  North  Ereeman,  Dermott  71638 
Ben  N.  Salt/man,  126  West  6th,  MotnUain  Home  72653 
SENIOR  MEDICAL  DAY  COMMI  LTEE 

Ral[)h  Downs,  5512  5\’cst  Markham,  Lillie  Rock  72205— 
CHAIRMAN 

Cah  in  R.  Simmons,  171  f West  42nd,  Pine  Bluff  7 1601 
LONC  RANC.E  PLANNING  CiOMMlT'LEE 
Thomas  H.  Wortham,  813  Marshall  Road, 

Jacksoiu  illc  72076— Cfl  A I RM  AN 
Glen  E'.  Baker,  41 1 East  Matthews,  Jonesboro  72401 
Robert  B.  Benafield.  919  Locust,  Gonwav  72032 
Garl  Nonhciitt,  Route  I , Box  21  -D,  Sinltgart  72160 
Lee  B.  Parker.  241  \Vesl  Spring,  Eavettevilic  72701 
Berry  L.  Moore,  Jr.,  615  5Vest  Gro\e,  El  Dorado  71730 
Robert  M.  Bransford,  401  East  5th,  Texarkana  75501 
Martin  Ei.selc,  101  5\’hitlington,  Hot  .S|)ring.s  71901 
George  K.  Mitchell,  Post  Office  Box  2181 , 

I .ittle  Rock  72205 

.\rthiir  Moore,  675  Lollar  Lane.  Eayetteville  72701 
Neil  E.  Grow,  1500Dod,son,  E'ort  Smith  72901 
PHYSICdAN  TO  5VORK  5VITH  A.MA 
GOMMITLEE  ON  Ql’ACKERV 

Erank  Af.  Burton,  101  AVhittington,  Hot  Springs  71901 
ARKANSAS  STATE  ADVISORY  COMMITTEE  TO 
THE  SELECTIVE  SERA'ICE  SYS  EEM 

Joseirh  Ledbetter,  804  South  Chtirch,  Jonesboro  72401 
Eldwin  L.  Dunaway.  919  Locust,  Cionway  72032 
T.  S.  V'an  Duvn,  Post  Office  Box  1 10.  Stutigarl  72160 
W.  A.  Regnier,  115  Pine,  Crossett  71635 
.Mien  R.  Russell,  1024  Pojrlar,  Pine  BItiff  71601 
James  E.  Cilark,  524  AVest  Eatilkncr,  El  Dorado  7 1 7.30 
Gerald  H.  Eeasley,  401  East  5th,  Texarakana  75501  — 
CHAIRMAN 


Eraiik  Bunou,  101  W hittington,  Hot  Springs  71901 
John  1 . Herron.  Slate  Health  Deparlmenl, 

Little  Rock  72201 

Robert  A.  Galeote,  627  Donaghey  Building, 

Lillie  Ro<  k 72201 

I'lvs  Jackson,  I 18  South  Pine,  Harrison  72()OI 
Eriedman  Sisco,  101  Sonlh  Shilo.  Sjuingdale  72764 
L.  Whiliaker,  708  Lexington,  Eort  Smith  72901 

CiOM.Ml  l LEE  LOR  CORRELATION  OE 
C.OVER  N MEN  1 PLAN'S 

L.  A.  Whittaker,  708  Lexington,  Port  Smith  72901  — 
CHAIRMAN 

A\'inston  K.  Shorev,  4301  A\'est  .Markham, 

Little  Rock  72205 

C.,  4 homas  Jansen,  500  Sotith  L’niversity, 

Lillie  Rock  72205 

John  L.  Herron,  State  Health  Department, 

Little  Rock  72201 

Ben  N.  Salt/man,  126  West  6th,  Mountain  Home  72653 
Roger  B.  Bo.st.  4301  WTsi  .Markham,  Little  Rock  72205 
T.  .\.  Eeild,  111,  3600  North  "O  ",  Eort  Smith  72901 
Jerome  Levy.  500  South  I'niversity,  Little  Rock  72205 

COMMI  I LEE  ON  PHARMACY 

Martin  E.  Heidgeii.  1808  West  Main,  Russellville  72801 
.Art  B.  Alai  I in.  1500  Dodson,  Eort  Smith  72901 
A\  illie  R.  Harris,  England  Hospital,  Elngland  72046— 
CHAIRMAN 

STl  DEN  I .\M.\  Ll.MSON  COAIAIl  I LEE 
.Alfred  Kahn.  Jr.,  1300  West  Sixth  Street. 

Little  Rock  7220\-CH AIRMAN 
Elvin  Shiiffield,  lOIH)  Wolfe,  Little  Rcnk  72202 
AVilliam  A.  Snodgrass,  Jr.,  Donaghev  Building, 

Little  Rock  72201 

Thomas  1).  Honevcult,  509  Gross,  Little  Rock  72201 

AIEDIC.AL  STCDY  GOAIAILTTEE  TO  THE 
DEP  ARTMEN  T OE  CORRECTION 

AA'alter  J.  AA’ilkins,  1421  Chen  v,  Pine  Bluff  7I()01  — 
CHAIRMAN 

Joe  P>.  Seruggs.  1612  Alaryland.  Little  Rock  72202 
AA'avne  La/enhy.  145  AA’esI  AVaterman,  Dumas  71639 
Lhomas  J.  Smilh,  500  South  I'nicersily,  Little  Rock  72205 
A\'illiam  O.  A'oung,  Donaghev  Building,  Little  Rock  72201 
Paul  (.,  Henley,  700  AA’esi  Eaulkner,  El  Dorado  71730 
Howard  Schwandcr,  1 I 15  Bishop,  Lillie  Rock  72202 

COAIAIl  L TEE  ON  EAIERC.ENCY  IIEAI.'I  H 
CARE  SERA’ICES 

Jose[)h  A.  Norton,  8570  Cantrell  Road,  Little  Rock  72207 — 
CHAIRMAN 

Ben  N.  Salt/man,  126  AA'est  Sixth,  Alounlain  A'iew  7265,3 
Louise  Henry.  (i02  Garrison,  Eort  Smith  72901 
Art  B.  Alarlin,  1500  Dodson.  Eort  Smith  72901 
John  P.  AVood,  907  Alena,  Alena  71953 

21  ALAN  GOAIAILI  LEE 
C.encral  Practice: 

Joe  Verser,  Box  106,  Harrisburg  72432 
C.  Lewis  Hyatt,  515  North  Alain,  Afonticello  71655 
Radiology: 

Jo.seph  .A.  Norton.  8570  Cantrell  Road, 

Little  Rock  72207 
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I'atliology: 

Kcniietli  R.  Dwzan,  413  West  Oak.  F,1  Dorado  71730 
Internal  Medicine: 

Cdydc  I racy,  1421  Clllerr^  , Pine  Hltdf  71(501 

Charles  F.  4\’ilkins.  ,71  1 4\’cst  Main.  Rnsselh  ille  72801 
General  Surgery: 

Wiiglit  Hawkins.  100  South  14ih,  Fort  Smith  72901 

(.ilhert  Dean.  Donaghev  Huildiiig,  Little  Rock  72201 

■Martin  Fasele,  101  4\  hittington.  Hot  Springs  71901 
I'rology: 

Carl  Wilson,  1500  Dodson,  Fort  Smith  72901 
.Mlergy: 

Purcell  Snuth.  4001  5Vest  Capitol,  Little  Rock  72205 
Anesthesiology: 

fohn  L.  Weare.  1120  Marshall.  Little  Rock  72202 
Dermatology: 

■\.  C,  Rradford,  lOOSoutli  14th,  Fort  Smith  72901 
0|)hthaImology: 


James  L.  Smith,  (523  IVwdlane,  Little  Rock  72201 
EXT: 

E.  L.  .Milner,  500  South  University,  Little  Rock  72205 
Obstetrics-Gynecology: 

Robert  McCrary,  505  West  Main.  Hot  Springs  71901 
Neurology  and  Neurostirgery; 

Robert  Watson,  1026  Donaghex  Kuilding, 

Little  Rock  72201 
Psychiatry: 

Frank  Westerfield,  1120  Marshall,  Little  Rock  72202 
Pediatrics: 

T.  E.  Townsend,  1310  Cherry,  Pine  Bluff  71601 
Orthopedics: 

Elvin  Shuffield,  1000  5Volfe,  Little  Rock  72202 
CHAIRMAN:  C.  C.  Long,  1 10  5V^est  Commercial. 
O/ark  72949 
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Volume  66,  Number  1— JUNE,  1969 


47 


PrOCEI- DINGS 


WOMAN'S  AUXILIARY  TO 
ARKANSAS  MEDICAL  SOCIETY 
STATE  CONVENTION  - 1969 

I ]ie  W'oniaii's  Auxiliary  lo  the  Arkansas  Medi- 
cal Society  -IStli  Annual  Convention  was  held 
April  2cS-2!),  I9(i9,  at  the  .\rlington  Hotel,  Hot 
Springs,  with  Mrs.  C.  1).  Burroughs,  President, 
piesiding. 

.Members  ol  the  Auxiliary  and  Society  were 
<lee])ly  saddened  by  the  death  on  April  22,  1969, 
ot  Mrs.  C;.  C.  Long,  Jr.,  President  of  W'oman's 
.\uxiliary  to  American  Medical  Society  and  Past- 
President  ol  Arkansas  Woman’s  Auxiliary.  A 
Memorial  J’ribute  to  Mrs.  Long  was  read  by 
Mrs.  Jack  Kennedy,  representing  the  Past- 
Presidents  and  recommendation  made  and  ac- 
cepted that  ,'if I.OOO.OO  be  taken  Irom  Savings 
Account  ol  State  Auxiliary  and  given  to  Ameri- 
can Medical  Association  Education  and  Research 
Foundation. 

Dr.  A\'allace  I'homas,  I’resident,  brought  greet- 
ings from  the  Arkansas  Medical  Society,  and  Mr. 
Paul  Schaefer,  Executive  Vice  President  of  Ar- 
kansas Medical  Society,  offered  help  to  the  Aux- 
iliary and  urged  members  to  carry  work  forward. 
^^embers  were  welcomed  to  convention  by  Mrs. 
John  d’rieschmann.  President,  (hirland  County 
Auxiliary,  and  Mrs.  W'illiam  Joe  James  gave  the 
response.  .Amendments  to  the  By-Laws  to  the 
.State  C.onstitution  c^f  the  ,\uxiliary  concerning 
membership  clues  and  addition  of  W'AS.AMA 
were  adopted.  Oral  reports  were  given  by  com- 
mittee chairmen  and  olficers  with  a sjcecial  re- 
port to  Auxiliary  members  by  the  President,  “A 
fxtter  to  Dr.  Slaughter,”  refuting  his  book,  “The 
Doctor’s  A\'ile”  with  her  evaluation  of  the  doc- 
tors wives  she  has  known  and  wxirked  with  this 
year. 

I he  following  slate  ol  olficers  was  elected  for 
1969-70: 

President— Mrs.  Carl  Parkerson,  Hot  Springs 

President-elect— Mrs.  Lynn  Harris,  Elope 

Northeast  Vice-Presiclent-Mrs.  Asa  Crow, 
Paragoulcl 

Northwest  Vice-President— Mrs.  W’.  E,  King, 

Jr.,  Russellville 

Southeast  Vice-President— Afrs.  W.  J.  James, 
Pine  Bluff 

Southw’est  Vice-Presiclent-Mrs.  James  Guthrie, 
Camden 

Recording  .Secretary— Mrs.  Carl  Wilson, 

Fort  .Smith 


I reasurer— Mrs.  \V.  Myers  Smith, 

North  Little  Rock 

One  hundred  twenty-six  (126)  registrations 
were  reported  by  Mrs.  Robert  Lee  Hill,  Chair- 
man. 

Sixteen  Past-Presidents  attended  the  Past- 
President’s  breaklast  on  Tuesday  morning  at  the 
Downtowner,  Mrs.  James  Branch,  Chairman. 

The  Auxiliary  joined  the  Society  in  a Me- 
morial Sercice  lor  deceased  members  of  both 
organi;('ations.  A necrology  list  was  read  by  Mrs. 
Burroughs  ol  the  lollowing  Auxiliary  members: 
Mrs.  J.  J.  Monfort,  Batesville;  Mrs.  F.  Homer 
Jones,  Piggott;  Mrs.  Charles  Wells,  Morrilton; 
Mrs.  Donald  M.  Meador,  Fort  Smith;  Mrs. 
Charles  Holt,  Fort  Smith;  Mrs.  Lloyd  Barta,  Fort 
Smith;  iVfrs.  C.  C.  Long,  Jr.,  O/ark,  and  Airs. 
Kenneth  7'homp,sc:)n,  Fort  Smith. 

■At  a 12:00  luncheon  on  Monday  in  the  Main 
Dining  Room  of  the  Arlington,  members  of  the 
Auxiliary  and  Medical  Society  paid  tribute  to 
Mrs.  C.  C.  Long,  Jr.,  President  of  W'oman’s  Aux- 
iliary to  AMA.  Fhe  invocation  was  given  by 
Dr.  1 om  Ed  d’ownsencl.  Sjieaking  for  the  Past- 
Presidents,  Mrs.  Louis  K.  Hundley  honored 
Esther  as  a beloxed  Iriencl  and  co-worker,  a 
woman  ol  faith.  Dr.  M'allace  1 homas.  President 
of  the  Society,  spoke  of  her  with  pride  and  grati- 
tude to  Cod,  and  Auxiliary  President,  Mrs.  Bur- 
roughs, closed  with  a jtassage  from  the  Book  of 
Esther,  ;incl  asked  doctors’  wives  to  respond  to 
open  doors  and  to  the  challenge  of  Auxiliary 
work  as  Esther  did. 

At  a luncheon  on  Tuesday  at  the  Dowmtow’ner, 
members  of  (farland  County  Auxiliary,  Mrs. 
Eom  Burrow  and  Mrs.  Deno  Ihippas,  Co-Chair- 
men, were  hostesses  honoring  Mrs.  Carl  Parker- 
son. President-elect  of  the  AN’oman’s  Auxiliary  to 
the  Arkansas  Medical  Society. 

Mrs.  FI.  \\’.  Keisker,  Councilor  to  Southern 
Medical  .Auxiliary,  presented  awards  for  Doc- 
tor’s Day  observances  to:  Craighead-Poinsett, 
first;  Sebtasian,  second  for  counties  with  mem- 
bership over  25,  and  to  Greene-Clay,  first;  Boone, 
second  for  membership  under  25. 

AM.A-ERE  awards  were  jtresented  by  Mrs. 
Charles  AA'ilkins  to:  Ehiion  County  for  greatest 
]ier  capita  donations;  to  Pope-A'ell  for  greatest 
per  cent  increase;  and  to  Boone  County  for  most 
money  raised  from  special  project  (Doctor’s  Day 
Rose). 

(Continued  on  page  58) 
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MRS.  C.  C.  LONG,  JR. 


.Mrs.  C.  C.  Long,  ]r.,  oL  O/aik,  was  nearing  the 
end  ot  her  year  as  President  ol  the  Woman  s .Aux- 
iliary to  the  American  Medical  .Association  when 
she  died  .April  22,  1969.  On  hearing  ol  her 
death,  Dr.  Dwight  L.  W'ilbur,  President  ol  the 
American  Medical  .\ssociation,  commented; 

“.Mrs.  Long  typilies  the  linest  tpialtities  ol  the 
physician's  wdle,  serving  her  husltand  and  his  pro- 
fession. While  her  husltand  attended  medical 
school  at  the  University  ol  .Arkansas  in  the  early 
194()'s,  she  worked  as  a secretary  in  the  anatomy 
and  chemistry  departments.  .As  a wile  and 
mother,  and  an  interested  partner  in  his  pro- 
fe,ssion,  she  served  exceptionally  well  ever  since. 
T he  .American  Metlical  .Association  speaks  lor 
physicians  and  their  wives  everywhere  in  ex- 
pressing sadness  at  this  loss  and  sympathy  to 
Dr.  Long  and  lamily.” 

* * * 

ESTHER  LONG 

By  H.  W'.  Thomas,  M.D. 

Piesident,  Arkansas  Medical  Society,  1968-69 
Sunset  and  Evening  Star 
.And  one  clear  call  lor  me! 

.And  may  there  be  no  moaning  ol  the  bar 
When  I ptit  out  to  Sea. 


Death,  especially  when  it  comes  prematurely, 
as  it  did  to  .Mrs.  Esther  Long,  is  dillicult  to 
accept  as  anytliing  other  titan  a tiagedy.  Even 
physicians  and  theii  w'ives,  accitstomed  as  most 
ol  us  may  be  to  viewing  this  dejtartuie  lot  the 
Cfieat  Beyond  in  a somewhat  dillerent  light  than 
most,  lincl  it  hard  not  to  ask  ‘A\'hy,  Oh  Ood, 
Why?” 

Ueie,  in  the  lull  llower  ol  lile  as  a mother, 
wife,  denoted  church  worker,  civic  leader,  hu- 
manit;iri;m,  writer  and  President  ol  the  Woman’s 
.Auxiliary  to  the  .American  Medical  .Association 
with  Iter  inlltience  extending  ocer  two  conti- 
nents, Wits  truly  ;i  gieat  Americtin  lady  whose 
cotiti  ibution  to  humanity  is  not  measured  by 
material  yardsticks,  but  literally  in  human  lives 
sahaged,  immortal  human  sotils  intluenced  lor 
better,  people  awakened  to  an  awareness  ol  their 
Ciod-given  peisonal  worth!  Here,  in  tlie  sim- 
plicity, the  sincerity,  and  humility  ol  a "country 
cloctoi  s wife,”  with  her  enthusitism  and  zest  lor 
living  was  one  who  made  us  all.  in  .Arkanstis 
medicine,  “stand  a little  taller”  just  Itecatise  w'e 
knew  her.  Those  ol  its  who  were  jirivileged  to 
know,  to  work  with,  and  to  love  Esther  treasuie 
the  expeiience.  Those  ol  us  who,  with  such 
pardonable  |jride.  just  a few  short  months  ago, 
joined  this  lovely  lady  and  her  gracious  lamily 
as  she  assumed  hei  high  ollice  to  work  lor  all 
peo|>fe  everywhere  just  can't  cpiite  keej)  born 
voicing  a somewhat  rebellious  “Why,  Oh  Ood, 
Why?” 

Her  pastor  jthrtisecl  it  so  beautilully  when  he 
stressed  that  life  is  measured  not  in  cpiantity  but 
in  cjuality.  C:ertainly,  the  cptality  ol  Esther 
Long’s  life  places  her  in  the  loreliont  ol  .Vmeii- 
can  .Medicine's  great.  .Arkansas,  the  .Vuxiliary, 
.American  Medicine,  ;mcl  our  Nation  have  all 
been  enriched  by  the  life  ol  this  humanitarian 
lady. 

We,  the  Doctors  ol  .\rkansas  and  onr  wi\es, 
can  only  say  to  Dr.  Olill  Long  and  his  lamily, 
“'Lhiuik  you  lor  giving  us  Esther.” 

IN  MEMORIAM 

.Madam  Piesident; 

It  Wits  my  privilege  to  insttill  Mrs.  C!.  O.  l.ong, 
Esther,  as  President  ol  the  VVAiman’s  .Auxiliary 
to  the  .Vrkansas  Medical  Society,  .\pril  19,  l!)6(), 
in  Pine  Blull.  1 attended  hei  installation  as 
President-elect  ol  the  .Auxiliary  to  the  .American 
Medical  .Association  in  .Atlantic  City,  jime,  1967. 
1 shared  the  pleasure  ol  her  inauguration  as 
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President  ot  the  'W'omaii's  Auxiliary  to  the 
American  Medical  Association,  fune,  1968,  in 
San  Fiancisco.  Since  she  was  unable  to  finish 
her  term  in  office,  it  is  my  jnivilege  to  pay 
tribute  to  her  in  death. 

Paraphrasing  the  words  of  the  clergy  at  her 
Memorial  Sert  ice  in  Ozark,  April  25,  1969; 

“She  was  a devoted  daughter,  sister,  physician's 
wile,  mother  of  four  children,  upheld  the  church 
by  her  presence,  her  hryalty  and  gifts.  She  could 
do  more  in  an  hour  than  most  people  could  iu 
a week.  She  coidd  upholster  a chair,  use  a spade 
to  plant  a tree,  make  a speech  before  a large 
gi  oup  of  people.  She  had  wisdom  and  courage, 
warmth  of  heart,  and  Icjre  lor  her  fellotvman. 

“Quoting  from  the  maxims  of  Solomon  found 
in  the  last  Chapter  of  Proverbs: 

^\  ho  can  find  a virtuous  woman?  for  her 
]u'ice  is  far  above  rulues  . . . 

“ ‘1  he  heart  of  her  husband  doth  safely  trust 
in  her. 

“ ‘She  will  do  him  good  and  not  evil  all  the 
days  of  her  life. 

“ ‘She  worketh  willingly  with  her  hands. 

“ ‘She  stretcheth  out  her  hand  to  the  poor. 

“ ‘Strength  and  honour  are  her  clothing;  and 
she  shall  rejoice  in  time  to  come. 


“ ‘She  openeth  her  mouth  with  wisdom;  and  in 
her  tongue  is  the  law  of  kindness.  . . . 

Her  children  arise  up,  and  call  her  blessed; 
her  husband  also,  and  he  praiseth  her.” 

bax'Oiir  is  deceitlul,  and  beauty  is  vain:  but 
a woman  that  feareth  the  Lord,  she  shall  be 
praised. 

“ ‘Give  her  of  the  fruit  of  her  hands;  and  let 
her  own  works  praise  her  in  the  gates’.” 

^\’e  thank  God  for  every  remembrance  of  her. 

Mrs.  Jack  W.  Kennedy 
Arkadelphia,  .Arkansas 

.Aju'il  26,  1969 

BE  IT  RESOLVED,  that  a copy  of  this  Me- 
morial be  recorded  in  the  minutes  of  the  46th 
Convention  of  the  Auxiliary  of  the  Arkansas 
Medical  Society,  a copy  be  sent  Miss  Margaret 
W’olfe,  Executi\’e  Secretary,  ^\’oman’s  Auxiliary 
to  the  American  Medical  As,sociation,  Cihicago,  a 
cojry  to  Dr.  G.  C.  Long  and  family,  Ozark. 

It  is  because  of  women  like  Esther  that  the 
Auxiliary  has  a Savings  Account.  I move  that 
One  Thousand  Dollars  (Sl,900.()()j  be  taken  from 
this  fund  and  giren  to  the  .American  Medical 
Association  Education  and  Research  Foundation 
as  a Memorial. 
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THE  MONTH 


AGE:  63  SEX:  Male  BUILD:  Medium  BLOOD  PRESSURE:  160  80 
CARDIAC  DIAGNOSIS:  Complete  heart  block. 

OTHER  DIAGNOSES:  None. 

MEDICATION:  None. 

HISTORY:  Repeated  syncopal  episodes  during  month  prior  to 

admission  to  hospital. 

See  Answer  on  Page  58 
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Ulcerative  Colitis 

Alfred  Kahn,  Jr.,  M.D. 


U^kerative  colitis  is  tlie  subject  ol  an  ex- 
cellent symposium  in  Ciastro-Hntei ology,  Novem- 
bei',  19()().  (Volume  5 1 , ])age  746.) 

Menclelolf,  Monk,  .Siegel,  and  Lilienlelcl  ha\e 
leviewecl  the  e]kclemiology  of  ulcerative  colitis 
in  Baltimore:  they  louncl  3.5  cases  per  1 ()(),()()() 
jjoulation;  this  disease  was  1.5  times  as  prevalent 
among  Jerrs  as  in  non-Jews.  More  tlian  half  of 
the  patients  had  an  onset  ol  disease  before  fifty 
years.  1 lie  disease  tended  to  be  one  of  city 
dwellers.  The  patients  were  in  a higher  socio- 
economic strata.  I'he  male  to  female  ratio  in 
patients  was  forty  to  sixty.  I'hese  patients 
smoked  and  drank  less  than  average.  The  ethnic 
origins  seemed  to  be  of  little  significance  in  this 
survey. 

.Mm\  and  .Shei  lock  have  studied  and  repen  ted 
on  the  genetic  aspects  of  ulceratice  colitis.  Using 
twins  as  a mode  ol  study,  nothing  conclusive 
could  be  deduced.  1 he  incidence  of  disease  in 
blood  relatices  is  greater  than  in  spouses.  Other 
types  of  review  are  considered  unsuitable  for 
statistical  analysis  unless  a jirospectivc  study  with 
careful  controls  is  made. 

llacaner  has  leported  on  the  regional  colon 
bkrocl  flow  in  normal  and  diseased  bowel.  This 
was  clone  using  radio-isotojic  technicpie  with  a 
ty]xt  of  Geiger-Muller  detector  in  the  bowel.  In 
ulcerative  colitis  Kacaner  reports  two  patterns  of 
blood  How  in  his  small  series.  Two  cases  had  a 
reduced  blood  flotv  and  they  had  a minimal  re- 
sponse to  water  loading.  The  second  group  had 
a high  blood  flow  but  it  was  felt  that  a good 
deal  of  the  blood  went  through  arterio-venous 
shunts. 

1 he  status  ol  immune  mechanism  in  idcera- 
tive  colitis  has  been  reviewed  by  Kraft  and  Kirs- 
nei . They  feel  that  ev'idence  for  a primary 
etiological  relationship  between  ulceratixe  colitis 
and  an  immune  response  can  be  established  at 
the  present.  1 hey  bring  up  the  point  that  even 
if  antil)odies  are  present,  are  they  the  cause  or 
the  result  of  the  colitis? 


The  Cleveland  Clinic  Foundation  had  151 
cases  ol  primary  idcerative  disease  ol  the  colon 
and  they  were  compiled  and  studied  by  Hawk 
and  J urnbull.  The  most  interesting  fact  was 
that  ol  these  lal  patients,  87  were  granulomatous 
colitis  (Caohn  s Disease),  28  cvere  chronic  ulcera- 
tive colitis,  and  16  ca.ses  were  unclassified.  The 
tact  that  granulomatous  colitis  cases  outnumber 
c bionic  ulceraii\'e  colitis  is  rather  a surprise. 
Carcinoma  as  a comjdication  occurred  in  12.5% 
ol  chronic  ulcerative  colitis,  but  in  only  a 
nominal  usual  small  number  of  cases  of  granu- 
lomatous  colitis. 

Con/ale.s-ldcea  and  Yardley  used  both  the 
electron  and  light  microscopes  to  study  the 
pathology  of  ulcerative  colitis,  which  they  de- 
sciibe  as  a dilluse,  contiiuioits  inllammatory  dis- 
ease with  a red  granular  mucosa,  ulcers,  and 
psetido-polyps:  ^\4iereas  ulcerative  colitis  is 
superficial,  Crohn’s  Disease  tends  to  involve  the 
deeper  layer  and  to  skip  areas  of  bowel  thus 
alternating  diseased  with  normal  gut.  The 
authors  have  used  rectal  biopsies  but  feel  that 
this  has  diagnostic  limitations,  although  it  is  a 
good  technicpie  for  studying  follow-ups.  The 
electron  microscopy  of  ulcerative  colitis  demon- 
strated changes  but  they  were  not  specific  for 
this  disease. 

Somneis  has  written  a report  on  the  mast  cells 
and  theii  relationship  to  chronic  ulcerative 
colitis.  He  feels  that  evidence  points  toward  the 
inllammatory  reaction  as  being  due  to  the  re- 
lea.se  of  histamine  by  mast  cells  in  more  than 
usual  numbers.  The  mast  cells  also  take  up  5 
hydroxy-tryptamine;  this  latter  stib, stance  is  later 
relea.secl  and  further  aggravates  the  inflam- 
mation. 

Ulcerative  colitis  is  still  an  unsolved  problem 
as  far  as  good  treatment,  but  as  these  reports 
testify,  much  progress  is  being  made  in  our 
understanding  of  the  disease  etiology  and 
pathophysiology. 
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THE  MONTH  IN  WASHINGTON 

W^asliington,  1).  Ci.— The  Department  o[ 
Health,  Edtitation  ami  Well'are  issued  proposed 
regulations  setting  standards  lor  i iibella  vaccine, 
making  it  possible  it  will  be  ready  lor  distri- 
bution in  limited  cpiantities  by  about  June  1. 

The  standards  cocer  jrrodnction  methods, 
salety,  ptn  ity,  and  potency.  I hey  cvere  developed 
by  the  Division  ol  biologies  Standards,  a unit  ol 
the  National  Institutes  ol  Health.  Final  regu- 
lations could  be  published  as  early  as  May  3. 
Indications  were  that  two  mannlactnrers  woidd 
have  a vaccine  ready  lor  initial  distribution  .soon 
alter  the  regidations  had  been  made  linal. 

“This  means  that  we  are  one  stejr  closer  to  the 
prevention  of  a di.sease  that  has  caused  an  nntold 
number  ol  tragic  births,”  HEW  Secretary  Robert 
H.  E inch  said  when  the  proposed  regulations 
were  issued. 

“We  are  moving  ahead  to  combat  German 
measles  in  the  cpiickest  manner  consistent  with 
piddic  safety.” 

I'he  regulations  apjjly  to  vaccines  containing 
a live  virus  strain  known  as  HPV-77,  which  is 
grown  in  either  duck  embryo  or  dog  kidney  cell 
cnltnre  systems.  Experimental  vaccines  produced 
in  accordance  with  the  standards  have  tmder- 
gone  extensice  conmumity  testing  in  the  United 
States  and  abroad,  d’wo  mannlactnrers,  Meick, 
Shaipe  & Dohme  and  Philips,  Roxane  Labora- 
toiies  have  jjrodnced  vaccines  based  on  this 
strain. 

“We  hojje  that  more  than  one  vaccine  will  be 
available,”  Dr.  Robert  O.  Marston,  NIH  Di- 
rector, said.  “Regulations  covering  the  use  of 
other  virus  strains  and  ctdtnre  media  for  rubella 
\accine  jrrodnetion  will  be  foiinnlated  on  the 
basis  of  extensive  tests  now  going  on.” 

Smith,  Kline  & Fretich  Laboratories  has  tested 
w'idely  an  experimental  vaccine  containing  the 
Cenclehill  strain  of  rubella  virus. 

An  HEW  announcement  said: 

“German  measles  is  a threat  to  sn.scejjtible 
pregnant  women  at  any  time,  but  the  treat  in- 


creases significantly  during  e]jideinic  years.  One 
of  the  most  tragic  and  disastrous  epidemics  to 
hit  the  Tnitecl  States  in  modern  times  was  the 
German  measles  e]hclemic  of  1!M)4-I9fi5.  T his 
resulted  in  about  50, 000  abnormal  pregnancies. 
About  20,000  infants  were  born  with  such  ciip- 
pling  defects  as  mental  retardation,  heart  dis- 
ease, blindness  and  deafness.  1 he  remaining 
,30,000  pregnancies  terminated  in  miscariiage  or 
stillbirth. 

* # # 

Ehe  Food  anti  Dritg  Administration  has  taken 
the  first  step  to  halt  the  marketing  ol  7S  anti- 
biotic combination  |jroducts. 

diie  idtimate  action  was  recommended  by  the 
National  .Vcatlemy  of  Sciences-National  Research 
Gonncil,  which  is  evaluating  the  effectivene.ss  of 
about  .3,000  new  clrngs  marketed  liom  10.30  to 
1902. 

Generally,  the  70  products  were  fouttd  in- 
effectice  as  fixed  combinations  lor  claims  made 
in  their  labeling.  I’he  FD.\  emphasi/etl  that 
this  does  not  nece.ssarily  meati  that  eithei  the 
antibiotics  or  other  active  itigiedients  of  the 
jnoducts  are  inellective  when  used  alone. 

“P)Ut  the  u.se  ol  two  or  more  active  ingredients 
in  the  treatment  ol  a jjatient  who  can  be  cured 
by  one  is  inatiotial  therajcy,”  said  Herbert  L. 
Ley,  fr.,  M.D.,  Gonnnissionei  ol  Food  and  Drugs. 
“It  ex]K)ses  the  jtatient  to  ati  untiecessary  risk. 
.\ntibiotics  should  be  used  like  a rifle  rather 
than  a shotgtm.” 

Ehe  majority  ol  the  70  pioducts  are  antibiotic- 
sulfa  condtinations  iti  tablet,  capsule,  or  licpiid 
form.  ,\lso  inchtded  are  Ih  jccnicillin-strepto- 
mycin  combinations  that  are  given  by  injection. 

Other  antibiotics  used  in  the  preparations  iti- 
clude  erythromycin,  tieomycin,  tetracycline, 
chlortetracycline,  nystatin,  oxytcti  acycline,  oleo- 
andotnycin,  and  ti  iacetyloleandomycin.  In  addi- 
tion, .some  of  the  prejearations  contain  analgesics, 
vitamins,  or  other  ingredients. 

Ehe  antibiotics  combinations  are  the  piodncts 
of  21  different  manufacttirers,  including  Ghas. 
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I’fizei  & Co.;  Lli  Lilly  S;  Co.;  Letleile  Labora- 
tories, a division  of  American  Cyanainid  Co.; 
liristol  Laboratories,  Inc.,  a division  of  Bristol- 
Myers  Co.;  Merck  & Co.:  E.  R.  .Squibb  Sc  Sons, 
Inc.,  a subsidiary  ol  S(jnil)b  Beech-Nnt,  Inc.: 
Lpjohn  Co.;  WAeth  Laboratories,  Inc.,  a sub- 
sidiary of  .Vinerican  Home  Products  Corp.; 
Abbott  Laboratories;  ami  Hoffman-La  Roche, 
Inc.  In  an  earlier  proposal  last  December,  the 
H)A  similarly  moved  against  products  marketed 
by  .SquibI),  I.edei le  and  ITpjohn. 

Many  of  the  affected  j>roducts  have  been  pro- 
moted widely  and  foimd  wide  acceptance  in  the 
medical  jjrolession.  .Several  of  the  maufacturers 
jwomptly  .said  they  would  contest  the  FDA 
ruling  and  others  were  expected  to  oppose  it 
also.  I'he  manufacturers  were  given  30  days  to 
submit  any  new'  data  on  efficacy  of  the  products. 

I liere  were  12  jji  oducts  in  the  first  groups, 
atinounced  last  December.  A decisioti  still  w'as 
jKaiding  on  whether  manufacturers  of  those 
ptoducts  should  ha\'e  atlditional  time  to  submit 
evidence  of  efficacy. 

I he  FDA  cat!  lialt  the  marketing  of  antibiotic- 
containing  jneparations  by  deleting  them  from 
regnlations  listing  the  atitibiotic  drugs  accept- 
al)le  for  certilication.  Antibiotics  and  insidin, 
imlike  other  drugs,  must  be  certified  on  a batch- 
by-batch  Ijasis  Ijelore  they  c;iti  Ije  marketed. 

# # * 

'Fw'o  spokesmen  for  the  medical  profession 
asserted  befote  a .Setiate  subcommittee  that  the 
j)oIicie.s  and  scietitific  journals  of  their  orgatiiza- 
tions  tire  not  bitiseil  in  favor  of  the  prescription 
drug  industry  I)e(ause  of  the  drug  tidvertisitig 
revenue. 

■Sen.  Gtiylord  Nelson  (D.,  Whs.),  chairman  of 
the  .Senate  Monopoly  Subcommittee  wliich  is 
milking  ti  lirotid  stiuly  ol  the  etliiial  drug  in- 
dustry, accused  the  medical  journals  of  following 
the  j>harmaceuiical  industry's  line  to  get  adver- 
tisitig  dollars. 

Both  Dr.  Fdw’tird  R.  ,\ntus.  a member  of  the 
AM.\  Boaid  of  Trustees,  atid  Dr.  Maynard  I. 
Shapiro,  president  of  the  .\.-VGP,  cnqihatically 
detiied  the  charge.  Both  cited  tlie  high,  objec- 
tive advertisitig  standtuds  of  ilieir  oigtinizatiotis’ 
jmblications. 

“The  American  Medical  .Usociation’s  pro- 
gi  ams  and  policies  hase  never  been,  are  not  now’, 
will  never  be  shaped  by  any  dependence  on  the 
chug  inclustiy.  Dr.  ,\nnis  said.  “And  to  assure 
that  there  is  no  conflict  of  interest,  the  AMA 


lias  consistently  separated  the  editorial  manage- 
ment, advertising  acceptance,  and  business  man- 
agement of  each  of  its  scientific  publications.  . . . 

“We  believe  that  no  publication  surpasses  our 
owti  standards  for  acceptable  advertising.’’ 

Nelson  sharply  criticized  the  Journal  of  the 
.Vmerican  Medical  Association  as  to  the  ads  it 
carried  on  chlormycetin  after  the  drug  had  been 
judged  to  be  extremely  dangerous.  Annis  ac- 
knowledged that  “one  Madison  Avenue  effort 
. . . slipped  through  the  net’’  of  AMA  adver- 
tising standards.  But  he  pointed  out  the  various 
warnings  on  the  drug  carried  in  the  editorial 
content  of  JAMA  and  other  AMA  publications. 

“Advertising  is  screened  by  a group  of  phy- 
sicians, all  of  whom  we  consider  cpialified  to 
perform  their  task,’’  Dr.  .Shajjiro  said.  “We  don’t 
list  the  names  of  these  physicians  in  our  maga- 
zines because  w’e  believe  they  prefer  a degree  of 
anonymity.  All  are  medical  school  faculty  mem- 
bers and  all,  in  our  opinion,  are  w’ell  cpialified 
to  screen  pharmaceutical  advertising.” 

Dr.  .Sliapiro  also  said  that  at  least  two  drugs 
firms  had  canceled  ads  in  AAGP  publications 
after  they  had  carried  editorials  adverse  to  the 
companies. 

* * * 

Hie  Nixon  i\clministration  recommended  to 
CongTess  tliat  the  Hill-Burton  hospital  construc- 
tion and  improvement  jirogram  be  changed  to 
jiermit  block  allocation  of  grant  funds  to  states. 

.Since  enactment  of  the  first  Hill-Burton  legis- 
lation in  1916,  federal  grants  for  it  have  been 
earmarked  lor  specific  jmrposes. 

In  a statement  to  the  House  Health  Sub- 
committee, Robert  H.  Pinch,  secretary  of  Health, 
Education  and  Welfare,  said  the  nation’s  health 
needs  had  changed  since  the  Hill-Burton  pro- 
gram was  started. 

Today’s  needs,  he  said,  are  twofold: 
—Modernization  or  replacement  of  existing 
and  obsolete  acute  care  facilities  in  the  hospitals 
and 

—Expansion  of  other  kinds  of  medical  facili- 
ties to  reduce  the  ]ires.sures  on  hospitals  and  help 
curl)  skyrocketing  medical  costs. 

He  recommendetl  a .|1.50  million  annual  grant 
autliorization  for  construction,  replacement  or 
modernization  of  the  most  critical  types  of  health 
facilities. 

“Additionally,  w’e  recommend  the  removal  of 
the  existing  Hill-Burton  categories  to  provide  a 
better  balance  of  health  care  facilities  in  the 
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community  by  assisting  those  kiiuls  of  facilities 
which  have  traditionally  been  neglected  or  in 
short  supply,”  he  said. 

Kx.pansion  of  neighborhood  health  center  pro- 
grams also  was  recommended.  I he  HEW  state- 
ment said  it  was  recpiired  to  meet  the  health 
needs  of  the  |XK)r. 

H.  Phillip  Hampton,  M.l).,  I'ampa,  Fla.,  tes- 
tifying for  the  AMA,  said  the  AMA  continues 
its  long-standing  support  of  the  Hill-Burton  pro- 
gTam  but  believes  that  the  major  need  that 
exists  today  is  for  the  improvement  and  effective 
use  of  existing  facilities.” 

“Priority  for  modernization  and  the  upgiading 
of  existing  facilities  will  lessen  the  strain  on  the 
available  supply  of  health  personnel  needed  to 
provide  services  obtained  in  hospitals  and  re- 
lated facilities,”  he  said. 

Ihe  AMA  supported  a provision  in  one  of 
the  two  Hill-Burton  bills  before  the  subcommit- 
tee that  would  jjermit  states  to  transfer  funds 
from  one  allocation  to  another,  providing  fur- 
ther elasticitv  to  the  transfer  of  funds  from  con- 
struction to  modernization.” 

The  AMA  oppo.sed  as  unnecessary  the  estab- 
lishment of  Hill-Burton  priorities  for  construc- 
tion or  modernization  of  out-patient  facilities  or 
facilities  to  provide  comprehensive  health  care. 
Such  needs  shoidd  be  met  through  other  laws 
already  enacted,  the  AMA  said.  Dr.  Hampton 
explained; 

‘‘We  hope  to  make  tliis  point  clear:  We  under- 
stand the  part  played  by  hospital  out-patient 
departments  in  providing  a jdace  for  necessary 
services  to  a community,  and  to  the  role  played 
in  teaching  and  training.  But  we  believe  that 
any  need  for  out-patient  facilities,  separate  and 
apart  from  the  hospital,  or  for  free-standing 
diagnostic  and  treatment  centers— or  wdiatever 
they  may  be  called— can  be  met  through  other 
programs  which  provide  federal  assistance.  The 
Hill-Burton  program  is  not  the  appropriate  ve- 
hicle for  grants  or  ])riorities  for  such  separated 
facilities.  Nothing  has  been  demonstrated  which 
indicates  either  public  benefit  or  jjublic  acce])t- 
ance  for  this  concept  of  providing  ambulatory 
medical  care  through  hospital  operated,  rather 
than  physician  operated,  neighborhood  clinics. 

# # # 

The  .\rkansas  Afedical  Society  honored  tlie 
Senior  Medical  students  at  the  Ihiiversity  of  Ar- 
kansas School  of  Medicine  with  a dinner  on  May 


7th  at  the  Idttle  Rock  Country  Cluir  Dr.  Ed- 
ward R.  Annis,  a jiast  president  of  the  American 
Medical  Association,  was  the  speaker  for  the 
event.  Dr.  Ralph  Downs  of  Little  Rock  was  in 
charge  of  arrangements.  Dr.  Ross  Eowler  of 
Harrison  presided. 

O 

O B I T U A R Y 

Mrs.  Esther  Long,  wife  of  Dr.  C.  C.  Long,  Jr., 
of  Ozark,  died  April  22,  1969,  at  a Russellville 
hospital,  where  she  had  been  a patient  foi  about 
three  weeks. 

Mrs.  Long  was  president  of  the  ^Voman  s .\ux- 
iliary  to  the  American  Medical  Association  at 
the  time  of  her  death.  She  had  just  returned 
from  a three-week  tour  of  E ranee  as  a guest  of 
the  ETench  Government. 

She  was  the  daughter  of  the  late  Maiy  Eiances 
Noe  and  John  Morgan  Callahan  and  was  born 
April  9,  1920,  in  Wetmore,  Kansas.  She  attended 
the  Hniversity  of  Kansas,  where  she  met  and  mar- 
rietl  Dr.  Long  while  both  were  undergraduates. 

Mrs.  Long  worked  in  the  chemistry  depart- 
ment at  the  University  of  Arkansas  School  of 
Medicine  in  Little  Rock  while  Dr.  Long  attended 
classes  there.  Dr.  Long  located  in  Ozark  for  the 
practice  of  medicine  after  "World  ^\^ar  II. 

Mrs.  Long  formed  a Cul)  Scout  Pack  and 
Brownie  T roop  in  O/aik.  She  was  acti\'e  in  the 
Parent-T’eacher  A.ssociation  and  served  as  chair- 
man of  the  Ozark  C.ommunity  Improvement 
Committee  for  several  years.  She  was  a member 
of  the  ETrst  United  Methodist  Church. 

Mrs.  I.ong  was  very  active  in  civic  and  medi- 
cal organizations.  In  1956,  she  was  named 
“Ozark  Citizen  of  the  5'ear”  and  in  1961  was 
selected  “Arkansas  \Vh)man  of  the  5 ear”  by  Pi  o- 
gressive  E'armer  Magazine.  She  served  as  presi- 
dent of  the  ^Voman’s  .\uxiliary  to  tlie  .Vrkansas 
Medical  .Society  in  1960-1961.  She  served  several 
terms  as  chairman  of  committees  on  the  national 
level  of  the  Auxiliary  and  served  as  First  \'ice 
President  of  the  .\M.\  Auxiliary  before  lieing 
named  to  the  position  of  president-elect  in  19<)7. 
She  was  vice-chairman  of  the  State  1 raining 
School  Board,  a memlrer  of  the  Arkansas  C.om- 
mission  on  the  Status  of  ’WTmien  and  a charter 
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nieinljei  of  the  Arkansas  W omen’s  Committee  on 
Public  Affairs. 

Survivors  in  addition  to  her  luisliand  include 
one  son,  Cliff  Long,  III,  and  three  daughters- 
Mrs.  Mary  Frances  Cfardnei  , Joan  Elizabeth  and 


Esther  June;  one  brother,  Clarence  Callahan  of 
Oakxille,  Ontario,  Canada;  and  one  sister,  Mrs. 
Aileen  Lewellyn  of  Alontrose,  Alichigan. 

A Franklin  County  Library  Building  Fund 
has  been  established  as  a memorial  to  Mrs.  Long. 


PERSONAL  AND  NEWS  ITEMS 


Physicians  Participate  in  Program 

Dr.  Kenneth  Jones,  Little  Rock;  Dr.  Hoyt 
Kirkpatrick.  Fort  Smith;  Dr.  lorn  P.  Coker, 
k a) et tec  ille,  and  Dr.  Carl  Kendrick,  Fayetteville, 
participated  at  a meeting  May  2nd  arranged  and 
conduc  ted  by  the  .Arkansas  Medical  Society  Com- 
mittee on  Physical  Fitness  and  School  Health. 
I he  jjrogram  was  cm  “.Athletic  Injuries:  Pre- 
vention. d reatment,  Rehabilitation.” 

Dr.  Saltzman  Attends  Conference 

Di . Ben  Salt/man  cjf  Mountain  Home  dis- 
cussed prociding  health  care  for  rural  areas  at 
the  .A.M.A  Conference  on  the  Socio-Economics  of 
Health  Care  in  Cihicago  in  March. 

Dr.  Schultz  Appointed 

Dr.  John  C.  Schult/  of  Little  Rock  has  been 
appointed  by  Cocernor  Rockefeller  to  the  Board 
of  the  .Arkansas  d uberculosis  Sanatorium. 

Dr.  Fowler  Kills  Turkeys 

Dr.  Ross  I'owler  ol  Harrison  recently  killed 
two  wild  turkeys  with  one  shot  in  the  Bear  Creek 
aiea  ol  Bull  Slioals  Lake.  He  said  the  goliblers 
were  fighting  when  he  fired  on  them  with  a 
shotgun. 

Dr.  Wortham  Elected 

Di . d homas  H.  Wortham  of  Jacksoncille  tvas 
lecently  elected  as  an  alumnus  member  in  .Alpha 
Chapter  of  .Alpha  Omega  .Alpha,  Honorary 
.Medical  Society,  because  of  his  distinguished 
caieei  and  contributions  to  medicine.  He  has 
also  recently  been  elected  chairman  of  the  re- 
gional ach  isory  group  of  the  .Arkansas  Regional 
.Afedical  Progiam. 


Dr.  Rodgers  Sells  Hospital 

Dr.  Porter  Rodgers,  Jr.,  announced  that  the 
I Ol  tei  Rodgers  Hospital  at  Searcy  was  recently 
sold  to  Jntermed  International,  Inc.,  of  Pine 
Bluff.  Dr.  Porter  Rodgers,  Sr.,  Dr.  Porter 
Rodgers,  Jr.,  and  the  daughter  of  Dr.  Rodgers, 
Sr.,  were  sole  owners.  Fhey  and  their  associates 
will  continue  to  operate  the  hospital. 

Physicians  Adopt  Work  Schedule 

Dr.  M.  H.  AVilmoth  of  Nashville  announced 
that  he  and  Dr.  John  W’e,sson  and  Dr.  Edwin 
Dikiy  have  adopted  a work  schedule  in  order  to 
provide  necessary  care  for  the  sick  and  injured 
on  weekends  and  at  nisht 

o 

Dr.  Saltzman  Participates  in  Conference 

.At  the  22ncl  .AM.A  Conference  on  Rural 
Health  at  Philadelphia  in  March,  Dr.  Ben  N. 
Salt/miin  of  Alountain  Home  told  his  colleagues 
tliat  rural  physicians  shoidd  take  the  leadership 
in  comprehensice  health  planning  for  their  areas. 

Physicians  Hold  Forum 

I he  .Arkansas  and  Oklahoma  Di\  isions  of  the 
.American  Cancer  Society  sponsored  a physicians’ 
lorum  on  carious  sites  of  cancer  on  .April  I 1 th 
and  12th.  Tlie  meeting  was  held  at  .Arrowhead 
Lodge.  Lake  Eufaula.  Dr.  J.  H.  Burge  of  Lake 
A’illage  is  a member  of  the  Dicision  Board  of 
Directors  and  Dr.  .Arthur  E.  Hoge,  Jr.,  of  Fort 
Smith  was  chairman  for  this  event. 

Physician  Exhibits  Sculpture 

Dr.  .A.  F.  Hoge  of  Fort  Smith  exhibited  his 
metal  sculpture  of  a crane  at  a recent  art  ex- 
hibit  in  Fort  Smith,  d'he  collection  of  art  works 
at  the  e.xhibit  was  clone  Iiy  .Sebastian  County 
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Medical  Society  cloctois  and  ineinbers  ol  their 
fandlies. 


Dr.  Henry  Recognized 

An  artic  le  in  the  Marc  h /April  issue  ol  AMA's 
I’R  DOCMOR  reco,s*id/es  Dr.  Morriss  Henry  as 
a ptd)lic  relations  “steniwinder.’'  A Fayetteville 
ophthalmologist,  Dr.  Henry  is  a niemher  ol  the 
.\rkansas  House  ol  Representatives. 

Dr.  Millard  Represents  Speakers  Bureau 

Dr.  Roy  Millard  ol  Ru.ssellville  sjjoke  to  the 
Ontral  Arkansas  Valley  District  Nur.ses’  Associ- 
ation at  RusselK  ille  on  Ma)  22ncl.  d'he  sidrject 
ol'  his  talk  was  "Medical  Progress.” 


PROCEEDINGS 

OF 

3 SOCIETIES 


The  \A’ashingtc)n  County  Medical  Society  has 
agreed  to  cooperate  with  ten  Northw’cst  Arkan- 
sas hospitals  to  underwrite  costs  ol  estahlishing 
a two-year  associate  degree  program  in  nursing 
at  the  University  ol  Arkansas. 

Dr.  James  K.  Patrick  ol  Fayetteville  is  a mem- 
her  of  the  Sidj-Cfommittee  of  the  Health  Industry 
Committee  of  the  Fayettecille  C^iamher  of  Com- 
merce which  helped  initiate  the  program. 


d'he  Pulaski  County  Medical  Society  au- 
uouuces  that  DR.  AUBREY  C:.  SMFFH  has 


affiliated  with  that  group. 

Dr.  Smith  was  horn  at  Pine  Bhdl  and  attended 
high  school  there.  He  attended  .\rkansas  .\gii- 
cidtmal  and  Mechanical  Cfollege  at  Carllege 
Heights,  Arkansas,  and  was  graduated  Ironi  the 
Uidcersity  of  .Yikansas  School  of  Medicine  in 
l‘)59.  Followitig  an  internship  at  .\rkansas  Bap- 
tist Hospital,  Dr.  Smith  .served  loi  two  years  as 
seidoi  assistant  surgeon  with  the  Uintecl  States 
Public  Health  Service.  Dr.  Sndth  completed  a 
residency  in  Psychiatry  at  the  Ihncersity  of  .Ar- 
kansas School  of  Medicine  in  19()8  and  has  been 
in  practice  in  Little  Rock  since  that  time.  He 
is  an  instiuctor  in  Psychiatry  at  the  University 
of  Arkansas  Medical  Cienter. 

Dr.  Sndth  is  associated  in  practice  with  Dis. 
Broach,  Bushy,  Cfoocl  and  Shannon  in  offices  at 
1201  Bisho]),  Little  Rock. 

DR.  M1C;HAFL  RLIDKO  has  recently  become 
a member  of  the  Pidaski  (iounty  Medical  Society. 
Dr.  Ruclko  is  a native  cjf  Buenos  Aires.  .Argen- 
tina. He  received  a B.S.  degree  from  the 
Ranclolph-Macon  Ciollege  of  Ashland,  V'irginia, 
in  1950  and  was  gracluatecl  from  the  Unicersity 
of  Texas,  .Southwestern  Medical  School,  in  1900. 
Di'.  Ruclko  interned  at  Ohio  State  Lhdcersity 
Hos]rital,  (a)lumhns,  Ohio,  and  served  in  the 
United  States  Aii  F'orce  from  1901  to  19hS.  Fol- 
lowing military  service,  he  entered  residency 
training  in  geneial  surgery  at  the  University  of 
Oklahoma  Medical  Center.  .After  two  years  at 
the  Oklahoma  .Medical  CAnter,  Dr.  Ruclko  trans- 
ferred to  the  University  of  .Arkansas  Medical 
Center  and  comjrletecl  his  residency  training  at 
that  institution  in  I*)h8.  He  obtained  a Ph.D. 
degree  from  the  University  of  Oklahoma  Craclu- 
ate  School  in  June,  1966. 

Since  July,  1968,  Dr.  Ruclko  has  been  ,\ssistant 
Professoi'  of  Physiology  and  Surgery  at  the  Lhn- 
\ersity  of  .Arkansas  Medical  Clenter  and  he  is 
associated  with  the  ATHerans  ,\chninisti  ation  Hos- 
pital in  Little  Rock  in  the  practice  of  general 
and  thoracic:  surgery. 

DR.  DONALD  CFNE  BROWNTNCf  is  a new 
member  of  the  Pidaski  Cknmty  .Medical  Society. 
Dr.  Browning  was  born  in  Hojie,  .Arkansas.  He 
receicecl  his  B.S.  degree  in  19.67  from  Henderson 
State  College,  ,-Arkaclelphia,  and  in  1961  was 
gracluatecl  from  the  Fbdversity  of  .Aikansas 
.School  of  Medicine.  Dr.  Browning  interned  at 
Martin  .Army  Hosjjital,  Fort  Benning,  (.eorgia. 
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Me  iecei\ecl  his  residency  training  in  Internal 
Medicine  at  Brooke  General  Hospital,  Fort  Sam 
Houston,  I’exas.  Dr.  Browning  was  a Major  in 
the  United  States  Army  from  1961  to  1968. 

Since  Sejrtember,  1968,  he  has  been  special- 
izing in  Internal  Medicine  in  association  with 
l)i . Jerome  Levy  and  Dr.  Thomas  J.  Smith  at 
the  Doctors  Building  in  Idttle  Rock. 

DR.  CjARNLII’  J.  LEONARD  is  also  a new 
member  of  the  Pulaski  County  Medical  Society. 
He  is  a native  of  Mereer  Ciounty,  Kentucky.  Dr. 
Leonard  received  a B.A.  degree  from  the  Uni- 
versity of  Kentiuky  in  1959.  In  1964,  he  was 
giaduated  irom  the  Lhiiversity  of  Louisville 
Sdiool  ol  Medicine.  Dr.  Leonard  interned  at 
C.rady  Memorial  Hospital,  Atlanta,  Georgia.  He 
sei  ved  two  years  in  the  Medical  Corps.  Since 
1965,  Dr.  Leonard  has  been  located  at  3115  John 
F.  Kennedy  Blvd.,  North  Little  Rock,  in  the 
geneial  prac  tice  ol  medicine.  He  is  a member  of 
the  .\mei  ican  .\cademy  of  fieneial  Practice. 

St.  Francis  County  Medical  Society  has  a new 
mendrer,  DR.  PA  I RICIA  CLIFFORD  DAVIS. 
Dr.  Davis  was  Ijorn  in  Bremen,  Georgia.  She 
was  graduated  Irom  the  Lhiiversity  ol  Tenne.ssee 
College  of  Medicine  in  March,  1965.  Dr.  Davis 
interned  at  City  of  Memphis  Hospital,  Memphis, 

I ennessee;  her  residency  work  in  Pediatrics  was 
at  the  same  institution. 

Dr.  Davis  has  lieen  at  the  Forrest  View  Clinic, 
Foirest  Ciity,  Arkansas,  for  ten  months,  where 
she  specializes  in  Pediatrics. 

A native  ol  Miller  County,  and  a new  mem- 
ber of  the  Miller  Ciounty  Medical  Society,  is  DR. 
C>ENE  1 OV\  NSEND.  He  served  in  the  United 
States  Na\'y  Irom  1948  to  1952.  Dr.  Fownsend 
received  his  pre-medical  education  at  d'exarkana 
junior  College  and  the  University  of  .Arkansas. 
In  1958,  he  was  graduated  from  the  lhiiversity 
of  .\rkansas  .School  of  Medicine.  Dr.  Fownsend 
interned  at  Swedish  Hospital,  Seattle,  Washing- 
ton; his  residency  training  was  at  the  Veterans 
.Vdministration  Hospital,  .Albucjuercjue,  New 
Afexico. 

Before  coming  to  .Arkansas,  Dr.  Fownsend  was 
in  jiractice  in  Canon  City,  Colorado,  for  five 
years.  He  held  tlie  position  ol  Chief  Surgeon  at 
(Colorado  State  Prison. 

Dr.  1 ownsend  is  a Fellow  of  the  American 
College  of  Surgeons. 

He  is  now  located  at  1100  College  Drive,  Tex- 
arkana, Texas,  where  he  specializes  in  general 
surgery. 


DR.  PHILIP  H.  JOHNSON  is  a new  member 
of  the  Pulaski  County  Medical  Society.  He  was 
born  in  Jackson,  Missi,ssippi,  and  attended  the 
Memphis  State  University  before  entering  the 
lhiiversity  of  Fennessee  College  of  Medicine. 
His  M.D.  degree  was  received  from  the  Tennes- 
see College  of  Medicine  in  1960.  Dr.  Johnson 
interned  at  the  City  of  Memphis  Ho.spital. 

From  1962  until  1964,  Dr.  Johnson  served  as 
a Lieutenant  Commander  in  the  United  States 
Navy. 

Dr.  Johnson  completed  four  years  of  residency 
tiaining  at  Baptist  Memorial  Hosjiital  in  Mem- 
phis and  two  years  at  Campbell  Clinic  in 
Memphis. 

Since  January  of  1969,  Dr.  Johnson  has  been 
associated  with  the  Little  Rock  Orthopedic 
(dinic,  Twellth  and  Van  Buren  Streets,  Little 
Rock,  in  the  practice  of  Orthojieclic  Surgery. 


Woman's  Auxiliary 

(Continued  from  ]iage  48) 

The  new  officers  were  installed  by  Mrs.  Frank 
Padlierg,  who  challenged  them  to  light  the  way 
for  others. 

In  the  President's  message,  Mrs.  Carl  Parker- 
son  told  members  that  the  theme  for  Auxiliary 
next  year  will  be  “Ambassadors  for  Help,”  with 
wives  a vital  part  of  the  diplomatic  corps. 

A post-convention  board  meeting  and  school 
of  information  followeil  the  adjournment  of  the 
45th  Annual  Convention. 

Mary  K.  Ciow  (Mrs.  Neil) 
Recording  Secretary 


ANSWER— Electrocardiogram  of  the  Month 
INTERPRETATION: 

RATE:  68  RHYTHM:  Ventricular  pacemaker 
P-R:  Variable  QRS:  .20  sec.  Q-T:  .48  sec. 

SIGNIFICANT  ABNORMALITIES; 

Regular,  abnormally  wide  ventricular  deflections  each 
preceded  by  a spiked  deflection  with  no  relation  to 
previous  P wave. 

INTERPRETATION:  Abnormal 

Complete  heart  block  with  electronic  ventricular  pace- 
maker. 

COMMENT: 

The  direction  of  the  QRS  indicates  the  electronic  pace- 
maker is  attached  to  the  lateral  wall  left  ventricle. 
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COC'RSE  AM)  PROGXOSIS  OF 
CHROMC  OBSTRUCTIVE  LUNG  DISEASE 
A prospccth’c  study  xvas  undertaken  to  identify 
factors  of  importance  in  the  prognosis  of  chronic 
obstructwe  pulmonary  disease.  J'entilatory 
capacity,  resting  heart  rate,  carbon  dioxide  lex'els, 
and  the  physiciayj’s  assessment  were  the  most  use- 
ful indices. 

A scroll])  of  200  patients  with  chronic  obstruc- 
tive lung  disease  were  enrolled  in  a prospective 
study  designed  to  document  the  course  and  prog- 
nosis of  the  condition.  Patients  accejrted  for  the 
study  were  admitted  to  the  hospital  for  initial 
and  yearly  follow-up  examinations.  At  quarterly 
intervals  they  were  also  asked  to  I ill  in  ques- 
tionnaires. 

The  data  obtained  rellect  the  course  of  chronic 
obstructive  lung  disease  under  conservatise  and 
individualized  medical  management  rather  than 
the  natural  history  of  the  disease.  .At  the  end  of 
one  year  of  follow-iqr,  186  patients  were  ali\e. 
At  the  end  of  sev^en  years,  35  were  ali\e,  101 
were  known  to  be  dead,  and  four  were  lost  to 
follow-iqr.  The  overall  mortality  was  50  per  tent 
before  six  years.  The  variables  analyzed  were 
correlated  with  survival  at  three  and  live  years. 
Initial  characteristics  found  not  to  be  signifi- 
cantly related  to  jrrognosis  included  age,  sex, 
race,  socioeconomic  factors,  sputum  character- 
istics, bullae,  and  axis  deviation  on  the  electro- 
cardiogram. 

In  determining  three-year  prognosis,  the  most 
useful  indices  were  ventilatory  capacity,  resting 
heart  rate,  evidence  of  caidiac  disease,  measure- 
ments relating  to  hypercapnia,  and  physician’s 
assessments  of  disetise  severity.  Forced  exjhratory 
volume  in  one  second  (F’FV^,),  maximum  volun- 
tary ventilation,  and  maximum  midex])ii  atoi  y 
How  rate  were  also  useful,  l.ess  useful  were  \ital 
capacity  (VC),  F'EV,/VC  ratio,  diffusing  caj)acity 
(I),),  and  ratio  of  resitlual  volume  to  total  lung 
capacity  or  nitrogen  wasliout  curve.  ,V  jnominent 

Benjamin  Burrows.  M.I).,  and  Ridiard  H.  Earle,  M.l).  The  Neu' 
England  Journal  of  Medicine,  Febniarv  20.  1909. 


R wave  in  Lead  V^R  was  tlie  most  important 
electrocardiographic  finding.  Residual  volume, 
total  lung  capacity,  and  history  of  dysjmea  were 
not  closely  related  to  survival. 

Only  two  deaths  occmred  among  31  patients 
witli  FTVj’s  of  1.15  liters  or  more  and  resting 
pulse  rates  below  78  per  minute.  I'his  was  a 
lower  mortality  than  expected  for  a normal 
popidation  of  the  same  age.  However,  tliere  were 
l)ut  three  survivors  among  26  jratients  who  had 
FEV,'s  l)elow  0.75  liter  and  pulse  rates  above 
90  per  minute. 

In  simple  regressions,  change  in  EE\'i  over 
two  years  did  not  correlate  with  sub.secpient  sur- 
vival, apparently  l)ecause  of  the  tendency  of 
patients  with  the  highest  initial  EFA'/s,  who  have 
an  e.xcellent  prognosis,  to  show  the  greatest  de- 
cline in  EEV].  When  initial  F'EV,  was  held  con- 
stant in  a multiple  regression  analysis,  changes 
in  FTV,  over  two  years  added  significantly  to 
the  prediction  of  sultsecpient  mortality.  Thus, 
the  course  of  ex])iratory  slowing  was  a uselnl 
guide  to  prognosis  if  considered  in  conjunction 
w'ith  tlie  initial  EEV,  level.  The  observed  rate 
of  change  in  cliffnsing  capacity  was  also  signili- 
cantly  leleated  to  sub.sec|uent  survival  when 
initial  EE\’,  was  held  constant. 

.A  multiple  regression  analysis  that  took  into 
account  obsei  vecl  changes  in  variables  over  two 
years  in  addition  to  initial  observations  indi- 
cated tliat  the  itiitial  secerity  of  expiratory  slow- 
itig.  tlie  itiitial  lieart  rate,  atul  the  rate  of  declitie 
of  exjiiiatoty  How  rate  were  indejictidetitly  use- 
ful itt  piogtiosis.  Considei  atioti  ol  these  tluee 
featities  reduced  the  ap])atetit  progtiostic  value 
of  otlier  observations  to  itisignific atit  levels. 

COURSE  OF  FINDINGS 

Most  objective  fitulitigs  sliowed  a sysiettiatic 
worsetiitig  with  titne  iti  sitrviving  jiatietits.  Elie 
EE.Vi  appeated  to  fall  approxitnately  75  tnl  per 
year,  atul  courses  of  patients  were  tnore  ittiilottn 
thati  expected.  .\t  this  rate  tlie  disease  wottld 
tieecl  to  progress  for  20  to  30  years  lielore  ven- 
tilatoty  itnpairmetit  becatne  se\ete  etiough  to 
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produce  clinically  signilicant  dyspnea.  Once 
mdd  chronic  dyspnea  had  develojjed,  the  ex- 
pectation woidd  be  progression  to  severe  dis- 
ability in  from  six  to  10  additional  years.  I'hese 
thirations  are  compatible  with  the  clinical  his- 
tories obtained  Irom  patients  with  the  disease 
and  suggest  that  the  disease  must  begin  quite 
early  in  lile,  perhaps  even  in  childhood.  An 
onset  of  disease  in  childhood  is  also  suggested 
by  tlie  finding  of  earh  emphysematous  changes 
in  the  lungs  of  teenagers  dying  of  accidents  or 
trauma. 

It  aj>pears  that  the  imjjression  that  chronic 
obstructive  lung  disease  is  a variable  and  un- 
piedir table  disorder  with  fluctuating  abnormali- 
ties is  tlie  result  ol  three  things:  the  relatively 
small  yearly  changes  in  jndmonary  function  tests, 
the  tendency  of  clinicians  to  remember  excep- 
tional cases,  ami  the  optimistic  attitude  of  both 
patients  and  physicians. 

Prognosis  may  be  simply  estimated  as  having 
clinical  usefulness  as  follows: 

With  mild  to  moderate  expiratory  slowing 
(FEV,  more  than  1.15  liters)  five-year  ex'^ 
pectancy  is  near  normal  in  uncomplicated 
cases  and  close  to  (iti  per  cent  in  patients  with 
evidence  ol  caicliac  disease  or  tachycardia  at 
rest. 

With  moderately  severe  ventilatory  impair- 
ment (FE\^,  of  0.75  to  I 15  liters)  there  is  a 


()6  per  cent  five-year  survival,  but  this  figure 
is  1 educed  to  33  per  cent  if  evidence  of  cardiac 
disease,  tachycardia  at  rest,  hypercapnia,  or  a 
very  low  pulmonary  diffusing  capacity  is  also 
]}resent. 

With  very  severe  expiratory  slowing  (FEV, 
less  than  0.75  liter)  only  33  per  cent  of  patients 
without  complications  survive  for  five  vears, 
and  live- year  survival  is  unusual  if  there  are 
any  adverse  features. 

I he  1 elation  of  smoking  habits  to  the  course 
of  the  disease  is  difficult  to  asse,ss.  Patients  who 
Intel  stopped  smoking  before  entering  die  study 
had  a jioorer  survival  than  those  who  continued 
to  smoke  cigarettes,  but  this  was  related  to  a 
tendency  ol  patients  to  stop  smoking  when  their 
disease  became  severe. 

therapeutic  IMPEICA  TIONS 

d’here  is  a general  tendency  for  the  disease 
to  woisen,  and  this  trend  becomes  increasingly 
evident  as  patients  are  followed  for  a prolonged 
period.  This  generally  unfavorable  course  should 
not  be  used  to  justify  a nihilistic  attitude  toward 
therapy.  I here  is  little  doubt  that  symjitomatic 
relief  may  be  obtained  in  many  patients  with 
severe  hypoxemia  and  cor  pulmonale  or  with 
recurrent  acute  exacerbations,  but  the  gradual 
deterioration  of  most  patients  with  chronic  ob- 
structive lung  disease  is  not  prevented  by  ctir- 
rently  available  therapy. 


Combined  Leukemia,  Carcinoma,  and 
Hyperplasia  of  the  Prostate 

K.  R.  Uuerrier  and  L.  Persky  (2065  Adelbert  Rcl, 
Uleveland) 

Arch  .S7/ rg  98:365-366  (March)  1969 
Involvement  of  the  prostate  by  lymphomatous 
disease  is  an  infrequent  occurrence.  Even  rarer 
is  the  coexistence  of  another  disease  entity.  Ehe 
case  of  a 70-year-olcl  man  with  leukemia,  benign 
prostatic  hypertrophy,  and  adenocarcinoma  lead- 
ing to  urinary  retention  is  reported  and  the 
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literature  reviewed.  Often  the  prostate  diffusely 
involved  with  leukemia  is  almost  asymjjtomatic. 
If  adenomatous  hyperplasia  is  present  also,  leu- 
kemia infiltration  is  nothdar  and  usually  residts 
in  urinary  retention.  1 he  rectal  palpation  of 
such  a prostate  gland  reveals  findings  which 
correspond  to  those  of  benign  hyjjertrophy.  Leu- 
kemia infiltration  of  the  prostate  gland  is  usually 
by  lymphatic  leukemia.  The  coexistence  of  all 
three  diseases  was  unsuspected  until  liistological 
study  of  the  sj>ecimen. 
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Experience  With  Implanted  Pacemakers 

O.  B.  Harrington,  M.D.*,  V.  G.  Crosby,  M.D.*,  J.  C.  Morrison,  M.D, 


H eai  t block  is  one  of  ihe  most  common  tlis- 
ortlers  of  cardiac  rhythm.  It  is  probable  that 
heart  block  is  exceeded  in  frecpiency  only  by 
premature  beats,  auricular  fibrillation  and  par- 
oxysmal auricular  tachycardia.  Prolonged  .\-V 
conduction  time,  partial  heart  block,  and  com- 
plete heart  block  are  encotmtered  in  that  order 
of  frecpiency.  Recent  developments  in  the  elec- 
tronic components,  as  well  as  mode  of  implanta- 
tion of  cardiac  pacemakers  have  made  these  units 
applicable  to  a wide  range  of  patients  with  heart 
block  not  previotisly  considered  stiitable  candi- 
dates. 

Physicians  have  long  been  fascinated  Ity  the 
electrical  properties  of  the  heart.  Walshei  as 
early  as  1862  suggested  that  external  galvanic 
stimtdation  of  the  myocardium  might  be  of  value 
in  the  treatment  of  cardiac  arrest.  This  concept, 
after  a seventy  year  dormancy,  became  a reality 
in  the  hands  of  Gould-  who  in  1929  resuscitated 
a child  who  had  stistained  a cardiac  arrest.  This 
principle  became  the  subject  of  wide  interest 
with  the  advent  of  open  heart  surgery.  .Surgical 
procedures  on  the  heart  occasionally  resulted  in 
various  clegiees  of  atrioventricular  block.  To 
combat  this  Weirich,^  et  ah,  developed  an  ex- 
trinsic electronic  device  to  stimulate  the  myo- 
cardium in  A-V  block.  More  recently  cardiac 
pacemakers  have  been  used  to  treat  heart  block 
of  multiple  etiology.  Earlier  units  stimulated 
the  myocardium  at  a fixed  rate.  Variable  rate 
synchronotis  pacemakers  triggered  by  the  “P” 
wave,  or  the  “R”  wave  imjjulse  may  now  be  used 
in  most  cases.  Electrodes  may  be  implanted 
directly  into  the  myocardium  or  threaded 
through  an  accessible  peripheral  vein  establish- 
ing endocardial  contact  in  the  right  ventricle. 
I'he  implantation  of  permanent  artificial  jiace- 
makers  for  the  jrrevention  of  Adams-Stokes  at- 
tacks or  ventricular  arrhythmias  may  be  easily 

* From  the  Section  of  Thoracic  and  Cardiovascular  Surgery.  Bap- 
tist Memorial  Hospital,  and  the  Department  of  Surgery,  University 
of  l ennessce  College  of  Medicine,  Nlemphis,  Tennessee. 


accomplished  to  allow  patients  to  return  to  use- 
ful productivity. 

It  is  estimated  that  twenty-five  thousand 
people  are  anntially  afflicted  tvith  heart  block. 
7'he  majority  of  these  people  are  between  fifty- 
five  and  seventy- five  years  of  age.  Sympto- 
matically, atrioventricular  block  may  range  from 
no  symptoms  to  complete  disability  because  of 
low  cardiac  output  or  even  a threat  to  life  due 
to  rejreated  Adams-Stokes  attacks.  Syncope  may 
result  from  any  alteration  in  the  cardiac  mecha- 
nism which  causes  a stidden  decrease  in  cardiac 
outptit  and  consetpiently  a tlecrease  in  cerebral 
blood  flow.  Heart  block  may  be  transient  or 
])ermanent,  partial,  or  complete. 

Ehe  tlifferential  diagnosis  of  cardiogenic  syn- 
cope, simple  .syncope,  carotid  sinus  .syncope,  syn- 
cope due  to  aortic  stenosis,  cerebrovascular  in- 
sufficiency, and  epileptic  sei/ures  in  the  elderly 
may  be  difficult.  In  those  patients  with  a com- 
plete atrioventrictilar  blotk  the  diagnosis  is 
readily  ajiparent.  However,  those  with  transient 
or  intermittent  block  may  have  a normal  sinus 
rhythm  at  the  time  of  examination  aiul  thus  the 
diagnosis  remain  ob.sctire.  E\  idence  of  bundle 
branch  block  in  a patient  with  syncetpe  is  sug- 
gestive of  Adams-.Stokes  attacks.  Although  there 
are  several  etiological  causes  of  heart  block  the 
majority  are  the  results  of  arteriosclerotic  occlu- 
sive cli.sease  involving  the  nutrient  artery  to  the 
atrioventrietdar  node. 

In  an  effetrt  to  re-evaluate  our  past  experience 
with  implantable  cardiac  pacemakers  and  to  ob- 
tain improved  results  with  more  sophisticated 
units,  onr  recent  exjierience  has  been  reviewed. 

In  our  series  of  twenty-fi\e  [latients  68%  were 
female.  'Ehe  oldest  was  ninety-one  and  the 
youngest  fifty-one.  Of  these  88%  had  had 
Stokes-Aclams  attacks  and  48%,  had  had  evidence 
of  congestive  heart  failnre.  Myocardial  infarc- 
tion had  previcmsly  occurred  in  eight  and  hyper- 
tension was  present  in  five  of  these  twenty-five 
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patients.  Nine  liatl  no  previous  history  of  cardiac 
disease. 

Fifteen  of  onr  patients  had  a thoracotomy 
under  generaf  anesthesia  with  direct  implanta- 
tion of  the  electrodes  into  the  left  ventricular 
myocardium.  In  these  patients  the  pulse  gen- 
erator was  placetl  in  a subcutaneous  jrocket  in 
the  left  upper  cjuadrant  of  the  abdomen,  or  in 
the  left  axilla.  Two  patients  underwent  a limited 
thoracotomy  under  local  anesthesia  with  im- 
])lantation  of  the  electrodes  into  the  right  ven- 
tricular myocardium.  In  eight  patients  who  re- 
ceived a pervenous  electrode  \ia  the  external 
jugular  or  cephalic  vein  the  pulse  generator  was 
placed  in  a subcutaneous  pocket  in  the  infra- 
clavicular  fossa. 

All  patients  tvere  available  for  follow-up  study 
extending  from  one  to  forty-eight  months.  Five 
patients  have  required  replacement  of  the  ]Hdse 
generator  on  an  elective  basis  because  of  evi- 
dence of  battery  failure.  Two  of  these  were  re- 
placed at  three  years,  and  three  at  thirty  months. 
I'here  have  lieen  no  complications  related  to 
infection,  lead  breakage,  or  malfunction  of  the 
pulse  generator.  We  now  feel  that  all  units 
should  be  electively  replaced  at  thirty  months. 

Surviving  patients  have  all  been  restored  to 
their  normal  activities  and  are  asymptomatic. 
I'hree  deaths  have  occurred  in  this  series.  The 
first  resulted  from  complications  of  a perforated 
gastric  ulcer.  I'lie  second  occurred  in  an  eighty- 
nine-year-old  woman  who  had  had  a myocardial 
infarction  with  complete  heart  block.  A per- 
venous fixed  rate  pacemaker  had  been  implanted 
under  local  anesthesia  and  this  maintained  a 
satisfactory  rate:  however,  progiessive  congestive 
heart  failure  resulted  in  death  forty-eight  hours 
after  implantation.  Postmortem  examination  re- 
vealed a ma.ssive  myocardial  infarction  which  in- 
volved the  septum.  The  third  death  occurred  in 
a sixty-year-old  man  cvith  intermittent  block  who 
had  received  a fixed  rate  cardiac  pacemaker.  Fie 
died  suddenly,  apjiarently  from  ventricular  fibril- 
lation. This  patient  had  a competitive  rhythm 
and  thus  stimulation  of  the  myocardium  in  the 
vulnerable  jreriod  may  have  resulted  in  ven- 
tricular fibrillation. 

Twenty-five  percent  of  patients  who  are  per- 
manently paced  for  third  degree  heart  block  re- 
turn to  normal  A-V  conduction. When  this 
occurs  a com]>etitive  state  is  established  between 
depolarization  of  the  ventricles  produced  by  the 
artificial  fixed  rate  pacemaker  and  that  pro- 


duced by  the  patient's  own  sinus  rhythm.  It  is 
then  inevitable  that  an  electrical  stimulus  from 
the  fixed  rate  pacemaker  will  discharge  during 
the  vulnerable  period  of  the  cardiac  cycle. 

It  was  initially  felt  that  the  low  amplitude  of 
the  impulse  from  the  pacemaker  could  not  in- 
duce ventricular  fibrillation;  however,  recent  evi- 
dence has  jrroved  this  a false  assumption.  When 
competition  occurs  in  the  presence  of  anoxia, 
acidosis,  electrolyte  imbalance  or  myocardial  in- 
farction, ventricular  tachycardia  and  fibrillation 
are  even  more  likely  to  occur.  Increasing  con- 
cern over  competitive  rhythm  has  stimulated  the 
development  of  synchronous  and  demand  pace- 
makers. 

Fixed  rate,  as  well  as  variable  rate,  synchro- 
nous, and  demand  pacemakers  were  used  in  this 
series.  Either  unit  may  now  be  used  with  myo- 
cardial implantable  or  pervenous  electrodes. 
Fixed  rate  pacemakers  stimulate  the  myocardium 
at  a regular  rate  and  without  regard  to  any 
intrinsic  electrical  activity.  These  units  are  prob- 
ably satisfactory  for  permanent  complete  heart 
block,  and  are  not  as  expensive  as  the  more 
sophisticated  units.  The  variable  rate  pacemaker 
trigged  by  the  “P”  wave  sends  an  impulse  to  the 
myocardium  in  response  to  each  atrial  impulse. 
The.se  units  usually  have  an  automatic  base  rate 
of  sixty  and  a top  rate  of  one  hundred  and 
twenty.  Atrial  synchronous  pacing  has  the  ad- 
vantage of  improved  ventricular  filling. 

I'hose  pacemakers  which  sense  the  “R”  wave 
perform  a similar  function  so  that  if  normal  con- 
duction is  taking  place,  the  pulse  generator 
either  sends  an  impulse  synchronously  with  the 
“R”  wave,  or  the  pulse  generator  impulse  is 
blocked  so  that  no  additional  impulse  is  sent. 
7'he  electrode  is  used  for  the  dual  purpose  of 
detecting  ventricular  systole  and  stimulating  the 
ventricle.  A sensing  unit  is  incorporated  which 
will  detect  an  “R”  wave  above  a minimal  pre- 
determined magnitude.  When  the  patient’s  R-R 
interval  is  longer  than  that  which  is  considered 
safe,  the  pacemaker  is  activated  and  the  heart  is 
paced  at  a fixed  rate.  Any  subsequent  R-R 
interval  ecpiivalent  to  a safe  rate  results  in  pace- 
maker shutdown  or  stimulation  during  the  QRS 
portion  of  the  electrical  cycle.  A pacemaker  of 
this  type  presents  certain  distinct  advantages. 
Competition  between  the  patient’s  intrinsic 
focus  and  the  pacing  unit  is  prevented.  Artificial 
stinudi  will  fall  only  during  the  QRS  portion  of 
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tlie  cariliac  cycle  and  (luring  this  time  the  \eii- 
tricles  are  completely  relractory. 

Surgical  implantation  may  be  accomplished 
either  by  ihoracotomv  tor  direct  epicardial  im- 
plantation ot  the  electrode,  or  right  \entritnlar 
endcKarclial  contact  may  he  established  through 
a peripheral  vein  ntili/ing  the  pervenons  elec- 
trode. rite  pulse  generator  is  usually  implanted 
in  a subcutaneous  pocket  near  the  incision  used 
for  placement  of  the  electrodes.  .Vnesthesia  may 
l)e  local  or  general  in  either  instance,  local  being 
commonly  used  for  pervenons  electrode  place- 
ment. and  general  anesthesia  being  recpiired  for 
formal  thoracotomy  with  myocardial  implanta- 
tion of  the  electrodes. 

In  this  series  eight  pervenons  dentand  pace- 
makers ha\e  been  implanted  without  compli- 
cation. All  have  established  and  maintained 
satisfactory  pacing  from  one  year  to  tcvo  years. 
This  excellent  experience  combined  with  the 
obvious  advantages  of  avoiding  a formal  thora- 
cotomy in  the  aging  patient  lead  us  to  believe 
that  permanent  transvenous  “demand"  pacing  is 
the  method  of  choice  in  most  cases  of  heart  block. 


Summary 

Experience  with  permanent  implantable  car- 
diac pacemakers  has  been  reviewed.  Im]jlantable 
pacemakers  capable  of  sensing  the  “R"  wave  so 
that  competiti\e  rhythm  does  not  occur  are  now' 
available.  I he  percenous  electrode  obviates  the 
need  for  thoracotomy  and  allows  these  units  to 
l)e  imj>lantecl  utilizing  oidy  a subcutaneous  skin 
incision  under  local  anesthesia.  These  cleselop- 
ments  seem  to  indicate  wider  use.  as  well  as  im- 
pro\ed  results,  in  cardiac  pacemaking. 
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Blood  Trauma  Produced  by  Pump  Oxygenators: 

Comparative  Study  of  Five  Different  Units 

M.  X.  .\ntlerson  and  K.  Kuchiba  (Dept  of  .Sur- 
gery, State  Univ  of  XTw  York,  Buffalo) 

/ Thorac  Cardiov  Siirg  57:238-244  (Feb)  19()9 
Comparative  studies  of  blood  trauma  pro 
duced  by  four  types  of  disposable  bubble  oxy- 
genators and  by  a conventional  disk  oxygenator 
were  performed.  The  most  useful  indices  ot 
blood  trauma  appear  to  be  rates  of  hemolysis 
and  platelet  loss.  The  lowest  average  rates  of 
hemolysis  w’ere  produced  by  the  Temptrol  and 
'Eravenol  U31()  oxygenators.  T he  low'est  rate  of 
platelet  loss  was  produced  by  the  Temptrol  oxy- 
genator and  disk  oxygenator.  Cinematic  studies 
of  blood  flow'  in  the  oxygenating  chambers  sug- 
gest that  the  rate  of  hemolysis  in  bubble  oxy- 
genators is  related  to  the  degree  of  “surging”  or 
turbulence  within  the  oxygenating  column  and 
is  less  in  oxygenators  in  which  the  blood  flow 
proceeds  smootldy  up  the  oxygenating  column. 


Early  Detection  of  Pseudomonas  Burn  Infection 

II.  C.  Polk,  Jr.,  et  al  (Cniv  of  Miami  .School  of 
.Medicine,  Mitimi,  Fla) 

Arc//  Siirg  98:292-2f)5  (March)  1969 
Bacterial  infection  with  P aerug-i)iosa  remains 
a significant  threat  to  the  extensicely  burned 
man.  Such  iinasion  proceeds  from  the  Avound 
surface,  and  prior  studies  indicated  that  pro- 
liferation of  surface  bacteria  could  be  detected 
jnior  to  invasice  sepsis.  Obsercations  that  the 
fluorescent  pigment,  j)yoverdin,  was  more  com- 
mon than  the  1)1  u e-green  pyocyanin  among 
pathogenic  Psetidomonas  led  to  the  scanning  of 
clinical  bum  wounds  with  ^Yood’s  light.  Mini- 
mal fluorescent  concentration  is  just  less  than 
that  documented  as  the  minimal  invasive  con- 
centration for  Pseudomonas.  Regular  use  of 
these  metliods  has  materially  reduced  the  fre- 
cpiency  of  invasive  sepsis  and  deaths  due  to  P 
aerugi)!osa  in  tiie  Itiimed  man. 


Volume  66,  Number  2 •— July,  1969 


63 


The  Role  of  the  Tuberculosis  and  Respiratory  Disease 

Association  in  TB  Control 


Robert  H. 

Vo,  untary  tubeix  ulosis  associations  have  for 
more  than  sixty  years  pioneered  in  the  develop- 
ment ol  a better  public  understanding  of  tuber- 
culosis and  measures  for  its  detection  and  pre- 
vention. I'hey  have  suggested  early  case  fimling 
and  the  nece.ssily  lor  isolation  of  known  cases  to 
stojr  the  sjrread  of  the  disease.  Through  research 
and  education  they  have  piomoted  improved 
medical  treatment  for  tultercidosis.  I'his  support 
and  encouragement  by  the  \oluntary  groups  has 
contrilnited  immeasurably  to  the  remarkable  ad- 
xances  in  laboratory  jjiocedures  and  in  medical 
and  surgical  treatment. 

We  now  realize  more  than  ever  Irefore  that 
attempts  to  find  persons  witli  tuberculosis,  to 
isolate  them,  and  to  provide  medical  care,  are 
?int  by  themselves  sufficient  to  free  society  from 
tuberculosis.  To  be  succe.ssful  our  role  must  be 
expanded  to  encompa,ss  promotion  and  sujrport 
of  many  community  .services  and  facilities.  This 
is  especially  true  today  with  shorter  periods  of 
hospitalization  and  tlie  advent  of  new  drugs  for 
treatment  and  chemothei  apy.  Patients  and 
families  need  much  more  than  medical  treat- 
ment to  recover  horn  the  harmfid  physical,  emo- 
tional and  social  ellects  of  tuberculosis— often 
precipitated  by  an  employer  or  fellow  employees 
ignorant  of  the  facts,  d hese  needs  can  only  be 
met  through  the  cooperation  of  official  and 
xoluntary  agencies  and  the  medical  society.  We 
all  recognize  such  local  services  as  an  integral 
part  of  comprehensive  treatment  without  which 
no  program  of  tuberculosis  control  can  be  effec- 
tive. rite  role  of  the  voluntary  TB  and  RD 
Association,  then,  is  one  of  support  through  edu- 
cation, demonstration  and  promotion  of  legis- 
lation for  those  services  necessary  to  restore  the 
tidjercidosis  xictim  to  the  fullest  jihysical,  men- 
tal, social,  vocational,  and  economic  usefulness 
of  which  he  is  capalrle. 

rite  A.ssociation  carries  out  its  responsibilities 
l)y  working  closely  with  all  groups  interested  in 
the  tuberculous,  to  ascertain  gaps  existing  in 
jzresent  programs,  and  in  develo]ring  plans  to 
meet  these  needs.  ^Ve  must  consider  that  our 
work  begins  xvith  diagnosis,  continues  through 

* Executive  Director,  .\rkaiisas  Tubcrdilosis  and  Respiratory  Dis- 
ease As.sociation. 


Schnee  * 

treatment  to  linal  job  jrlacement  and  readjust- 
ment to  lamily  and  community  life. 

I he  IB  and  RD  Association,  l)y  planning  and 
action  ol  all  its  staff  and  board  members,  makes 
ellorts  to  assure  that  all  needed  services  are  avail- 
able  to  the  tuberculosis  patient.  Overlapping 
serxices  shoidd  be  axoided.  Wdiile  tubercidosis 
associations  shoidd  not  and  cannot  themselves 
finance  all  these  services,  they  have  an  obligation 
to  point  out  the  yieeds  in  the  official  and  volun- 
tary agencies’  programs  for  the  tuberculous 
handicapped. 

I he  jrercentage  of  a tuberculosis  association’s 
izudget  which  is  allocated  to  a particular  phase 
ol  the  total  program  naturally  varies  from  State 
to  State  or  county  to  county,  dejxending  on  the 
total  amount  of  funds  available  and  the  extent 
of  the  local  problem.  In  all  areas  of  the  jirogram 
it  is  quite  nece.ssary  that  every  effort  be  made 
to  coordinate  tlie  work  of  the  x'oluntary  agency 
and  that  of  the  tax-snpportcd  agencies  involved 
in  working  on  the  particular  tuberculosis 
problem. 

T hrough  lack  of  knowledge  and  misunder- 
standing some  have  leveled  criticism  at  the 
voluntary  TB  and  RD  Associations— as  well  as 
other  voluntary  health  agencies— for  the  “large 
percentage  of  income  which  goes  for  adminis- 
tration and  fund  raising.”  These  individuals 
fail  to  explain  that  the  exjrenses  for  salaries  of 
skilled  professional  xxwkers  covers  not  only  the 
period  of  fund  raising,  which  is  in  itself  a highly 
educational  health  program,  but  also  for  the 
many  other  duties  performed  by  these  same 
workers  throughout  the  entire  year.  Their  work 
constitutes  much  of  the  program  of  the  Associ- 
ation. 

We  do  not  exist  just  to  raise  funds,  but,  of 
course,  find  it  necessary  in  order  to  make  our 
programs  possiltle.  Most  of  the  money  collected 
is  used  locally-only  7%  goes  to  our  National 
organization  while  the  remainder  is  left  in  the 
local  communities  and  Arkansas  for  local  and 
State-oriented  jjrograms. 

For  several  years  now  your  State  Association 
has  been  engaged  in  “reorganization.”  Re- 
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organization  Lo  many  is  synonymous  with  “Cen- 
tralization" ami  this  creates  a climate  ol  d iticism 
in  some  who  are  more  inierestetl  in  lighting 
change  than  in  intelligently  considering  the  ad- 
vantages in  “pooling"  ol  ellorts.  Onr  organiza- 
tion is  interestetl  in  organizing  in  such  a way  as 
to  make  the  full  and  best  use  ol  onr  resources  tor 
the  greatest  number  ol  people.  We  will  leave 
this  subject  with  just  one  tpiestion— How  long 
would  .\rkansas  have  had  to  wait  loi  its  im- 
jjroved  highway  system  it  the  timds  troin  all 
states  were  not  lumped  together,  then  reallocated 
where  neetled,  to  provide  an  interstate  system 
enjoyed  by  all?  Our  consolidation  ot  school  dis- 
tricts to  provide  better  tacilities  and  training  tor 
our  youth  is  another  example.  Our  organization 
must— and  will— change  as  our  society  and  the 
torces  within  it  change.  To  tail  to  meet  this 
challenge  ot  change  can  only  result  in  inetlective- 
ness  and  eventual  decay. 

In  considering  the  various  tunctions  of  the 
voluntary  I B and  RI)  .\ssociations,  we  would 
say  the  major  one  is  leadership.  This  leadership 
can  best  be  accomplished  by  assuring  the  avail- 
ability of  education— education  in  the  full  mean- 
ing of  the  word— education  of  our  physicians, 
nurses,  social  workers  and  other  related  pro- 
fessions, as  well  as  education  of  the  public  to 
cooperate  and  take  full  advantage  of  the  tools 
and  resources  available  today  to  eradicate 
tuberculosis. 


.\t  times  we  find  ourselves  in  the  role  ol 
“critic,"  based  on  a frame  of  reference  gained 
from  collecting  data  and  information  from  all 
availaltle  sources— voluntary,  governmental  and 
professional.  However,  wisely  we  think,  our 
leadershij>  seldom  airs  this  criticism  through  the 
puljlicity  media— rather,  we  endeavor  to  provide 
a forum  or  common  meeting  ground  where  dif- 
ferences can  be  impersonally  and  objectively 
presented  and  a cooperative  and  correlated  ap- 
proach to  the  problem  can  be  formulated. 

Because  of  our  limited  budgets  our  role  cannot 
be  one  of  the  beneficent  jjhilanthropist  who 
gains  a great  deal  from  a gracious  “thank  you" 
from  an  imlividual  recipient.  Our  funds  must 
be  budgeted  to  do  the  greatest  good  for  the 
greatest  number.  How  much  more  important  it 
is  to  spend  $75.00  toward  stimulating  official 
agencies  to  provide  a .service  state-wide  than  to 
spend  ,$75.00  diret  tly  on  a single  patient.  There 
will  always  be  exceptions,  but  we  must  change 
our  provincial  thinking  if  we  are  ever  to  achieve 
our  goal.  Our  income  would  have  to  be  many 
times  its  present  amount  if  we  were  to  attempt 
to  provide  “Direct  Services”  to  all  patients.  We 
must  remain  constantly  aware  of  the  patient’s 
welfare  and  needs  and  use  our  influence  in 
seeing  that  .services  are  provided— all  this  while 
continuing  to  concentrate  on  our  proper  pro- 
grams of  Education,  Demonstration,  Legislation, 
Research,  and  Community  Organization. 


Nodular  Subepidermal  Fibrosis 

W.  C.  Black,  M.  H.  McGavran,  and  P.  Graham 
(Washington  Ihiiv  School  of  Medicine,  Barnes 
Hosp  Plaza,  St.  Louis) 

Arch  Surg  98:296-300  (March)  1969 
Xodidar  subepidermal  fibrosis,  a benign  lesion 
variously  known  as  dermatofibroma  and  scle- 
rosing hemangioma,  is  a relatively  common  indo- 
lent skin  lesion,  usually  presenting  as  an  asymp- 
tomatic intradermal  mass.  A clinicopathological 
study  of  over  600  such  lesions  showed  that  the 
majority  were  removed  from  adult  females,  and 
that  the  calves,  thighs,  and  upper  extremities 


were  areas  of  predilection.  Secondary  changes 
in  the  epidermis  are  induced  by  proliferating 
dermal  fii)roblasts  and  together  with  accumu- 
lations of  melanin  and  hemosiderin  may  be  re- 
s]K)nsible  for  erroneous  clinical  diagnoses  of 
basal  or  stpiamous  cell  carcinoma  of  melanoma. 
Other  frequent  preoperative  diagnostic  errors 
included  nevi,  epidermal  cysts,  and  neuro- 
fibromata. Histological  features  shown  by  these 
lesions  are  quite  variable  due  to  differences  in 
vasculaiity,  cellularity,  and  lipid  content.  No 
evidence  substantiating  a traumatic  etiologv' 
(reparative  proces.s)  or  hemangiomatous  origin 
was  found. 
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Laboratory  Evaluation  of  Coagulation  Disorders* 


R.  Gene  Girkin,  M.D.** 


T,e  bleetling  and  (lotting  times,  and  clinical 
history,  were  for  years  the  only  available  means 
of  detecting  latent  bleeding  disorders,  although 
it  was  well  known  that  many  potential  bleeders 
were  not  discovered.  1 he  (lotting  time,  whether 
performed  in  a capillary  tube  or  a test  tidte,  is 
not  altered  in  the  j^resence  of  many  serious 
coagnlation  defects.  Its  usefulness  is  so  limited 
that  1 believe  it  shonld  be  discarded  as  a screen- 
ing procedure.  It  is  adetpiate  for  following  hepa- 
rin therapy,  and  this  is  probably  the  only  place 
where  the  test  shonld  Ite  employed  today. 

d'he  number  and  variety  of  diagnostic  tests 
for  Irleeding  disorders  have  increased  at  a di.s- 
tressingly  rapid  rate  in  recent  years.  T his  has 
led  to  confusion  among  many  as  to  which  test 
should  be  performed  in  a given  situation,  d'he 
answer  obviously  depends  upon  the  situation, 
since  the  patient's  past  history  of  bleetling  epi- 
sodes, medicatitjns,  family  history  of  “Irleetlers,” 
physical  findings,  and  previous  laboratory  data 
ate  all  helpfid  in  the  decision. 

In  deciding  what  tests  are  most  appropriate, 
it  may  be  helpfid  to  sejjarate  the  mechanism  of 
hemostasis  into  four  areas:  disorders  of  blood 
vessels,  disorders  ol  platelets,  disorders  of  coagu- 
lation mechanism,  disorders  of  the  fibrinolytic 
mechanisms.  I will  briefly  discuss  tests  evalu- 
ating each  of  these  areas. 

Xornial  resistance  and  contractility  of  blood 
vessels  and  an  adeipiate  supportive  framework 
for  them  is  essential  for  hemostasis.  The  recog- 
nition of  such  defects  rests  primarily  on  careful 
clinical  observation.  The  only  laboratory  pro- 
cedures w'hidi  aid  in  this  problem  are  the  tourni- 
([uet  test  and  determination  of  the  bleeding 
time.  Of  these,  the  bleeding  time  is  much  more 
sensitive.  Both  the  Ivy  method,  which  uses  the 
forearm,  and  the  Duke  method,  which  uses  the 
earlobe,  have  Ireen  widely  used.  Most  authorities 
believe  tlie  Ivy  method  to  be  more  sensitive. 
However,  Armand  Quick  maintains  that  the 
Duke  method  is  the  best.  Probably  either 
method,  if  properly  performed,  is  adequate.  Per- 
ha|)s  the  oidy  occasion  in  which  the  tourniquet 
test  is  preferable  to  the  bleeding  time  is  in  ana- 

* Presented  at  Fort  Sniitli  Clinical  Society  Meeting,  April  5 and  6. 
1068.  Fountainhead  Lodge.  Lake  Fufaula. 

**  922  Lexington.  Fort  Smith  Ark.  72902. 


pli\lactoitl  purpura,  where  it  is  usually  positive. 

Platelets  have  a variety  of  functions,  and  be- 
cause of  these,  must  be  studied  and  tested  in  a 
number  of  different  ways.  Platelet  disorders  may 
be  divided  into  (juantitative  and  ([ualitative  de- 
fects. Quantitative  defects  are  usually  evaluated 
either  by  a platelet  count,  or  estimation  from  a 
blood  smear.  Bleeding  time,  clot  retraction  and 
tournitpiet  test  have  also  been  used,  but  really 
measure  both  platelet  function  and  numbers. 
Of  these  latter  tests,  the  bleetling  time  is  by  far 
the  most  sensitive  in  detecing  thromboevtopenia. 

Other  tests  of  platelet  function  include  meas- 
urements of  platelet  adhesiveness,  thromboplas- 
tin generation,  and  jjrothrombin  consumption. 
Of  these  tests,  the  prothrombin  consumption  test 
and  the  thromboplastin  generation  test  are  avail- 
able in  most  general  hospitals,  whereas  the  use 
of  the  platelet  adhesiveness  index  is  still  largely 
confined  to  research  centers. 

The  coagidation  .system  is  by  far  the  most  com- 
plex part  of  the  hemostatic  mechanism  and  in- 
volves the  interaction  of  numerous  factors,  as 
Avell  as  regulation  of  these  factors  by  inhibitors, 
dlie  coagulation  mechanism  is  usually  broken 
down  into  the  intrinsic  and  extrinsic  pathways. 
In  the  intrinsic  system,  the  thromboplastin  is 
formed  in  the  blood,  while  in  the  extrinsic  sys- 
tem, clotting  is  initiated  by  tissue  thromboplas- 
tin. The  partial  thromboplastin  time  measures 
the  (lotting  in  the  intrinsic  system,  tvhile  the 
(juick  prothrombin  time  measures  the  clotting 
\ia  the  extrinsic  system.  Since  factors  VIII,  IX, 
and  XI  occur  only  in  the  intrinsic  system,  a 
deficiency  of  these  factors  cannot  be  picked  up 
Avitli  the  prothrombin  time.  If  a coagulation 
defect  is  suspected,  there  is  no  doubt  that  the 
jrartial  thromboplastin  time  is  by  far  the  best 
single  test.  This  test  tvill  be  abnormal  in  more 
than  90%  of  patients  with  coagidation  disorders, 
including  those  ivith  mild  deficiencies.  The  pro- 
thrombin time  is  somewhat  more  sensitive  in 
detecting  deficiency  of  factor  V,  prothrombin, 
and  fibrinogen. 

Oonsnmption  coagulopathy  or  defibrination 
syndrome  results  from  ividespread  intrai  ascular 
clotting.  The  probable  course  of  events  is  the 
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cimaiuc  of  tliioniboplastic  material  into  the 
ciia  Illation,  with  intravascnlai  coamilation;  fol- 
lorretl  by  dejilclion  oi  jilatelets,  fibrinogen, 
factor  V,  factor  and  protlnoinliin.  In  some 

cases,  this  is  followed  by  acti\ation  of  the  libri- 
nolvtic  system  which  compomuls  the  problem, 
d’his  syndrome  may  occur  as  a complication  of 
piegnancy  and  parturition,  in  many  surgical 
jjrocednres  especially  using  extracorporeal  circu- 
lation, aiul  with  mismatched  transfusions. 

A more  chronic  form  of  the  defilirination  syn- 
drome is  seen  in  the  retention  of  a dead  fetus 
in  utero.  About  25%  of  women  who  retain  a 
dead  fetus  longer  than  one  month  will  develop 
a potentially  dangerous  degree  of  fibrinogen 
depletion.  The  fall  in  fibrinogen  is  usually  slow 
and  progressive,  at  a rate  of  50  mg.  per  100  nd. 
jrlasma  per  week,  making  it  important  to  tleter- 
mine  the  fibrinogen  levels  at  weekly  intervals. 

In  acute  defibrination  syndrome,  the  platelet 
count,  factor  V,  and  factor  VIII  fall  before 
fibrinogen.  Therefore,  if  defibrination  is  sus- 
pected early  in  the  course  of  events,  a platelet 
count  and  prothrombin  time  should  be  done. 
.Specific  assay  of  either  factor  V oi  factor  VTll 
can  also  be  done,  however  these  assays  are  not 
a^ailable  in  many  hosjhtals.  The  prothrombin 
time  is  sensitire  to  factor  V deficiency,  can  be 
performed  rapidly  and  relial)ly,  and  is  less  ex- 
pensive. It  is  also  more  likely  to  be  available 
on  an  emergency  basis. 

Later  in  the  course  of  events,  you  can  use: 
(A)  The  “FI”  test.  This  is  a precipitin  test, 
markedly  by  Hyland  Laboratories.  An  anti- 
fibrinogen antibody  is  added  to  the  patient's 
plasma.  The  formation  of  a precipitant  indi- 
cates greater  than  100  mg.  of  fibrinogen.  Normal 
fibrinogen  range  is  from  200  to  100  mg.  per  cent. 
It  is  said  that  bleeding  difficulties  are  not  en- 
countered until  the  fibrinogen  level  falls  below 
100  mg.  per  cent.  (H)  T hrombin  time  (Throm- 
bodex).  This  measures  the  rate  and  cpiality  of 
fibrin  clot  formed  on  addition  of  thrombin  to 
the  patient’s  pla.sma.  It  is  consistently  prolonged 
with  fibrinogen  levels  below  100  mg.  per  cent, 
and  variably  |)rolonged  with  levels  betw'een  100 
and  150  mg.  per  cent.  (C)  Fibiinogen  assay. 
T'his  is  the  most  definitive  procedure,  but  it  is 


time  consuunng  and  therefotc  is  not  the  pro- 
cedure of  choice  in  an  emergency  situation. 

As  many  of  you  aie  probably  awaie,  within 
the  last  year  or  two  there  have  been  several  re- 
])orts  evaluating  the  use  ol  heparin  in  these  pa- 
tients. In  the  reports  I have  seen,  the  use  of 
hej)arin  in  conjunction  with  fibrinogen  appeared 
beneficial. 

Increased  fibrinolytic  activity  is  a fairly  fre- 
cpient  occurrence.  Fibrinolysis  is  brought  about 
by  a proteolytic  en/yme  called  plasmin.  Plasmin 
levels  are  controlled  by  the  rate  of  activation  of 
plasminogen  to  plasmin.  .Several  tissues  have 
been  shown  to  contain  activators  of  this  reaction. 
ITokinase  from  prostate  is  probably  the  most 
widely  studied.  Increased  fibrinolytic  activity 
has  been  demonstrated  in  a wide  variety  of  dis- 
ease states,  including  many  types  of  cancer,  and 
following  surgery,  particularly  involving  pros- 
tate and  lung. 

AVTiole  blood  clot  Ivsis  time,  euglobidin  lysis 
time,  and  fibrin  degradation  flocculation  test, 
abbi  eviated  FDFT,  have  been  used  in  evaluating 
the  librinolytic  mechanism.  Of  these  tests,  the 
euglobidin  lysis  time  appears  to  be  the  most 
sensitive  while  the  fibrin  degradation  floccu- 
lation test  is  cpiick  and  also  relatively  sensitive. 
T he  FDFT  therefore  is  a good  test  in  an  emer- 
gency. T his  latter  test,  however,  is  not  available 
in  many  general  hospitals  at  this  time. 

A battery  of  screening  tests  for  overall  evalu- 
ation of  a suspected  bleeding  disorder  might  in- 
clude: (1)  Partial  thromboplastin  time,  (2)  Pio- 
thronibin  time,  {?>)  Platelet  count  or  observation 
of  blood  smear,  (4)  Bleeding  time,  (5)  Observa- 
tion of  whole  blood  clot.  By  using  a liattery  of 
tests  such  as  this,  one  can  pretty  well  cover  the 
vaiious  aieas.  The  whole  blood  clot  lysis  time 
is  a crude  test  but  can  yield  a great  deal  of  in- 
foiniation.  If  you  watch  to  see  if  you  get  good 
clot  formation,  you  get  some  idea  of  the  fibrino- 
gen content.  Obsercation  for  clot  retraction 
gi\es  you  some  idea  of  jilatelet  function.  Ob- 
servation for  clot  lysis  gives  an  indication  of  the 
jiresence  of  fibrinolysis.  From  this  screening  bat- 
tery. you  can  then  decide  what  further  tests  are 
indicated. 


Volume  66,  Number  2 — July,  1969 


67 


DEPARTMENT  OF 


PEDIATRICS 

UNIVERSITY  OF  ARKANSAS 
SCHOOL  OF  MEDICINE 


Cardiovascular  Dynamics  of  Parturition: 
Clinical  Considerations 


Richard  B.  Clark,  M.D.* 


Piolouiul  circulatory  changes  take  place 
in  the  pregnant  patient.  Labor  and  delivery 
accentuate  these  alterations  from  the  normal.  A 
knowledge  of  these  factors  is  imjrortant  in  the 
obstetrical,  medical,  and  anesthetic  care  of  the 
pregnant  patient.  This  is  especially  true  in  those 
sntfering  bom  organic  heart  disease. 

Changes  in  Blood  Volume 

Blood  volume  increases  in  jjicgnancy.^  ''  i'- -3 
Lhere  is  a moderate  increase  in  blood  volume 
during  the  first  trimester,  a more  marked  rise 
during  the  .second  trimester,  and  a slight  increase 
throughout  the  third  trimester.i^  Previous  re- 
j>c)i ts  ol  a contraction  ol  the  blood  volume  near 
term  have  been  relutecl.i*’  I'his  increase,  at  term, 
may  vary  from  20%  to  100%,  with  an  average 
increase  of  48%  (1570  cc.).  (Table  1)  There'is 
a greater  increase  in  women  with  multiple 
felirses,  twin  pregnancy  prcxlucing  a 51%  in- 
ctease  (1960  cc.)  o\'er  the  non-pregnant  state. 

I he  increase  in  blood  volume  lesults  from  a 
rise  in  both  plasma  volume,  and  red  cell  volume. 

I he  increase  in  plasma  volume  exceeds  that  of 
the  red  cell  volume,  residting  in  a slight  drop 
in  hematocrit,  which,  however,  should  not  fall 
below  normal  limits.*’ 

Hypervolemia  of  pregnancy  is  primarily  the 
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rAlil.E  1 

lilOOD  .\\D  RH)  VOI.I’MKS  IN  XoR.M \L  W’OMEN  LaTE  IN 

PRETNANC^  AM)  A(;AIN  W’HEN  \oi  PREGNANT 


Single  Fetus  (50) 

Late 

Pregnant 

Non- 

pregnant 

Increase 

ml. 

Increase 

% 

lilood  \ ()lume 

4,820 

3,250 

1 ,570 

48 

RHC  \ olunie 

1 ,790 

1 .355 

430 

32 

Hematocrit 

37.0 

41.7 

Twins  (30) 

lilood  colinne 

5,820 

3,805 

1 ,900 

51 

RHC  coin  me 

2,005 

1 ,580 

485 

31 

Hematocrit 

,35.5 

4 1 .0 

I rorii  Piitcbard,  J.  A.:  Chanirt 
Prcgiiiiiicy  and  Uelivery.  Ancs.  2b; 

’.V  hi  the 
:394.  19(i5. 

Blood  J'olurne 

Du  ring 

results  of  tlie 

placental 

arterio-venous  fistula.i** 

Aldosterone,  estreygen,  and  progesterone  produc- 
tion may  also  contribute  to  the  hyjrer\’olemia. 
A fetus  is  not  es.sential  for  the  development  of 
hypervolemia,  as  blood  volume  has  also  been 
found  to  be  increased  in  hydatidiform  mole.i** 

Increase  in  blocxl  volume  correlates  with  in- 
crease in  jrlacental  mass,  indicating  a greater 
degree  of  arterio-venous  shunting.  I'he  gi'eater 
blood  volume  in  women  with  multiple  fetuses 
is  considered  to  be  clue  to  a correspondingly 
greater  increase  in  placental  mass,  over  that  of 
the  single  jtregnancy.^^ 

Measured  blood  loss  after  vaginal  delivery  of 
single  fetuses  averages  505  cc.i*»  This  was  deter- 
mined both  by  measuring  blood  Aolume  before 
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and  af  ter  deli\  ei  y,  and  l)y  measui  ing  the  anuninl 
of  red  cells  shed  at  delivery.  I his  figure  is  at 
variance  with  previous  definitions  of  postpartum 
hemorrhage.  This  definition  may  need  modi- 
fication.** 

BlcKxl  loss  during  elective  re}>eat  cesarean  sec- 
tion a\erages  cc.  \'isual  estimates  ol  blood 
loss  at  l)oth  vaginal  and  abdominal  delivery  fre- 
cpiently  ditler  Irom  the  actual  blood  loss;  on  the 
a\erage,  they  are  only  one-half  the  amount 
shed.i** 

d'wo-litths  of  the  added  volume  is  lost  during 
delivery  and  during  tlie  next  lew  days.*’  By  one 
week  after  delivery,  the  blood  volume  is  only 
slightly  greater  than  several  months  later.  The 
diuresis  that  occurs  from  the  secoml  to  lilth  days 
postpartum  is  presumably  one  means  by  which 
the  plasma  volume  is  returned  to  normal.  Any 
excess  circulating  hemoglobin  above  the  amount 
normally  present  in  the  [Megnant  state  ultimately 
yields  iron  for  storage.  There  is  probably  a re- 
duction in  red  cell  formation  during  the  late 
ptier]>eritim  and  jjostparttim,  rather  than  in- 
creased red  cell  destruction.  A similar  process 
follows  after  a normal  non-anemic  individual 
receives  transfused  cells.**  The  volume  ol  whole 
blood  lost  at  delivery  is  counterbalanced  by  the 
500  cubic  centimeters  (approximately)  scpieezed 
into  the  general  circidation  by  the  contracting 
uterus. 

The  loss  of  a considerable  cpiantity  of  blood 
at  delivery  shoidd  not  residt  in  a lowering  of 
the  postpartum  hematocrit,  unless  the  amount 
lost  w'as  cpiite  large,  or  the  pregnancy  induced 
hypervolemia  was  negligible  (often  seen  in 
toxemia)  or  both.***  \ loss  of  1000  cc.  woidd 
seem  to  justify  transfusion,  rather  than  the 
500  cc.  limit  set  for  non-pregnant  patients.  Preg- 
nant patients  can  often  lose  as  nnuh  as  two 
liters  at  delicery  without  showing  signs  of  overt 
shcxk. 

'I'lie  hypervolemia  induced  by  pregnancy 
serces  to  meet  the  metabolic  demands  of  the  en- 
larged uterus  with  its  greatly  enlarged  vascular 
systems,  to  protect  the  mother,  and  in  turn,  the 
fetus  against  the  deleterious  effects  of  impaired 
vem^us  return  and  reduced  cardiac  output  when 
in  the  supine  (su]jine  hyjiotensice  syndrome)  and 
the  erect  positions.  It  is  also  of  considerable  im- 
portance in  safeguarding  the  mother  against  the 
adverse  effects  of  hemorrhage  during  parturition 
and  the  early  puerperium. 


Cardiovascular  Changes 

In  normal  |)regnancy  the  arterial  blcK)d  pres- 
sure shows  little  cliange.  1 he  resting  pidse  late 
and  ciicidation  time  are  moderately  increased. 
Cientral  cenous  pressure  remains  unchanged,  but 
the  femcxal  venous  pressure  rises  markedly,  ap- 
proaching 20-21  cm.  water  pressure  at  term.  This 
is  due  to  obstruction  of  the  interior  vena  cava 
and  pehic  veins  fjy  the  enlarged  uterus  and  is 
relieved  by  delivery,  or  i)y  tmiiing  the  patient 
to  the  lateral  jxtsition.*^  Both  central  and  fem- 
oral \enous  pressure  rise  during  effective  uterine 
contractions.^ 

Ciardiac  (nitput  during  pregnancy  is  ap|jroxi- 
mately  11%  greater  than  in  the  non-pregnant 
state.*'  Uterine  contractions  produce  a lurther 
rise  of  20%,**  or  more.--  The  diseased  heart  may 
fail  to  meet  tliese  increased  demands;  the  times 
ol  maximum  cardiac  c)ut[jut  are  at  2H-32  w'eeks, 
during  labor,  and  immediately  postpartum. 
Cardiac  output  does  not  increase  progressively 
during  pregnancy,  but  decreases  in  the  weeks 
before  delivery.  This  is  apparently  clue  to  pla- 
cental aging,  and  a decrease  in  arterio-venous 
shunting,  as  the  blood  volume  continues  to  in- 
crease even  to  term.-  II  a cardiac  patient  can 
tolerate  the  2Sth  to  the  32nd  week  of  pregnancy, 
she  should  be  able  to  carry  the  fetus  to  term. 

Increased  cardiac  output  during  labor  is  due 
to  s(piee/ing  of  uterine  blood  into  the  general 
circulation  during  contractions,  anxiety,  and  by 
skeletal  muscular  activity  by  the  patient.  In- 
crease in  cardiac  output  during  labcti  can  be 
greatly  reduced  by  the  use  of  regional  anesthesia, 
which  removes  the  apprehension,  pain  and  ac- 
tivity of  the  parturient.*'*  Relief  of  the  inferior 
vena  cava  obstruction,  and  loss  of  the  utero- 
placental (irculatioii  at  delivery  tends  to  increase 
cardiac  output.**  \Anous  retiiru  is  increased,  as 
there  is  no  longer  vena  caval  obstruction,  and 
decrease  in  uterine  blood  How  makes  more  blood 
available  to  tlie  general  circulation. 

l.eft  ventricular  work  increases  during  preg- 
nancy; this  rise  is  reflected  by  the  increase  in 
cardiac  output,  as  there  is  no  significant  increase 
in  left  at' ial  jiressure.-  Adams  and  .\lexander 
found  an  increase  in  left  ventricular  work  during 
lalior,  rising  from  9.02  kg.  meters/niiii.  to  11.79 
kg.  meters/min.  cvith  contractions.* 

Total  peripheral  resistance  falls  during  preg- 
nam'v,  from  a normal  of  1210  clvne  sec.  cm.'**  to 
980  dyne  sec.  cm."**  This  must  l)e  so,  il  cardiac 
output  increases,  and  there  is  no  increase  in 
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blood  pressure.-  Total  peripheral  resistance  re- 
turns toward  normal  near  term,  indicative  of  a 
decrease  in  the  placental  AV  shunt. 

Cardiac  output  is  best  maintained  between 
minimal  needs  lor  tissue  jjertusion  and  organ 
fimctionino-,  on  tlie  one  hand,  and  a limit  above 
which  the  heart  may  fail.  Both  dangers  are  evi- 
dent in  the  pregnant  cardiac.  Hypotension  and 
syncope  can  occur  from  the  sujiine  hypotensive 
syndrome,  and  failure  can  result  from  the  in- 
ability of  a diseased  heart  to  keep  up  with 
extraordinary  demands. 

The  Effect  of  Anesthesia  on  Cardiovascular 
Dynamics 

In  deeper  planes,  general  anesthetics  produce 
a fall  in  cardiac  output,  a decrease  in  peripheral 
resistance  and  a fall  in  blood  pressure.  Nitrous 
oxide  and  ethylene  are  excepted,  as  they  are  not 
jjotent  anesthetics.  Cyclopropane  initially  pro- 
duces a rise  in  cardiac  output  by  increasing  con- 
tractile force,  but  eventually  tardiac  output  falls 
if  deeper  planes  are  reached.”  Halothane  and 
metlioxyflurane  both  easily  produce  hypotension 
because  of  decreases  in  cardiac  output  and  pe- 
ripheral resistance.  Tliiopental  also  results  in 
cardiovascular  depression,  if  given  in  a signifi- 
cant cpiantity.  An  initial  intravenous  dose  of 
100-200  mg.  has  minimal  effect,  and  this  forms 
the  basis  of  the  thiopental— NoO-Oo—succinyl- 
choline  technique  of  general  anesthesia,  which 
has  very  little  cardiovascular  effect,  provided 
minimal  thiopental  is  used. 

The  thiopental  — N2O-O2— succinylchol in e 
techniipie  has  been  utilized  for  cesarean  section, 
and  cardiac  output,  just  after  induction  was 
found  to  be  within  the  noi'inal  range  for  late 
pregnancy. Of  the  patients  studied,  half  had 
no  appreciable  change  in  cardiac  output  at  de- 
livery, and  the  other  lialf  had  increases  of  12  to 
38%.  Blood  pressure  remained  constant  in  the 
majority  of  cases. dims,  light  general  anes- 
thesia seems  to  be  particularly  kind  to  the  circu- 
lation during  cesarean  section. 

Regional  anesthesia  has  no  effect  on  the  myo- 
cardium directly,  unle.ss  toxic  amounts  of  local 
anesthetics  are  used,  but  may  decrease  cardiac 
output  via  autonomic  blockade,  decreasing  ve- 
nous return  and  lowering  peripheral  resistance. 
1a)w  spinal  anesthesia  probably  has  little  effect 
on  cardiac  output,  but  higher  spinal  anesthesia, 
i.e.,  for  cesarean  section,-”  frequently  accentuates 
the  supine  hyjxitensive  syndrome,  resulting  in 


hypotension  and  a fall  in  cardiac  output.  This 
fall  can  be  followed  by  a considerable  overshift 
at  delivery,  with  cardiac  output  reportedly  rising 
52%,  heart  rate  rising  11%,  and  stroke  volume 
rising  1)7%  at  abdominal  delivery  under  spinal 
anesthesia-”  (Figure  1).  Peridural  anesthesia  to 
the  mid-abdomen  in  vaginal  delivery  was  more 
benign,  as  these  patients  did  not  show  a change 


Figure  1 . 


Post  Portum 


CdU'diac  Output  During  Cesarean  Section  With  S'pinal  Anesthesia. 
From  Ueland,  K.,  Gills,  R.  F..  and  Hansen,  J.  M.:  Maternal 
Cardiovascular  Dynamics.  1.  Cesarean  Section  Under  Sub-Arachnoid 
Block  Anesthesia.  Ainer.  J.  Obstet.  Gynec.  100:47,  1908. 

in  cardiac  output  until  after  delivery,  at  which 
time  it  increased. Cardiac  output  rises  during 
labor  and  delivery  with  no  anesthesia^”  or 
“local”  (paracervical)  anesthesia. -- 
Choice  of  Anesthesia  in  the  Pregnant  Cardiac 
Wt  now  come  to  an  area  of  discussion  which 
initiated  this  review— choice  of  anesthesia  in  the 
pregnant  cardiac  jjatient.  From  the  foregoing, 
it  is  a]>parent  that  anesthetic  techniques  or 
agents  which  result  in  significant  increase  or 
decrease  in  cardiac  output  are  to  be  avoided. 
Flowers,  in  his  textbook  of  obstetrical  anes- 
thesia,'^ recommends  peridural  anesthesia  for 
vaginal  delivery  in  heart  disease,  or  paracervical- 
jzudendal  block.  In  cesarean  section,  he  recom- 
mends lumbar  peridural,  local,  or  thiopental— 
N2O-O2— succinylclioline  or  “regional”  anes- 
thesia. He  does  not  say  whether  this  should  be 
peridural  or  spinal. 

I’here  seems  to  be  general  agreement  that 
peridural  anesthesia  (either  caudal  or  lumbar 
epidural)  is  best  for  vaginal  delivery  of  the  preg- 
nant cardiac.  'Fhere  is  much  less  certainty  re- 
garding choice  for  cesarean  section.  I know  of 
no  studies  directly  comparing  spinal  and  general 
anesthesia  for  section  in  the  cardiac  patient,  in 
regard  to  mortality,  morbidity,  infant  condition. 
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.iiul  canliovastulai  clynainics.  On  llie  basis  ol 
the  \\()ik  ol  Uelaiul-"  and  I^ecs^^  anil  others  it 
tvonlil  seem  that  the  Itest  ihoiee  ior  section  might 
be  t h iopen  t a 1— X^O-O^-^snci  inylcholine,  with 
peiiilnrtil,  spinal  and  loctil  iollowing,  in  that 
order. 

Care  of  the  Pregnant  Cardiac 

There  are  ionr  chief  considerations.^*  (Classes 
1 8:  II):  (I)  Adeijnate  rest  during  pregnancy, 
(2)  avoitlance  of  infection,  (3)  recognition  of 
early  signs  of  heart  failure,  (4)  care  during  labor. 
The  last  iniolves  hospitalization  a week  or  two 
before  labor,  jtossible  digitalization,  and  the 
semi-recundtent  position  (hiring  labor.  .Vnalgesia 
early  in  labor  can  be  achieved  with  small  doses 
of  narcotics  and  tranquilizers,  ^\dlen  active  labor 
is  firmly  established,  peridural  is  instituted,  with 
special  care  being  taken  to  prevent  high  levels  of 
anesthesia,  and  jtossible  hypotension.  Elective 
low  forceps  permit  shortening  of  the  second 
stage  and  prevent  possible  expulsive  movements. 
After  delivery,  it  has  been  recommended  that  the 
peridural  catheter  be  left  in  place  and  anesthesia 
continued  for  25  hours  to  reduce  the  postpartum 
increase  in  cardiac  outjmt.i"  Also  suggested  is 
compression  of  the  inferior  vena  cava  through 
the  abdomen  with  sandbags. 

Cardiac  patients  should  undergo  cesarean  sec- 
tion only  for  obstetric  reasons.  Fortunately,  most 
cardiac  patients  have  relatively  easy  vaginal  de- 
liveries. Vaginal  delivery  is  far  safer  than 
cesarean  section.  Abundant  evidence  show's  that 
these  sick  women  withstand  major  surgery  poorly 
and  the  heart  disea.se  itself  is  never  an  indication 
for  cesarean  section.**  Maternal  mortality  is 
higher  in  cardiac  patients  delivered  by  section 
than  per  vagina. The  choice  of  anesthesia  for 
section  seems  to  be  th iopen t al-NoO-Oo—suc- 
cinylcholine. 
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Management  of  Burn  Wounds 

Fred  T.  Caldwell,  Jr.,  M.D.* 


has  lieen  established  beyond  reasonable 
donltt  that  bacterial  colonization  ol  burn  wotinds 
anti  the  residting  local  and  systemic  bacterial 
invasion  is  the  most  lre(|tient  catise  of  death  in 
patients  with  thermal  injury.  Furthermore,  it 
has  been  establishetl,  both  experimentally  anti 
clinically,  that  the  iretpiency  of  fatal  sejzsis  fol- 
lt)wing  burning  can  be  rediuetl  by  nsing  topical 
agents  which  are  bacteriostatic  and/or  bacterio- 
citlal. 

I'he  two  treatment  methotls  which  have  l)een 
sht)wn  tt)  Iftwer  the  mortality  rate  incident  tt) 
large  btnns  are  the  technique  with  siher  nitrate 
proposetl  by  Monafo  and  Mt)yer'^  and  the  tise  of 
snlfamylon  as  practicetl  by  Mt)ncrief,  et  al.'^  The 
clinital  restdts  with  these  methotls  are  tlramatic 
anti  iincontestable.  Any  disagreement  regarding 
which  of  the  two  methotls  is  the  better  is  un- 
important, as,  jjiopeily  nsetl,  they  give  compa- 
rable restdts.  The  important  point  is  that  it  is 
tlifficidt  to  jtistify  not  using  topical  therapy  on 
any  burn  tttvering  mttre  than  30%  of  the  hotly 
sinface  area. 

Silver  nitrate  protlnces  tlifficidt  stains  anil 
must  be  applied  to  the  dressing  every  four  hotirs. 
Further,  it  is  tliflictdt  to  maintain  a high  enough 
silver  concentration  at  the  wound  surface  to  Ite 
effective  against  the  gram  negative  organisms. 
Finally,  the  use  of  silver  nitrate  results  in  tle- 
jjletion  of  body  salts  and  in  methemaglobinemia, 
whith  may  complicate  patient  management 
severely.  "Fo  retain  tlie  efficacy  of  the  silver  anti 
obviate  the  above  problems,  Margraff  and 
Butcher-  have  proposed  the  tise  of  silver  lactate. 

*t;niversity  of  Arkansas  Medical  Center,  Little  Rock,  Ark.  7220.5. 


.\t  the  Ihiiversity  of  Arkansas  Medical  Center 
we  have  obtainetl  tlie  fornnda  for  the  compound 
anti  tlirections  for  making  silver  lactate.  The 
Formidary  Pharmacy  of  the  Metlical  Center  has 
prepared  the  siher  lactate  for  the  Surgery  De- 
partment, anti  foi  some  months  we  have  used 
topical  siher  lactate  in  the  treatment  of  all 
burns.  I'his  jiaper  tlescribes  otir  present  form 
f)f  wound  management. 

Management  of  the  wound  begins  in  the  emer- 
gency room  or  on  the  wartl.  Flie  burn  wotinds 
are  clearetl  of  debris,  and  all  blister  material  is 
excisetl.  I’he  wounds  are  then  irrigated  with 
saline.  No  soap  or  other  strong  agent  is  applied 
to  the  wound.  Silver  lactate  cream  which  is  an 
otlorless,  white,  water-base  ointment  containing 
.97%  silver,  is  then  apjilied  evenly  to  all  wotinds 
with  the  gloved  hantl.  d’his  cream  is  held  in 
place  by  lightly  wrapping  the  wound  with  kling 
or  kerlex  gauze.  'Fhe  hands,  when  burned,  are 
given  intire  support  with  splinting  to  maintain 
positions  of  function.  All  burned  areas  of  the 
hotly  are  treated  in  this  way. 

Daily  thereafter  the  dressings  are  changed,  the 
oltl  silver  lactate  removed,  anti  the  wounds  de- 
britletl  to  tolerance  without  bleeding.  During 
the  first  two  post-burn  weeks,  no  tub  soaks  are 
usetl.  The  dressing  must  be  changed  at  least 
once  daily.  If  there  is  rapid  change  in  the  wound 
or  in  the  ctiltnre  reports,  dressing  changes  may 
be  requiretl  twice  daily.  Cultures  of  the  wounds 
are  tlone  at  least  three  times  weekly,  more  often 
when  indicated  by  changes  in  the  wotinds,  such 
as  tlrainage,  odor,  or  pain.  Ustially  the  patients 
are  comfortable  while  the  dressings  are  intact 
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aiul  will  ambulate  and  Iced  themsehes.  In  gen- 
et al,  they  have  no  Liouhle  maintaining  a good 
nutritional  state.  Most  patients  treated  in  this 
way  in  our  hospital  run  a low  grade  lever  (rarely 
more  than  118°  C.),  hut  a spike  in  rectal  tempera- 
ture or  temperature  elevation  chronically  higher 
than  38°  C.  is  looked  upon  as  secondary  to 
wotnul,  pulmonary,  or  urinary  infection,  and  a 
solution  is  songlit.  Patients  so  treatetl  may  he 
ready  for  gTahing  without  ever  having  been 
anesthetized  tor  a dressing  change.  Phe  fasting 
and  limited  fluid  intake  associateil  tvith  anes- 
thesia are  tivoidetl.  W'hen  areas  of  the  wound 
are  ready  for  gTalting,  this  is  Irequently  done 
using'  local  anesthesia  and  a dermatome  made 
from  a safety  razor  as  described  by  Shoul.°  Small 
burns  may  he  entirely  covered  without  the  need 
for  anesthesia  and  its  attendant  risks  and  need 
for  fasting.  Small  scpiares  of  skin  may  he  made 
to  cover  areas  far  greater  than  tistial  Iry  using 
the  Mesh  technique  described  by  Tanner.'’  1 he 
functional  and  cosmetic  results  of  this  form  of 
grafting  are  such  that  it  should  not  he  used  on 
the  face,  neck,  hands,  elbows,  and  knees— that  is, 
places  where  function  and  appearance  are 
critical. 

Patients  treated  by  this  method  have  a good 
appetite,  taking  in  2500  to  SOOOKcal  per  day. 
They  are  placed  in  warm  rooms,  84°  to  86°  F., 
and  are  lightly  covered  with  dry  Itedding.  Loss 
in  body  weight  does  occur,  but  in  the  majority 
of  patients  ecpiilibrium  is  reached  alter  the  first 
two  weeks.  As  the  wounds  heal  and/or  are 
grafted,  the  patients  begin  to  gain  weight. 
Chronic  anemia  and  hypoproteinemia  are  rare 
without  burn  wound  sepsis.  1 he  picture  of  ina- 
nition and  cachexia  so  often  seen  fi\e  years  ago 
in  patients  with  large  burns  does  not  occur. 

The  reasons  are  simple.  Energy’  requirements 
attending  burning  can  be  controlled  Ijy  using  a 
warm  environment,’  and  patients  witliout  sepsis 


and  lietjuent  lasts  are  capalile  of  taking  in 
enough  calories  to  maintain  body  mass. 

All  these  methods  require  more,  not  less,  time 
for  proper  management  of  the  burned  patient. 
W'e  feel  that  this  can  best  be  handled  Ijy  lorming 
burn  units  wliere  people  tvith  special  training  in 
nursing  and  other  paramedical  skills  can  aid  in 
the  treatment  routine. 

The  problem  of  rehabilitation  of  the  severely 
burned  patient  is  a complex  one.  .Actually  a 
team  including  plastic,  orthopedic,  and  general 
surgeons,  rehabilitation  personnel,  psychologists 
and/or  psychiatrists,  social  workers,  etc.,  is 
needed  to  achieve  the  goal  of  rehabilitation  with 
the  severely  burned.  The  goal  should  be  a living, 
fully  functional  patient  in  every  case. 

The  treatment  of  the  severely  burned  patient 
has  changed  more  in  the  past  ten  years  than  in 
the  preceding  one  hundred  years.  Only  one  thing 
is  certain;  now  that  old  shil^boleths  have  been 
cast  aside,  the  treatment  will  continue  to  change, 
and  those  who  treat  the  severely  burned  mtist  be 
ready  to  change. 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  fhe 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 


See  Answer  on  Page  83 


HISTORY:  Asymptomatic  6-year-old. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


AGE:  62  SEX:  Male  BUILD:  Slender  BLOOD  PRESSURE:  248/110 

CARDIAC  DIAGNOSIS:  Hypertensive  cardiovascular  disease. 

OTHER  DIAGNOSES:  None 

MEDICATION:  Digitalis;  amount  not  stated. 

HISTORY:  Suggests  angina. 

See  Answer  on  Page  83 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor.  M.D.,  Professor  of  Medicine 
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PUBLIC  HEALTH  AT  A GLANCE 


Solutions  to  the  Ambulance  Service  Problem 

For  Small  Communities 


ill  iiioit  toiiiimiiiities,  large  ami  small, 
the  anilnilaiice  .sei\  ice  was  provided  l)y  the  local 
funeral  home.  However,  when  the  Minimum 
W’age  Law  went  into  effect  many  funeral  homes 
indicated  that  it  woidd  be  necessary  for  them  to 
discontinue  that  service  for  economic  reasons, 
riie  problem  of  ambulance  service  became  a 
matter  of  deep  concern  to  all  citizens. 

Many  counties  or  cities  are  not  in  a position 
to  take  the  responsibility  alone.  The  best  local 
solution  may  lie  in  the  area  erf  operation  in  con- 
nection with  the  hospital,  cooperating  with 
county  or  city,  or  both. 

I'he  three  jrlans  presented  involve  two  cars. 

Plan  Xo.  1 intohes  the  hospital  and  some 
other  agency  stich  as  the  Police  Department,  Fire 
Department,  County  Department,  or  joint  or- 
ganization of  two  or  tliree.  Tlie  two  cars  would 
be  assigned  to  separate  agencies  and  the  service 
would  be  divided  into  emergency  and  transfer 
calls.  1 lie  Hospital  would  handle  the  I'ransfer 
\Thicle  and  the  other  agency  would  handle  the 
Emergency  Vehicle,  and  make  all  emergency 
calls.  Each  agency  would  do  their  own  billing, 
collecting,  and  maintenance  of  their  respective 
vehicle. 

Plan  No.  1 

Ehe  Eire  Dejiartment,  Police  Department,  or 
some  other  emergency  agency  would  handle  and 
maintain  Emergency  Vehicle.  1 hey  woidd  make 
all  emergency  calls. 

Ehe  f lospital  woukl  handle  and  maintain  the 
Eransfer  Vehicle.  This  woidtl  in\ol\'e  hamlling 
all  routine  calls,  such  as  transferring  patients 
from  home  to  hospital  and  to  other  hospitals  for 
furth.er  treatment. 

Each  agency  woidd  be  responsible  for  main- 
taining and  operating  their  respective  vehicles. 

In  both  Plans  No.  1 and  XM.  2,  the  cars  woidd 


be  dispatched  by  radio.  There  would  also  be  a 
supplement  to  Plan  No.  1 and  No.  2.  "Ehe  Hos- 
pital could  do  all  the  billing  and  collecting 
through  the  business  office  and  charge  a fee  of 
cost  for  this  service.  If  both  agencies  are  op- 
erating at  a loss,  they  were  to  be  subsidized  by 
the  City,  County,  and  Hospital  equally. 

Plan  No.  2 involved  the  Hospital  and  some 
other  agency  such  as  Police  Department,  Fire 
Department,  County  Department,  or  joint  or- 
ganization of  two  or  three.  The  two  cars  would 
be  assigned  to  sejtarate  agencies  and  the  service 
woidd  be  dividetl  into  emergency  and  transfer 
calls.  I'he  Hospital  woidd  handle  the  "Eransfer 
\'ehicle  and  make  all  transfer  calls.  Each  agency 
Mould  do  their  own  billing,  collecting,  and 
maintenance  of  their  respective  vehicles. 

Plan  No.  2 

"Ellis  ]dan  is  the  same  pattern  as  Plan  No.  1, 
but  the  program  is  reversed  in  that  the  Hospital 
Mould  handle  the  Emergency  Vehicle  and  make 
all  emergency  calls,  and  that  the  other  city  or 
county  agency  M'ould  make  the  transfer  calls 
fi om  home  to  hospital,  and  to  medical  centers  in 
other  cities. 

Supplement  to  Plans  No.  1 and  No.  2 

(1)  Hospital  M’ill  do  all  billing  and  collecting 
for  both  agencies  and  a fee  M'ill  be  charged. 
(A)  "Ellis  fee  M ill  be  cost 

(2)  If  both  agencies  are  operating  at  a loss  or 
either,  they  Mall  be  subsidized  from  City, 
County,  and  Hospital  cq tidily. 

Plan  No.  3 

Plan  No.  3 called  for  both  cars  to  be  stationed 
together  and  operated  from  one  location.  This 
could  be  a corporation,  or  a charitable  trust  ar- 
rangement. The  one  agency  m’ouIcI  operate  both 
cars.  Both  cars  along  M'ith  sleeping  facilities 
would  be  at  one  location,  either  on  city  or 
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cx)iiiity  piojx^rty.  Six  men  would  be  emidoyed 
to  operate  this  service  and  provide  twentydour 
hour  coverage.  I'hese  men  woidd  be  driver- 
attendants.  d'lie  board  ol  I'rustees  would  be 
appointed  by  the  City,  County,  and  Hospital. 
The  department  tvould  be  under  cost  account- 
ing. The  Hospital  could  do  the  billing  and  col- 
lecting and  charge  the  rrust  a fee  of  cost.  The 
agency  would  be  audited  monthly  and  annually. 
If  a deficit  should  occur  in  its  o])eration,  the 
three  agencies.  City,  County,  and  Hospital, 
would  share  equally  in  making  up  the  deficit. 

If  based  at  the  Hospital,  the  Board  of  Control 
could  act  as  the  Board  of  Trustees  for  the  service. 
'I'he  Hospital  Administrator  would  be  the  agent 
of  the  Trustees  and  oversee  the  service.  The  men 
wonld  be  employed  part-time  at  the  Hospital 
and  woidd  handle  the  Ambulance  Service.  I'he 
Hospital  would  do  the  billing  and  collecting  and 
charge  the  I’rust  a fee  of  cost. 

Supplement  to  Plan  No.  3 
(1)  If  Based  at  Hospital: 

(A)  Board  of  Control  Act  as  Trustees 

(B)  Hospital  Administrator  Could  Be 
.\gent  for  Board 

(C)  Employment  Part-T  ime  at  Hospital 

(D)  Trust  Pay  Balance 

(E)  Hospital  Do  Billing  and  Collecting 
(1)  Cost  Charged  to  Trust 

The  Latimer  County  (Oklahoma)  General 
Hospital  adopted  this  plan.  The  only  difference 
being  that  it  is  a department  of  the  Hosjntal 
and  not  a separate  corporation  or  trust.  The 
Hospital  advanced  the  department  operating 
capital  until  its  first  audit  Avas  available.  The 
two  andmlances  used  in  this  jjlan  were  donated 
to  the  County  by  the  local  funeral  home. 

It  was  the  feeling  of  the  three  agencies  that 
the  program  would  work  better  if  wholly  based 
at  the  Hospital.  With  the  approval  of  the  Board 
of  Control,  this  supplemental  plan  Avas  accepted 
as  a department  of  the  Hospital  and  not  a Trust 
Corporation. 

To  prevent  any  minor  or  undesirable  person 
from  putting  red  lights  on  his  car  and  calling  it 
an  emergency  vehicle,  the  City  Coum  il  passed 
an  ordinance  spelling  out  the  requirements  that 
an  ambulance  and  its  driAer  must  meet. 

.\mbulance  drivers  should  notify  the  Sheriff’s 
Department,  City  or  State  Police  upon  receiving 
an  emergency  call,  giving  location  of  the  call  and 
what  time  it  Avas  received.  \Vhen  making  this 
report  to  the  proper  authorities,  the  driver  is  to 


be  sure  to  give  the  nature  of  the  emergency  when 
po.ssible. 

With  the  inauguration  of  Plan  Xo.  3 at  the 
Latimer  (anmty  General  Hospital,  ^Vilburton, 
Oklahoma,  six  men  Avere  enq)loyed  as  called  for 
in  the  plan.  T hese  men  Avere  put  on  shifts  that 
Avould  (oincitle  Avith  the  nursing  shifts  at  the 
Hosjiital,  thus  avoiding  haAing  to  provide  quar- 
ters for  the  men.  T hese  shifts  Avere  as  follows: 
7:00  a.m.  to  3:00  p.m.:  3:00  p.m.  to  11:00  p.m. 
and  1 1:00  p.m.  to  7:00  a.m. 

T'wo  men  were  assigned  to  each  shift.  When 
either  of  these  two  men  have  time  off,  other  men 
enqiloyed  at  the  Hospital  as  janitors  and  mainte- 
nance men  Avill  serve  in  his  place  as  an  attendant 
and  not  as  a driver.  Personnel  at  the  local 
funeral  home  agreed  to  help  as  Aolunteers  Avhen 
needed. 

The  men  enq^loyed  as  drivers  and  attendants 
work  eight  hours  a day.  The  number  of  men 
employed  affords  all  men  an  opportunity  to  get 
their  days  off  and  take  their  holidays  and  va- 
cation time. 

The  men  were  required  to  take  Eirst  Aid 
Training  furnished  by  the  Hospital.  Three 
courses  Avere  taught.  Eirst  Aid  Courses  1 and  2 
of  the  Red  Cross,  and  a course  sponsored  l)y  the 
Oklahoma  State  Health  Department. 

T he  orientation  of  each  employee  was  neces- 
sary in  many  Avays.  First,  to  start  the  drivers  to 
thinking  about  Avho  Avas  to  cover  the  calls  at  the 
Hospital  Avhen  they  Avere  making  a transfer  call. 
With  tAvo  men  on  duty,  one  had  to  stay  at  the 
Hospital.  When  one  man  Avas  off,  there  had  to 
be  men  on  call  to  cover  the  emergency  calls  that 
might  come  in  while  they  A\-ere  not  available. 
T his  had  to  be  a jAiogram  co-ordinated  betAveen 
the  drivers  that  Avere  on  duty  and  also  the  drivers 
that  Avere  on  their  days  off.  The  names  of  the 
drivers  on  call  are  posted  at  the  nurse’s  desk  at 
all  times. 

Even  though  the  clriAers  leave  the  Hospital  to 
operate  or  function  as  ambulance  drivers  or  at- 
tendants, his  pay  continues  on  an  hourly  basis 
of  .11.50  at  the  Hospital  and  is  paid  on  a per- 
call-plus-mileage  basis  by  the  Ambulance  Service. 
Both  rates  are  charged  to  the  .Vmbulance  Service 
as  cost  for  the  ojAeration  of  this  seiAice. 

DriATis  are  paid  at  the  rate  of  tAvo  dollars  a 
call  for  in  toAvn  transfer  calls.  T he  rate  for  in 
tOAvn  emergency  calls  is  three  dollars  per  call. 
For  a transfer  call  outside  the  city  limits,  the 
rate  is  tAvo  dollars  plus  ten  cents  a mile  one  Avay. 
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I he  rate  for  out  of  city  emergency  calls  is  three 
dollars  plus  fifteen  cents  jter  mile  one  way. 

Charges  for  ambulance  calls  are  ten  dollars  for 
transfer  calls  insitle  the  city  limits.  Emergency 
calls  inside  city  limits  is  fifteen  dollars  per  call. 
Outside  the  city  limits  charges  are  based  at  the 
tianslei  fee  of  ten  dollars  jjlus  fifty  cents  per 
mile  one  way.  The  emergency  call  charge  is 
based  on  the  emergency  fee  of  fifteen  dollars 
plus  one  dollar  per  mile  one  way. 

I ickets  are  made  by  the  driver  in  triplicate. 
'Ehe  original  is  given  to  the  Hosjrital  Business 
Office  for  billing  purjjoses,  one  copy  is  kept  with 
the  car,  and  the  third  copy  is  given  to  the  patient 
or  memljer  of  the  patient's  family.  All  informa- 


tion is  obtained  from  the  patient  or  member  of 
his  family  as  to  whether  the  patient  has  insur- 
ance, Medicare,  Welfare,  or  private  pay.  All 
yjatient  information  connected  with  either  cate- 
gory is  obtained  by  the  driver.  This  is  trans- 
ferred to  the  Hospital  Business  Office  for 
j^rocessing. 

Operation  expense  is  audited  monthly  and 
charged  to  the  three  agencies.  If  there  is  a 
deficit,  the  .\mbulance  Service  is  reimbursed  by 
the  County,  City  and  Hospital  equally.  The 
time  in\olved  by  the  secretaries  in  the  Business 
Office  is  charged  to  the  Ambulance  Service  as 
exj^ense  and  is  figured  into  the  reimltursement. 


Cytodiagnostic  Investigations  of  Prostate  by 
Transrectal  Aspiration  Biopsy 

K.  Bachmann  (Aledi/inische  Klinik  des  Biirgers- 
]dtals,  Solotluirn,  Switzerland) 

Schweiz  Med  Wschy  99:291-298  (March  1)  1969 
1 ransrectal  needle  Ijiojisy  of  the  prostate  for 
cytological  examination  was  jjerfonned  in  200 
patients,  none  of  whom  had  been  hospitalized  for 
jnimary  prostate  disease.  Ehe  Franzen  aspiration 
teclinicpie  was  employed,  using  a fine  neetlle 
(length  22  cm,  O.ii  mm  diameter)  connected  to 
a syringe.  1 ime  retjuired  never  exceeded  a few 
minutes,  anesthesia  was  unnecessary,  and  no 
complications  occurred.  I he  smears  were  stained 
by  the  methcjcl  of  May-Griinwald-Giemsa.  Carci- 
noma of  the  prostate  was  diagnosed  in  16  pa- 
tients (8%).  In  35  cases  comjzarison  between  the 
cytological  and  histological  examination  was 
possilde;  tlie  two  methods  proved  to  be  of  equal 
\ alue. 


Clinical  Radiographic  Correlations  in 
Cervical  Spondylosis 

H.  A.  A\'ilkinson,  M.  L.  LeMay,  and  E.  J.  Ferris 
(Boston  City  Hezsp,  Boston) 

,/  Nenrosurg  30:213-218  (March)  1969 
Radiographic  findings  in  54  patients  with 
clinical  cervical  spondylosis  were  reviewed  to 
study  the  clinical  significance  of  changes  on  jdain 
x-rays  and  myelograms.  'Era  ns  verse  bars  on 
myelography  correlated  almost  perfectly  with 
posterior  interbody  spurs  on  plain  x-rays.  Dimin- 
ished sagittal  spinal  canal  diameter  occurred  as 
one  dimension  of  a generalized  decrease  in  canal 
size  affecting  both  sagittal  and  transverse  diame- 
ters. No  reliable  correlation  was  found  between 
cord  widening  on  myelography  and  size  of  pos- 
terior interbody  spurs  or  with  severity  of  trans- 
verse bars.  I'he  data  supjmrt  the  concept  of  a 
mechanically  compressive  etiology  of  the  mye- 
lopathy of  cervical  spondylosis. 
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"LOW  BACK  PAIN  - AN  APOLOGIA" 

Alfred  Kahn,  Jr.,  M.D. 


Jt  ill  bcliooves  an  internist  to  speculate  about 
back  pain.  I'he  ctirrent  metlical  literature  in 
America  seems  to  have  ttirned  from  ruminative 
articles  to  the  stereotype  of  “just  presenting  the 
facts.”  Perhaps  more  interpretative  papers  would 
be  desirable,  but  there  is  one  important  facet 
that  shoidd  not  be  overlooked,  namely,  if  the 
article  is  specidatise  it  shotdd  be  clearly  labeled. 
^\hth  this  apologia  in  mind,  look  at  the  problem 
of  low  back  pain. 

Low  back  pain  tisually  l^egins  in  the  middle 
years  of  life  and  often  without  important  ante- 
cedent trauma.  If  one  looks  at  the  skeletal  sys- 
tem as  the  most  logical  cause,  then  one  is  en- 
titled to  ask  why  do  not  very  voting  people  get 
low  back  pain.  Their  backs  are  subject  to  much 
more  violent  exertion  and  trauma.  Rarely  is 
there  serious  pain  in  the  low  back  in  “teen- 
agers.” Do  the  ligamentous  structures  wear  out 
so  remarkably  in  tlie  20  years  from  15  years  to 
35  years?  This  is  most  unlikely  considering  the 
good  state  of  presercation  of  ligamentous  struc- 
tures otitside  the  back.  No  im|)ortant  bony 
changes  are  noted  in  most  Itacks,  unle.ss  there  is 
a congenital  anomaly,  in  the  younger  middle  age 
])opulation.  Perhaps  there  is  some  loss  of  muse  le 
strength  in  the  30’s  and  4()’s,  and  considering  the 
sedentary  life  of  many  Americans  this  may  be  of 
.some  importance  when  scrulinizeef  statistically. 
5'et,  many  laltorers,  at  least  one  recent  heavy- 
weight boxing  champion,  and  at  least  one  recent 
contender  for  the  heavyweight  boxing  crown 
have  had  disabling  low  back  jxiin. 

In  the  context  of  looking  for  skeletal  causes 
for  low  back  pain,  one  inevitably  gets  to  the 
ubicputcjus  interc  ertebral  disc.  11  one  concedes 
that  the  disc  flattens  or  physically  alters,  then 
one  is  still  faced  with  the  jMoblem  of  “why.” 
Again,  it  seems  unlikely  that  repetitite  physical 


tratima  is  the  jjrinciital  cause  since  the  age  group 
of  greatest  activity  has  so  few  disc  problems. 
Discopathy,  falling  hair,  hemorrhoids,  diverticu- 
losis  of  the  colon,  and  some  of  the  endocri- 
nopathies  tend  to  appear  in  the  same  age  group 
—together  witli  other  unlisted  disorders.  Is  there 
a common  denominator  for  these  maladies?  Take 
the  matter  of  discopathy  and  hemorrhoids,  does 
disc  degeneration  occur  because  there  is  throm- 
bosis  of  the  venous  blood  sup]dy  or  a decrease 
in  the  arterial  blood  sup})ly?  Gram  negative 
Ixacilli  which  abound  in  the  gastrointestinal 
tract  could  readily  reach  the  disc  through  the 
vertebral  and  paravertebral  venotis  plexus;  these 
bacteria  in  the  blood  stream  can  initiate  im- 
poitant  thrombotic  disorders;  can  they  do  this 
in  tlie  blood  supply  of  a disc?  Is  it  jiossible  acute 
low  back  pain  represents  an  infection  in  the  disc 
or  nearby  tissues,  bacteria  and  viruses  migrating 
from  the  urinary  tract  or  colon  might  itiitiate  an 
inllammatory  reaction,  and  in  this  regard,  are 
there  any  bacteria  that  show  a ])reference  lor 
invasion  of  disc  tissue  or  is  the  disc  a point  of 
lowered  resistance  due  to  poor  blood  supply, 
chemical  structure,  etc.?  The  herniated  nucleus 
pnlpostis  can  be  demonstrated  at  surgery,  but 
theie  is  a whole  spectrum  of  discopathies  and 
they  may  be  different  entities  rather  than  gradu- 
ations of  tlie  protusion-herniation  syndromes. 

back  pain  may,  of  course,  mirror  locali/ed 
internal  disease.  Mid  and  low  back  pain  are 
often  seen  with  penetrating  duodenal  ulcers. 
Diverticiditis  of  the  colon  may  Ite  heralded  by 
back  pain.  Urinary  tract  infections  are  associ- 
ated with  back  pain  in  the  lay  mind,  and  there 
is  much  medical  e\idence  that  this  is  true.  I he 
prostate  gland  refers  pain  to  the  low  back.  Can- 
cer of  the  colon  and  diverse  malignancies  Ire- 
cpiently  have  "the  low  back  pain  syndrome.” 
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There  are  some  generalized  disorders  with  low 
back  manifestations.  P'or  example,  tuberculosis 
and  brucellosis  often  produce  radiologically 
\isible  damage  to  the  spine.  Endocrinopathies 
particidarly  those  which  decalcify  as  hyperthy- 
roidism and  hyperparathyroidism  are  prone  to 
give  achy  low  back  pain;  radiologic  proof  of  the 
etiology  is  not  always  found.  Other  generalizetl 
diseases  may  manifest  themsehes  by  back  pain 
as  gout,  rheumatoid  disease,  etc. 

d'he  treatment  of  low  Ijack  pain  is  to  tre.it  the 
cause.  However,  as  noted  above,  the  cause  of 
jaimary  skeletal  disorders  producing  back  pain 


is  olten  obscure.  The  current  vogue  of  thera- 
peutic exercises  is  probably  cjuite  w'orthwhile  if 
the  pain  is  due  to  muscle  strain  from  improper 
posture  or  if  development  of  the  abdominal  mus- 
cles will  o|)en  the  disc  space.  Since  some  of  the 
low'  back  pains  do  not  rellect  muscle  imbalance, 
etc.,  it  stands  to  reason  that  therapeutic  exer- 
cises will  fail  in  these  patients.  The  patient  who 
does  ncjt  respond  to  exercises  and  who  does  not 
have  an  obviously  protruded  disc  is  likely  to  be 
an  intermittent  invalid  for  a number  of  years, 
and  since  there  are  a large  number  of  these  cases 
more  research  in  this  area  is  badly  needed. 


Studies  on  Stored  Liquid  Whole  Blood:  II.  Use  of 
Packed  Red  Cells 

C>.  E.  Shields  (Army  Medical  Research  Lab,  Eort 
Knox,  Ky) 

Tra)isfusion  9:1-4  (fan-Eeb)  1969 
\\  hole  blootl  was  collected  in  ACD  and  stored 
with  or  without  plasma.  Comparisons  were  made 
using  various  tests,  with  post-translusion  survival 
in  vi\o  being  the  jrrimary  guideline.  The  ad- 
\erse  ellects  resulting  from  storage  apjreared 
more  slorA'ly  in  units  with  plasma  than  in  units 
without  jrlasma.  The  inclusion  of  atlenine  to 
either  jiacked  or  nonpacked  units  was  associated 
w'ith  even  less  evidence  of  storage  damage.  All 
tested  groups  had  average  values  exceeding  70% 
recovery  after  21  days  of  storage.  Blood  stored 
lor  28  days  with  adenine  had  over  70%  recorery 
with  or  without  plasma.  The  average  sur\ir’al 
value  suggests  that  the  packed  units  were  still 
useful  alter  21  days  of  storage,  with  extension  to 
28  days  when  ACD  with  adenine  was  used. 


Importance  of  Removing  Osteophytes  as  Part  of 
Surgical  Treatment  of  Myeloradiculopathy  in 
Cervical  Spondylosis 

J.  Epstein  et  al  (Long  Island  Jewish  Hosp, 
Xew  Hyde  Park,  XY) 

/ Xeiirosiirg  30:219-226  (March)  1969 
1 wenty  patients  with  cervical  spondylotic  mye- 
loradiculopathy, operated  on  by  the  conventional 
methods  of  laminectomy  and  foraminotomy,  were 
compared  to  a group  of  37  patients  in  whom  the 
ventral  osteophytes  from  the  vertebral  margins 
were  also  excised.  Improvement  occurred  in 
90%  of  the  jratients  in  the  latter  group,  com- 
pared to  50%  in  the  former  group.  There  was 
no  increase  in  morbidity,  and  mortality  fell  from 
10%  to  zero.  Adequate  circumferential  decom- 
pression of  the  entire  invohed  spinal  canal  by 
means  of  laminectomy,  foraminotomy,  and  ex- 
cision of  osteophytes  is  possible  only  through  a 
posterior  approach. 
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r.  S.  Dejxii  tnient  of  Agric  ulture  studies  ituli- 
cate  that  calcium  cvith  its  liigh  daily  re(|uirement 
is  one  ctl  the  uutrients  most  olten  delicient  iu 
American  diets. 

Mead  johnson  Laboratories  has  announced  a 
new  prodtict,  .SPAR-C^AL,  which  makes  calcium 
and  the  \'itamin  1)  necessary  lor  its  absorption 
and  utili/ation-acailable  in  a pleasant-tasting 
form. 


rite  orange-tla\ ctrecl.  ellercescent  tablet  dis- 
solves cjuickly  in  six  ounces  ol  water  and  prctvicles 
500  mg.  ol  elemental  calcium  (b()%  ol  MDR) 
and  200  USP  units  of  Vitamin  1). 

SP.\R-Ck\L  is  indicated  in  calcium  delicient 
diets,  in  pregnancy,  during  periods  ol  rapid 
growth  and  in  allergv  or  dislike  of  milk. 

Individually-wrapped  tablets  come  in  pack- 
ages ol  50. 


PERSONAL 


Physicians  Presented  Awards 

Dr.  Robert  Watson  and  Dr.  Henry  Hollen- 
berg,  both  of  Little  Rock,  were  presented  tlis- 
tmgtnshed  service  awards  at  1909  commence- 
ment exercises  in  recognition  of  then  seivice 
and  leadership  as  voluntary  lac  iilty  members  who 
serve  without  pay  at  the  University  ol  .Vrkaiisas 
•School  of  Medicine. 

Physicians  Named  Fellows 

The  follocving  physicians  were  elected  to  1 el- 
lowships  in  the  .Vmerican  Academy  of  Pediatrics 
at  its  spring  meeting  in  Boston,  Massachusetts: 
Dr.  Margaret  A.  Harrison  and  Dr.  Ronald  I.. 
Baldwin,  both  of  Magnolia;  Dr.  (nlbert 
Buchanan,  Dr.  Relsy  J.  Caplinger,  both  of  Little 
Rock;  and  Dr.  Bob  Gosser  of  North  Little  Rock. 

Dr.  Massey  Attends  Symposium 

Dr.  L.  I).  Massey  of  Osceola  attended  the  •‘Sym- 
posium on  Cardiovascular  Disease  at  the  Baylor 


AND  NEWS  ITEMS 


Medical  School.  Hotiston,  Texas,  on  May  22ncl 
and  2,5rcl.  Dr.  Massey  is  serving  a two-year  term 
as  C:hief-of-Stalf  of  the  Osceola  Memorial  Hos- 
pital. 

Medical  Firm  Formed  by  Physicians 

Dr.  |ohn  .V.  RoHow  and  Dr.  Don  L.  Cohagan 
of  Bentonville  recenth  incorporated  as  the  Ben- 
toinille  Medical  C.linic,  Inc. 

Dr.  Thicksten  Attends  Meeting 

Dr.  Jack  N.  d liicksten  of  Alma  recently  at- 
tended tlie  19th  .\nnual  .\crospace  Medical  .Vs- 
sociation  meeting  in  San  1-rancisco. 

Dr.  Joseph  Norton  Elected 

Dr.  Joseph  Norton  of  Little  Rexk  was  recently 
elected  as  one  of  the  Pulaski  CMunty  chairmen  m 
the  University  of  .\rkansas  statewide  \'aleclic  tot  y 
Scholarship  Ckimpaign. 
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Personal  and  News  Items 


Dr.  David  Appointed 

Dr.  Neylon  C.  David,  Jr.,  of  Brinkley  has  been 
appointed  by  Governor  Rockefeller  to  the  Ar- 
kansas Aeronautics  Commission. 

Physicians  Re-elected  to  AAGP  Membership 

Dr.  Billy  Joe  Puckett,  Siloan  .Springs;  Dr.  Har- 
ry .\I.  White,  Rogers;  and  Dr.  Douglas  H.  Low- 
rey,  Ricssellville,  have  been  re-elected  to  active 
membership  in  tlie  American  Academy  of  Gen- 
eral Practice. 

Dr.  Frankum  Certified 

Dr.  Jerry  Af.  Frankum,  Jr.,  of  Newport  has 
been  ceitified  as  Specialist  in  Surgery”  by  the 
.American  Board  of  Surgery.  Dr.  Frankum  is  to 
be  listed  in  Afaripiis  Who’s  Who,  a directory  of 
medical  sjiecialists. 

Dr.  DePalma  Completes  Active  Duty 

Dr.  Anthony  T.  DePalma  of  Fayetteville,  a 
member  of  the  U.  S.  Army  Reserve,  recently  com- 
jjleted  two  ueeks  of  active  duty  at  the  Naval  Med- 
ical .School,  National  Naval  Afedical  Center, 
Betliesda,  Afaryland.  I he  course  entitled  “Geo- 
graphic Aledicine  for  the  Armed  Forces”  was  held 
Alarch  ll)-21.  Dr.  DePahna’s  rank  in  the  Afedical 
Ciorps  is  Lieutenant  Ciolonel. 

Physicians'  Offices  Ransacked 

I hie\es  bioke  into  the  De(.)ueen  Cdinic  recent- 
ly and  among  the  offices  ransacked  were  Dr. 
Chailes  N.  Jones  and  Dr.  Fugene  Joseph’s.  A 
safe  containing  approximately  .StiOtt  was  taken 
from  the  i linic. 

Dr.  Stevens  Assigned  to  Arsenal 

C.aptain  Wdlliam  AT.  Stevens,  Jr.,  who  for- 
merly practiced  medicine  in  El  Dorado,  has  been 
appointed  assistant  post  surgeon  at  tlie  Pine  Bluft 
-Arsenal.  Dr.  Stevens  entered  military  .service  in 
August  ]9f)7. 

Dr.  Ramsay  Installed 

Dr.  Rex  G.  Ramsay,  Jr.,  of  Little  Rock,  was 
installed  in  Afay  as  jiresident  of  the  Arkansas 
Pulilic  Health  -Association. 

Flying  Physicians  of  Polk  County 

W'hat  may  be  the  only  l()t)%  “airborne”  Aled- 
ical  Society  in  the  Lnited  States  is  in  Polk  Goim- 


ty,  -Arkansas.  -All  five  physicians  (ages  from  36 
to  71)  in  the  county  are  active  pilots.  Polk  Coun- 
ty is  near  the  Western  border  of  the  State  in  tlie 
Ouachita  Alountains,  about  halfway  between 
koit  Smith  and  Texarkana.  The  county  popu- 
lation is  approximately  13,000.  The  principal 
town  is  Alena  with  4,388  jx’ople  busily  engaged 
in  develojiing  factorie,s,  cattle  raising  and  caring 
for  the  needs  of  tourists. 

Physicians  Elected 

I hysicians  recently  elected  to  membership  on 
the  Regional  Advisory  Group  of  the  Arkansas 
Regional  Afedical  Pro.giam  are  Dr.  Joseph  A. 
Noiton,  Little  Rock;  Dr.  David  H.  Pontius,  AVest 
Afemphis;  Dr.  Glen  F.  Baker,  Jonesboro;  and 
Dr.  Charles  F.  AVTlkins  of  Russellville. 

Awards  Presented 

H.  King  AVade,  Iff,  son  of  Dr.  H.  King  Wade, 
Jr.,  of  Hot  Springs,  was  presented  the  Roberts 
Key  at  the  annual  honors  clay  convocation  at  the 
ITiiversity  of  -Arkansas  Afedical  Center.  Each 
yeai  this  award  is  presented  to  the  student  having 
the  highest  grade  average  over  four  years. 

At  the  same  presentation  ceremonies.  Dr.  Jas- 
per L.  AfcPhail  and  Dr.  Dennis  D.  Lucy,  Jr., 
w'ere  presented  the  Golden  -Apple  -\warcls.  Dr. 
AfcPhail  as  the  outstanding  clinical  instructor 
ancl  Di . I-ucy  as  the  outstanding  preclinical  in- 
stiuc  toi.  I he  (TCjlden  -Apple  -Awrirds  is  the  high- 
est honor  liestowed  on  faculty  by  students  in  the 
Scliool  cjl  Afeclicine. 


O 

X-  o B I T U A R Y 

Dr.  Travis  Afathews  ol  Hazen  died  June  4,  1969, 
at  the  age  of  47.  He  was  city  health  officer  and 
owner  of  Afathews  Clinic  in  Hazen.  Dr.  Afathews 
graduated  from  the  University  of  -Arkansas  Afed- 
ical School  in  1945.  He  was  a charter  member 
and  director  of  Grand  Prairie  Country  Club  and 
a member  of  the  Official  Board  of  the  Hazen 
Afethodist  Church.  Survivors  include  his  widow, 
Afrs.  Sarah  AATlliam  Afathew's,  one  son,  one 
daughter,  two  sisters  and  his  parents. 
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PROCEEDINGS 

OF 

SOCIETIES 


At  the  meeting  of  tlie  (iiaighead-Poinsett  Med- 
ical Society  last  month,  the  new  otticers  were  in- 
troduced. All  jonesltoro  jdiysicians,  they  are 
Dr.  Charles  Kem]),  president;  Dr.  H.  VV.  Keisker, 
president-elect;  and  Dr.  Glen  Baker,  secretary- 
treasurer. 


# * 


* 


BOOK  REVIEWS 

DIAGNOSIS  AND  MANAGEMENT  OE  PAIN  SYN- 
DROMES, Bernard  E.  Einneson.  M.D.,  illustrated,  5?7 
pages,  published  by  It’.  B.  Saunders  Coni pany,  Phila- 
delphia, London  and  Toronto,  1969. 

Tins  texi  will  be  of  extreme  lielp  in  the  management 
of  jratients  with  serious  jrain.  It  is  complete  in  every  re- 
.spect.  It  has  good  illtistrations  and  explicit  instructions. 
It  will  he  of  value  to  all  practicing  phy,sicians. 


POS  E - ERA  I .MA  TIC  PI  EMONA  R ) INS  I I EfCIENC  I , 
I'atious  authors,  illustrations,  211  pages,  published  by 
11.  B.  Saunders  Company,  Philadelphia,  London  and 
Toronto,  1969. 

riiis  .small  hook  consisting  of  onlv  234  pages  makes  verv 
interesting  reading.  I here  are  twelve  case  studies  which 
are  itresented  in  excellent  fashion  with  good  photographs, 
charts,  and  graphs.  .After  the  first  ten  case  work-tips, 
there  are  a series  of  chapters  pertaining  to  general  factors 
about  |)ost-traumatic  pulmonary  di.sease.  lor  example, 
the  hicKhemical  changes  are  discussed.  I he  jrhysiology 
of  the  lung  test  is  reciewed  and  outlined.  I here  are  even 
chaiiters  on  bacterial  colonization  and  antibiotics.  There 
is  an  excellent  chapter  on  the  general  management  of  low- 
flow  States. 

This  is  an  excellent  hook  hut  principal  interest  would 
he  to  thoracic  surgeons  and  the  internist  interested  in 
pulmonary  disease. 

Tonography  in  Normal  and  Malnourished 
Children 

.\.  Halasa  (.\mer  Ihiiv  Ho.sp,  Beirut,  Lebanon) 
Arch  OphUtal  8l;32.S-33()  (March)  1069 
I'onographic  stntlies  were  pertormed  while  43 
severely  marasmic  children  and  33  normal  con- 
trols ranging  in  age  between  1 month  and  1 year 
were  under  pentobarbital  sodium  sedation.  The 
restilts  showed  no  significant  differences  in  the 
levels  of  Po  and  G values  in  the  two  groups. 
There  was  a statisically  significant  negative  cor- 
relation between  the  levels  of  Po  and  weight  in 
the  normal  children.  Phese  findings  suggest 
similar  dynamics  in  the  eyes  oi  the  normal  and 
marasmic  children. 


ANSWER— What's  Your  Diagnosis? 

DIAGNOSIS: 

Paratracheal  node  secondary  to  histoplasmosis. 

X-RAY  FINDINGS: 

The  mass  widens  the  superior  mediastinum  to  the 
right  and  indents  the  trachea  slightly.  These  findings 
represent  a large  paratracheal  node,  and  in  a child, 
are  most  likely  due  to  either  histoplasmosis  or  tuber- 
culosis. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  75  RHYTHM:  Sinus 

PR:  0.23  sec.  QRS:  .07  sec.  QT:  .32  sec. 

SIGNIFICANT  ABNORMALITIES: 

Prolonged  P-R  interval. 

Increased  voltage  S in  right,  R in  left  precordial  leads. 
Depressed  RS-T  segments  I,  II,  aVL,  left  precordial  leads, 
T inversions  I,  II,  aVL,  left  precordial  leads. 

INTERPRETATION:  Abnormal 
Incomplete  A-V  block. 

Left  ventricular  hypertrophy  c subendocardial  injury 
and  ischemia. 
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Surgery  of  Cleft  Lip  and  Palate 

Herbert  Conway,  M.D.* 


^ X ' lie  deformity  of  cleft  lip  and  palate,  occur- 
ring as  it  does  in  approximately  one  in  seven 
hundred  births,  is  not  as  bad  as  it  was  in  former 
years.  If  the  proper  care  is  given  to  such  imper- 
fections, of  tremendous  importance  to  the  un- 
fortunate souls  affliced,  this  deformity  will  be 
of  minor  importance  in  the  life  of  the  indi- 
\idual.  With  proper  corrective  surgery  and  an- 
cillary methods  of  treatment  the  cleft  palate 
patient  can  be  brought  to  the  goal  of  good  ap- 
pearance, good  detention  and  normal  speech. 
It  is  to  demonstrate  that  a program  to  effect 
these  results  can  be  established,  that  this  presen- 
tation is  made. 

The  exact  date  of  surgery  is  not  of  tremendous 
importance.  For  many  years  I practiced  the  plan 
of  primary  repair  of  cleft  lip  at  six  weeks  of  age. 
I'hese  w'ere  the  days  w'hen  general  anesthesia  was 
the  rule.  The  introduction  of  local  anesthesia 
sooir  demonstrated  that  cleft  lip  repair  can  be 
clone  a few  hours  after  birth,  thus  taking  ad- 
vantage of  the  resistance  of  a newborn  infant  to 
the  trauma  of  a surgical  procedure. 

During  the  nineteenth  century  the  repair  of 
clefts  of  the  palate  was  delayed  until  four  or 
five  years  of  age.  Good  repair  was  achieved  by 
suturing  of  flaps  of  mucoperiosteum  (staphy- 
lorrhaphy) or  by  movement  of  the  horizontal 
plates  of  the  maxillary  and  palatine  bones 
(uranoplasty).  Palate  lengthening,  by  the  push- 
back  technicjues  of  Dorrance  or  ^\'ardill,  supple- 
mented by  the  pharyngeal  flap  (Rosenthal), 
demonstrated  in  the  sixth  decade  of  this  century 
that  surgery  could  provide  acceptable  speech. 
Fherapy  for  speech  was  found  to  be  a valuable 
adjunct.  How'ever,  the  problems  of  good  den- 
tition left  much  to  be  desired  and  die  child  had 
to  aw'ait  the  appearance  of  permanent  teeth,  at 

•New  York,  N.  V. 

From  The  Department  of  Plastic  and  Reconstructive  Surgery, 
1 he  New  Y'ork  Hospital-Comell  Medical  Center,  525  East  Sixty- 
eighth  Street,  New  York,  New  Y'ork  10021. 


age  eight  years,  before  effective  orthodontics 
could  be  worked  out.  Often  this  meant  the 
feared,  mesial  collapse  of  the  maxillae  in  cases 
of  double  clefts  of  the  palate.  In  such  cases  the 
premaxilla  was  displaced  forward  in  an  abnor- 
mal position.  This  meant  the  ultimate  ampu- 
tation of  the  important  premaxilla  with  its  firm 
support  of  the  central  third  of  the  face  and  the 
important  upper  central  incisor  teeth.  In  the 
past  eight  or  nine  years  this  last  and  most  diffi- 
cult problem,  namely  the  achievement  of  a cor- 
rect upper  jaw'  in  bad  alveolar  clefts,  has  been 
met  successfully.  This  has  been  brought  about 
l)y  maxillary  orthopedics,  a type  of  dental  treat- 
ment by  intra-oral  splint.  The  maxillary  bones 
are  easily  moved  during  infancy.  In  recent  de- 
velopments by  dental  and  surgical  specialists 
working  in  concert,  the  techniejue  of  maxillary 
orthopedics  has  been  developed.  In  this  method 
of  management  dental  plates  are  moved  in  order 
to  bring  the  maxillary  fragments  into  proper 
alignment.  Alveolar  clefts  are  closed  and  pre- 
maxillae are  brought  Itackward  and  into  line 
with  the  maxillary  arch.  .About  six  weeks  after 
birth  tlie  lip  is  repaired  and  a bone  graft  is  used 
to  hold  the  alveolar  margins  in  proper  align- 
ment. It  has  been  known  that  one  can  move  the 
bones  during  infancy  but  also  that  they  cannot 
be  kept  in  their  new  positions.  Now,  by  means 
of  surgical  talent  the  alveoli  are  held  in  place 
with  a Irone  graft.  During  adolescence  the  plastic 
surgeon  fretpiently  encounters  deformities  which 
are  the  result  of  maldevelo])ment  and  maltreat- 
ment. rhe.se  include  jjseudoprognathism,  under- 
development of  the  upper  lip,  and  snub  nose. 
Such  abnormalities  of  development  can  be  cor- 
rected by  ramusotomy  or  mandilndar  resection, 
liy  intra-oral  plates  which  carry  a plumping  de- 
vice, or  by  an  Abbe-Estl antler  flap,  and  by 
transposition  of  flaps  for  elongation  of  the  nasal 
tip. 
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The  mortality  ol  patients  with  cleft  lip  and 
cleft  palate  was  rednced  to  3.8  percent  in  the 
latter  part  of  the  nineteenth  century  by  Veati. 
In  the  antil)ioti(  era,  1950-1960,  the  restilt  in 
large  clinics  has  varied  from  zero  to  3.7  percent. 
Onr  mortality  at  The  New  York  Hospital  is  0.4 
percent.  Actually,  the  greatest  number  of  the 
cleft  palate  opeiaiions  are  done  by  the  resident 
plastic  surgeons. 

d'he  technicjiie  of  maxillary  orthopedics,  since 
it  is  the  final  Itreakthrongh  in  the  management 
of  cleft  palate  jtatients,  deserves  further  exposi- 
tion. Largely  through  the  eflorts  of  McNeiH'^" 
of  Glasgow,  Hurston-  -^  of  Literpool,  and  Schmid 
of  Stuttgart,  we  now  know  that  it  is  possible  to 
correct  asymmetry  or  malposi  tion  i ng  of  the 
maxillary  arches  by  means  of  orthopedic  tech- 
niques initiated  during  the  first  few  weeks  of 
life.  Hy  inserting  an  acrylic  maxillary  plate  with 
correcti\e  devices,  rapid  and  effective  position- 
ing of  the  deformed  arch  can  be  accomplished. 
Since  such  procetlnres  involve  correction  of  the 
basic  malalignment,  that  is,  the  position  of  the 
alveolar  arch— not  repositioning  of  the  teeth— the 
]trocess  has  been  termed  maxillary  orthopedics. 
I'his  process  is  effective  in  collecting  the  mal- 
])osition  and  deformed  shape  of  the  maxillary 
arch.  The  bony  cleft  represents  the  significant 
problem^  d'he  absence  of  osseous  continuity  of 
alveolar  ridges  and  of  Itony  palate  jtermits  these 
strnctnres  to  reasstnne  a jrosition  of  deformity. 
|ohanson**"^  of  Gbteborg  and  Schmid  of  Stntt- 
gart  were  the  first  to  ajtjMoach  the  problem  of 
bony  clefts  Ity  tlie  insertion  of  bone  grafts  to 
span  the  defect.  Gorrettive  maxillary  ortho- 
petlics,  followed  wliere  necessary  with  bone  grafts 
to  fill  in  and  staltilize  the  maxillary  arches  at  the 
sites  of  clefts,  and  to  fill  the  gajr  between  the 
horizontal  plates  of  tlie  maxillae,  has  been  ex- 
plored It)  several  surgeons,  notably  Johanson 
and  Ohlsson  in  Sweden,  Schnehardt in  Ham- 
btirg,  Stellmachi'’  and  Schrudde^-' in  Dnssel- 
dorf,  Derechsweiler^  in  Munich,  Gronin.  Braner 
and  Reaves’  in  Hotiston,  and  Cionlian  and  Con- 
way in  New  York.  1 he  logical  basis  of  this  work 
and  the  otitstanding  residts  reported  has  caused 
this  jtrogTam  to  be  adopted  widely.  I'he  period 
of  follow'-iip  has  not  been  long  enough  to  estab- 
lish withotit  cpiestion  that  such  orthopedic  and 
surgical  interference  has  no  detrimental  aspects. 

* Manufactured  by  Rocky  Mountain  Dental  Products  Corp..  Den- 

ver. Colorado. 


However,  the  beanty  of  the  results  reported  to 
date  and  the  logic  of  the  therapy  jtistify  the  con- 
tinued tise  of  the  plan. 

Technique  of  Maxillary  Orthopedics 
Wdien  a new'born  child  presents  an  alveolar 
arch  reepuring  correction,  an  intra-oral  impres- 
sion of  the  entire  maxillary  arcli  is  made  as  soon 
as  is  feasible,  that  is,  during  the  lirst  twenty-four 
to  forty-eight  hotirs  of  life.  4\hth  a little  practice, 
the  entire  procedtire  retpiires  approximately 
twenty  seconds  and  it  can  be  done  without  risk 
as  the  infant  lies  in  its  bassinet.  A dental  stone 
model  of  the  maxillary  arch  is  made.  A clear 
acrylic  tray  is  designed  to  fit  the  maxillary  arch. 
It  is  placed  in  the  jtatient's  motith  as  soon  as  it 
is  ready.  yVhere  there  is  a collapse  of  the  lateral 
maxillary  jtrocess,  a jack.screw  orthodontic  ex- 
pander, type  A-611,*  is  in(orj:)orated  into  the 
denture  which  is  fabricated  in  two  halves,  con- 
nected I)y  the  expander  (Fig.  1).  If  the  clinician 


Figure  1 


A denture  with  lateral  expander.  Key  shown  to  the  right  is 
used  for  gradual  adjustment. 


can  expect  stifficient  cooperation  from  reason- 
ably intelligent  parents,  jackscrew  adjtistments 
can  be  made  at  varying  intervals  by  the  parents 
after  the  baby  is  at  home.  The  average  rate  of 
siuli  movement  tolerated  by  the  patient  varies 
from  a quarter  turn  daily  of  the  orthodontic  jack- 
screw  to  a quarter  turn  every  third  day.  Adjust- 
ments by  application  and  removal  of  plastic  is 
accomjdislied  at  weekly  visits  to  the  clinic  or 
surgeon's  office.  Too  rapid  contouring  has  not 
caused  necrosis  or  irritation  of  the  tissties,  but 
merely  the  rejection  of  the  denture.  By  using 
the  clear  acrylic  tray,  pressure  areas  can  be  deter- 
mined by  blanching  of  the  underlying  tissues. 
In  the  above  described  manner  the  recontouring 
process  takes  a period  of  about  two  months  in 
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the  newborn  cliilcl  with  a eoniplele  palatal  clelt 
and  up  to  lour  months  in  the  older  child. 

In  the  newborn  baby  operali\e  surgery  of  the 
(left  lip  is  delayed  until  the  orthopedic  correc- 
tion has  been  completed.  1 he  reasons  for  this 
are  threefold,  ^\'ith  the  lip  open  there  is  much 
greater  acce.ssibility  and  this  greatly  simplilies 
fabrication,  insertion,  and  remocal  of  the  den- 
ture. Also  the  uncollected  defect  in  the  labial 
sulcus  pro\  ides  more  adeejuate  purchase  area  for 
the  denture  in  the  critical  areas  ^vhere  pressure 
will  have  to  be  applied  in  the  corrective  process. 
'The  jirocess  can  thus  fie  carried  out  more  rapidly 
and  effectivelv.  Finally,  with  correction  of  gross 
asymmetries  of  the  arch  in  the  region  of  the  pre- 
maxilla,  the  stresses  on  the  suture  line  following 
cheiloplasty  are  significantly  reduced. 

The  corrective  maxillary  splint  is  retained 
after  operative  correction  of  the  cleft  lip.  ft  is 
very  gratifying  to  see  how  easily  the  newborn 
child  accepts  the  corrective  splint.  These  infants 
experience  no  difficulty  with  respiration.  After 
a while  the  infant  becomes  so  dependent  on  the 
prosthesis,  which  greatly  facilitates  feeding,  that 
it  displays  marked  displeasure  when  it  is  removed 
for  daily  cleaning  and  adjustment.  Four  to  six 
weeks  after  repair  of  the  cleft  lip,  the  alveolar 
cleft  is  repaired. 

Technique  of  Bone  Grafting  to  Alveolar  Arches 
and  Horizontal  Maxillary  Areas 

Under  general  anesthesia  vomerine  and  lateral 
nasopalatine  mucoperiosteal  Haps  are  elevated 
and  approximated.  A snb]jeriosteal  pocket  is 
created  extending  approximately  1.0  mm.  to 
either  side  of  the  alveolar  cleft  on  the  labial 
as]3ect  of  the  alveolar  ridge  and  into  this  is 
placed  a split  rib  graft,  the  si/e  of  which  is  deter- 
mined by  the  nature  of  the  existing  osseous  de- 
fect (k'ig  2).  Fhese  grafts  measure  2.5  cm.  in 
length.  On  occasion  it  is  necessary  to  bend  the 
graft  by  greenstick  fracture  in  order  to  contour 
it  to  the  curve  of  maxillaiy  alveolar  arch.  In 
this  manner,  a continuous  alveolar  margin  is 
established.  A labial  sulcus  fla])  is  then  elevated, 
its  base  posterierr,  and  this  is  rotated  to  cover  the 
bone  graft  by  extending  it  over  the  clelt  to  covei 
the  graft  and  to  overlie  the  nasal  mucosal  closure. 
'Fhe  margins  of  the  flap  are  approximated  to 
gice  an  oral  mucosal  layer  of  closure  in  the 
anterior  portion  of  the  cleft  of  the  hard  palate. 
Before  placing  the  final  sutures,  cancellous  bone 
chips  accjuired  from  the  remaining  half  of  the 
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I'  igure  2 


.Appearance  during  pl.acement  of  a contoured  split  rib 
graft  across  the  alveolar  cleft  into  a .subperiosteal 
I)orket  on  either  side  of  the  cleft. 


split  rib  graft  are  placed  into  the  palatal  aspect 
of  the  jjocket  to  complete  ihe  osseous  contouring 
in  the  region  of  the  clelt.  I’his  also  provides 
ultimate  bony  union  of  the  two  sides  of  the  cleft 
palate  in  the  region  of  the  hori/ontal  plates  of 
the  maxillae.  The  acrylic  splint  is  applied  in  the 
region  of  the  repair  of  the  aheolar  ridge,  so  that 
no  ])res.sure  will  be  placed  over  the  bone  graft 
and  it  is  reinserted.  It  is  kept  in  place  for  six 
to  eight  weeks  by  which  time  the  bone  graft  has 
established  a firm,  bony  union  bridging  the 
defect. 

Comment 

For  many  years  the  plan  of  management  in 
this  clinic  for  clefts  of  the  palate  involving  the 
aheolus  has  been  conservative  and  conventional. 

1 his  plan  imorporated  the  repair  of  the  cleft 
li])  immediately  after  birth,  the  operative  closure 
of  the  cleft  by  mobilization  of  soft  tissues  accord- 
ing to  the  technicjues  of  Veau,  Kilner  or  Wardill. 
and  delay  in  orthodontic  correction  until  ap- 
proximately eight  years  of  age  at  which  time 
good,  })ermanent  dentition  has  enstied.  This 
])olicy  was  based  on  repeated  opinions  of  ortho- 
dontists that  it  possible  to  move  deciduous  teeth 
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Figure  3 


X-ray  of  the  bone  graft  lying  across  the  anatomical  cleft. 


and  infantile  bony  structures  but  impossible  to 
hold  the  corrected  jxrsition.  It  was  reasoned  that 
permanent  teeth,  with  anatomical  crowns  for 
attachment  of  retainers,  were  required  in  order 
to  maintain  the  correction  which  is  achieved. 

Recent  developments  placed  proper  emphasis 
on  the  role  of  the  early  bone  graft  as  a means  of 
retaining  the  achievement  of  maxillary  ortho- 
pedics during  early  infancy.  One  is  reminded  of 
Dorrance’s®  classic  volume  The  Operative  Study 
of  Cleft  Palate.  At  the  time  of  its  publication 
problems  of  speech  had  been  recognized  and  met 
by  Dorrance’s  or  Wardill’s  procedure  for  palatal 
lengthening.  Later,  the  jrharyngeal  flap  was 
added  as  an  operative  step  to  ensure  the  perma- 
nency of  the  palatal  lengthening.  Until  the 
recent  development  of  maxillary  orthopedics  and 
bone  graft  the  anteriorly  displaced  premaxilla 
and  the  mesial  collapse  of  the  maxillary  alveolar 
arches  presented  the  major  unanswered  problems 
in  the  management  of  cleft  palates.  Although 
none  of  the  clinics  engaged  in  the  presently 
adopted  plan  of  (1)  maxillary  orthopedics  imme- 
diately after  birth  and  (2)  cheiloplasty  with  bone 
graft  to  the  alveolus  and  to  horizontal  maxillary 
areas  as  soon  as  orthopedic  correction  is  achieved 
have  employed  it  long  enough  to  report  final 
results  as  regards  ultimate  facial  and  maxillary 
giowth,  the  rationale  for  the  new  plan  is  so  ap- 
jrealing  that  it  seems  that  the  final  chapter  is 
being  written  as  an  addendtim  to  Dorrance’s 
classic. 
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Diabetes  in  Pediatrics* 


John  C.  Watts,  Jr.,  M.D. 


^ J_  he  peclialric ian  is  laced  with  diabetes  in 
two  situations  and  I would  like  to  start  by  dis- 
cussing the  babies  of  diabetic  inotheis.  Most  ol 
yon  have  seen  these  babies  in  the  nursery,  they 
are  the  big,  fat  baby  in  an  isolette.  1 hese  babies 
have  actually  been  proven  to  have  more  fat  be- 
cause a direct  analysis  of  their  bodies  have  shown 
an  increased  amount  of  fat.  More  important 
than  this  is  the  fact  that  they  have  a decrease  in 
the  total  body  water  and  also  in  the  extracellular 
water. 

I'he  babies  of  diabetic  mothers  are  physio- 
logically fragile  and  are  more  subject  than  nor- 
mal babies  to  several  conditions.  The  first  of 
these  is  the  respiratory  distress  syndrome  which 
occurs  in  approximately  27  percent  of  the  cases. 
There  is  a correlation  between  the  time  of  de- 
livery and  the  incidence  of  this  disease,  the 
earlier  the  delivery  the  greater  the  risk  of  it.  The 
newborn  of  diabetic  mothers  seems  to  develop 
hypoglycemia  more  quickly  than  a normal  new- 
born. In  actual  practice  the  normal  newborn 
may  have  a very  low  blood  sugar  and  be  free  of 
symptoms  so  the  pediatrician  is  on  the  alert  for 
symptoms  of  hypoglycemia.  In  my  own  experi- 
ence this  has  not  been  a problem  in  the  few 
babies  I have  cared  for  from  diabetic  mothers. 
There  is  also  a greater  instance  of  hyper- 
bilirubinemia in  the  babies  of  diabetic  mothers 
and  approximately  40  percent  of  the  babies  will 
develop  this  during  their  stay  in  the  nursery. 
The  most  important  and  most  impressive  thing 
about  these  babies  is  the  high  mortality  rate.  At 
the  Boston  Lying-In  Hospital  the  overall  mor- 
tality rate  was  1.5  percent  but  the  babies  of 
diabetic  mothers  had  a 9 percent  mortality  rate. 

Now  let’s  turn  our  attention  to  Juvenile 
Diabetes.  Fortunately,  juvenile  diabetes  is  very 
rare.  The  disease  occurs  once  every  2,500  chil- 
dren between  the  ages  of  1 and  1 5 years.  As  you 
have  heard,  it  is  a genetically  determined  dis- 
ease and  it  is  an  autosomal  recessive  trait.  I’his 
means  that  the  disease  comes  from  both  sides  of 
the  families. 

In  discussing  the  histopathology  of  diabetes  I 
would  like  to  make  very  clear  the  difference  be- 

* Presented  at  the  Fort  Smith  Clinical  Society  Meeting,  September 
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tween  the  juvenile  dialietic  and  the  diabetic 
whose  onset  was  in  later  life.  Early  in  the  course 
of  juvenile  diabetes  there  is  hypertrophy  of  the 
pancreatic  islet  tissue,  there  is  an  increase  in  the 
amount  of  insulin  like  activity  in  the  serum  and 
insulin  is  extractable  from  the  pancreas.  Later 
these  findings  are  all  reversed  and  the  child  is  in 
the  total  diabetic  state,  that  is,  he  has  no  endoge- 
nous insidin  whereas  the  adult  patient  usually 
can  produce  some  insulin. 

riie  course  of  the  juvenile  diabetic  is  a defi- 
nite one,  typically  that  found  in  the  textbooks. 
Elsually  we  see  the  child  with  vomiting  and  the 
symptoms  of  muscle  cramps  and  aches.  On  ques- 
tioning there  has  been  a history  of  weight  loss, 
polyuria,  polydipsia  and  polyphagia.  After  some 
three  to  six  months  the  child  enters  what  is  called 
a pfiase  of  remission  when  he  is  more  tolerant 
of  glucose  and  the  insulin  dose  is  lower.  At  this 
time  the  children  will  respond  to  oral  anti- 
diabetic agents  but  these  are  not  given.  After 
the  remission  phase  the  juvenile  diabetic  slowly 
enters  the  phase  of  total  diabetes  when  his  need 
for  insulin  increases  and  there  is  a complete 
atrophy  of  the  islet  cells.  The  juvenile  diabetic 
usually  requires  an  average  dose  of  .41  units  of 
insulin  per  pound  of  body  weight. 

Now  let  ns  discuss  the  treatment  of  diabetic 
ketoacidosis  or  coma.  In  general,  treating  chil- 
dren is  easier  than  treating  adults  because  there 
are  no  complications  and  because  renal  function 
is  good.  At  the  onset  we  get  a Ijlood  sugar,  the 
electrolyte  studies,  start  an  IV  and  insert  an  in- 
dwelling catheter.  We  use  regular  insulin  and 
give  this  subcutaneously  unless  tlie  patient  is  in 
shock  then  it  is  given  intravenously.  The  aver- 
age dose  retjuired  of  a patient  in  ketoacidosis  is 
1/4  to  1/9  unit  per  pound  of  body  weight  and  in 
coma  1/9  to  1 unit  per  pound  of  body  weight. 
I’here  are  several  aids  in  determining  the  dose 
and  these  include  the  blood  sugar,  a semi  quanti- 
tative estimation  of  the  plasma  ketones  and,  of 
course,  the  urine  stigars. 

Intravenous  fluids  are  given  in  large  amounts, 
approximately  4 liter  per  st^uare  meter  of  body 
surface.  Half  of  this  is  given  in  the  first  eight 
hours  and  the  other  half  the  next  sixteen  hours. 
I start  with  normal  saline  and  add  potassium  as 
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soon  as  good  renal  function  has  been  established. 
As  you  know,  hypokalemia  develops  occasionally 
and  we  are  on  the  alert  for  this.  Glucose  is  added 
when  the  blood  sugar  is  down  to  approximately 
250  mg  percent.  I might  add  that  some  regimes 
ad\’ocate  the  use  of  sodium  bicarbonate  if  the 
C02  is  less  than  10  met]  per  liter  but  I per- 
sonally have  had  no  experience  with  this. 

We  like  to  Itegin  oral  fluids  on  these  patients 
as  soon  as  possilile  and  usually  by  the  18th  or 
24th  hour  the  child  is  able  to  take  oral  fluids 
tvell  and  soon  is  starting  a diabetic  diet.  I should 
emphasize  the  very  important  point  that  during 
treatment  of  the  diabetic  child  rve  stress  the 
avoidance  of  hypoglycemia  and  this  is  particu- 
larly true  during  the  first  hospitalization  when 
the  child  is  frightened  and  has  so  much  to  learn 
about  his  disease. 

I'he  diabetic  diet  that  we  prescribe  is  1,000 
calories  plus  100  calories  per  year  of  age  and  it 
is  distributed  so  that  40  percent  of  the  calories 
come  from  carbohydrate,  20  jrercent  from  pro- 
tein and  40  percent  from  fat.  The  calories  are 
distributed  20  percent  for  breakfast  and  40  per- 
cent for  each  of  the  other  meals.  We  adjust  the 
child’s  diet  in  order  to  maintain  his  proper 
growth  and  weight  gain.  I might  add  that  un- 
restricted diets  or  free  diets  have  been  used  but 
today  are  not  held  in  favor. 

The  insulin  reipurement  in  a child  with  new 
diabetes  can  be  worked  out  while  he  is  in  the 
hospital,  however,  the  final  adjustments  must  be 
made  as  an  outpatient.  Almost  all  children  are 
treated  with  an  intermediate  acting  insulin  such 
as  NPH,  lente  or  globin. 

The  education  of  the  parents  and  the  child  is 
one  of  the  most  important  functions  we  have.  I 
liave  found  it  very  helpful  to  have  both  parents 
and  the  child  present  when  we  go  over  the  in- 
structions and  directions.  Alost  children  by  the 
age  of  six  are  able  to  give  their  injections  and  by 
the  age  of  twehe  to  fourteen  they  assume  total 
management  of  their  disease.  In  teaching  the 
family  alrout  diabetes  we  stress  that  it  came  from 
froth  sides  of  the  family  and  that  children  can 
have  a fidl,  happy  life  with  this  disease.  We 
want  the  child  to  live  with  his  diabetes  and  not 
for  it.  We  teach  them  about  hypoglycemia  and 
early  recognition  of  this  complication  is  very  im- 
portant. Later  on  we  teach  them  how  to  treat 
this  complication.  We  also  have  to  teach  the 
child  how  to  test  and  record  his  urine.  We  use 


the  second  specimen  technique  where  the  child 
voids  and  discards  all  the  first  voiding  and  a 
short  time  later  collects  his  specimen  which  is 
tested.  A six-year-old  child  can  test  his  own 
urine  but  I feel  that  parents  should  supervise 
them  and  even  the  older  children  should  have 
periodic  supervision  of  their  technique.  The 
child  has  to  learn  about  insulin,  the  onset  of 
duration  and  the  time  of  its  most  intense  activity. 
They  must  learn  how  to  give  a hyperdermic  in- 
jection, how  to  measure  the  dose,  how  to  sterilize 
the  needle  and  syringes,  how  to  store  insulin, 
how  to  handle  it  on  a trip,  how  to  mix  insulins, 
and  we  stress  the  importance  of  alternating  the 
site  of  injections.  Also,  the  parents  and  the  child 
must  go  over  their  diet  again  and  again  to  learn 
what  they  can  ha\'e,  how  to  arrange  mid-meal 
feeding  and  to  learn  the  diet  for  illnesses.  We 
also  teach  tfie  children  the  effects  of  exercise  and 
encourage  their  participation  in  athletic  events. 

In  managing  a child  with  diabetes  there  are 
mail)'  problems  and  these  in^'olve  the  child,  his 
parents,  occasionally  the  school,  classmates  and 
the  physician.  I would  list  the  testing  of  the 
urine  as  one  of  the  most  serious  problems  be- 
cause very  often  the  child  will  actually  not  test 
his  urine  or  he  will  fail  to  use  the  second  speci- 
men technique.  Perhaps  most  of  you  have  heard 
about  the  child  who  came  to  the  clinic  with  his 
record  neatly  filled  out  and  every  urine  recorded, 
one  week  in  advance!  In  testing  and  recording 
urines,  I use  only  before  breakfast  and  before 
supper  tests  after  the  child  is  under  control. 

We  have  to  expect  breaks  in  the  diet  and  I 
feel  that  the  parents  must  learn  to  expect  them 
also.  Usually  the  child  is  warned  and  admonished 
about  this  so  much  that  as  his  doctor  I usually 
stand  by  him  and  say  nothing  because  he  usually 
ends  up  in  the  hospital  and  pays  the  price  of 
having  gone  into  acidosis. 

Insulin  reactions  are  a severe  problem  and  a 
very  real  one.  They  can  be  so  upsetting  to 
parents  and  to  the  child  alike;  in  some  cases  they 
are  severe  enough  to  cause  convulsions.  In  one 
series  of  patients  70  percent  of  the  children  had 
experienced  a severe  reaction  and  of  this  same 
group  only  one  percent  had  had  no  reaction  at 
all.  We  teach  the  child  to  carry  candy  and  to 
have  some  readily  available  carbohydrate  at 
home.  They  like  to  wear  ID  cards  which  would 
heljj  should  he  be  in  a strange  place.  The  parents 
are  instructed  to  keep  aqueous  adrenalin  1:1000 
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or  glucagon  al  home  to  administer  should  this 
reaction  occur. 

riiere  are  many  psycliological  problems  associ- 
ated with  diabetes  and  1 would  just  say  that  by 
the  time  the  child  is  Ih  or  1/  years  old  he  has 
resolved  this  and  from  then  on  seems  to  manage 
his  condition  pretty  well. 

In  discussing  complications  of  diabetes  I think 
that  we  should  forewarn  the  childien  that 
lipodystrophy  may  occur,  d'his  is  a harmless 
condition  and  no  treatment  is  recpiired  Init  can 
be  very  distracting  to  the  children.  It  occurs  as 
an  atro])hy  of  the  subcutaneous  fat  and  there  is 
a little  dimple  on  tlie  skin,  or  it  occurs  as  a 
hypertrophy  with  a swollen  lump  of  fat  over  the 
sites  of  injections. 

The  vascular  changes  of  diabetes  are  perhaps 
an  integral  part  of  the  disease.  1 hey  have  been 
demonstrated  in  pre-diabetics,  that  is  the  child 
whose  parents  are  both  diabetic.  In  some  in- 
stances nephrojiathy  has  been  demonstrated  in  a 
child  who  has  had  diabetes  only  two  months. 
\Vhat  is  the  risk  of  a child  developing  retinopa- 
thy? If  the  patient  was  under  20  years  of  age 
at  the  onset  of  diabetes  and  had  had  the  disease 
11  years,  II  percent  will  get  the  retino|xithy  in 
the  next  year.  If  the  dnration  of  the  disease  was 
21  years  there  is  a 70  percent  risk  of  developing 
it  within  the  next  year.  In  developing  nephropa- 
thy the  risk  is  ,S3  percent  after  having  had  the 
disease  from  17  to  25  years.  I have  not  seen  a 
child  with  neuropathy  Ijut  I understand  that  the 
]>rognosis  for  the  recovery  is  excellent.  Dr.  White 
has  pointed  out  that  there  are  two  paths  that 
angiopathy  follows;  the  first  is  in  the  child  who 
is  under  10  when  the  diabetes  starts  and  is 
usually  female.  Her  lesions  involve  the  eye  and 
kidney.  The  other  course  is  that  in  a patient 
who  is  over  10  when  dialtetes  develops.  They 
are  usually  male  and  they  have  minimal  retinal 
and  renal  involvement  but  develop  inxohemenl 


ol  the  medium  si/e  vessels  and  eventually  have 
coronary  occlusion,  'bhere  seem  to  be  two  tilings 
that  we  can  do  to  lielp  prevent  these  vascular 
lesions  and  the  first  is  to  treat  infection  vigor- 
ously and  the  second  is  to  achieve  good  control. 

I do  not  feel  that  I should  define  what  I mean 
by  good  control  because  there  are  several  criteria 
listed  in  textbooks  lor  tliis.  I do  leel  that  we 
should  tty  to  prevent  ketoacidosis  and  above  all 
to  prevent  hypoglycemia. 

I'he  child  with  juvenile  diabetes  will  have  a 
delay  in  sexual  maturation  but  eventually  does 
develop  .sexually.  They  ultimately  reach  normal 
adult  height  and  weight.  The  mortality  after  25 
years  of  diabetes  is  that  40  percent  die  within 
one  year  and  after  30  years  of  diabetes  80  percent 
die  within  one  year.  So  in  effect,  the  child  with 
diabetes  has  two-thirds  of  a normal  life  span, 
rhe  pediatrician’s  aim,  or  at  least  mine,  is  to 
assure  that  these  years  are  good  ones  and  that  the 
child  learns  to  live  with  his  diabetes  and  not 
for  it. 
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Introduction 

^ J_  'lie  minor  tranquilizers,  Plienergan,* 
I.argon,+  and  Visatril,§  have  played  a successful 
role  in  decreasing  the  apprehension  that  often 
occurs  during  obstetric  labor.  It  has  come  to  our 
attention  that  a drug  of  this  nature  might  be  of 
even  greater  use  in  a clinic  population  such  as 
ours,  who  are  often  grossly  unprepared  for  the 
trauma  of  laI)or  and  delivery.  Valium,  in  par- 
ticular, has  been  shown  to  be  effective  for  jjre- 
operative  medication  and  to  have  a wide  margin 
of  safety  for  both  the  mother  and  the  new- 
born.Nisbet,  et  al.,^  showed  that  Valium 
j>otentiated  the  effects  of  Demerol  during  labor 
and  had  no  demonstrable  effects  on  the  infant’s 
Apgar  scores. 

The  purpose  of  this  study  was  to  evaluate  the 
effects  of  parenteral  Valium  on  women  in  active 
labor  ami  to  determine  whether  the  total  dose 
of  depressive  analgesics,  i.e.,  Demerol,  could  be 
sulistantially  reduced.  /Vs  Valium  is  a muscle 
lelaxant,  a lurther  ol)jective  was  to  deteimine 
the  effect  of  Valium  administration  on  the  in- 
fant’s re,sponse  post-delivery. 

Materials  and  Methods 

Forty-eight  nonnal  jjatients,  in  early  labor, 
were  utilized.  Each  prospectixe  patient  was  ex- 
amined upon  admission  and  the  status  of  labor 
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determined  by  frequency  and  duration  of  con- 
tractions, dilatation  and  effacement  of  cervix, 
and  presentation  and  position  of  the  presenting 
part. 

Medication  was  administered  as  requested  by 
the  attending  physician.  When  administered. 
Valium  w'as  given  slowly,  intravenously  titrating 
the  patient  until  she  exhibited  slurred  speech 
with  an  upjjer  limit  in  dosage  of  20  mgm.  Fetal 
heart  rate  and  maternal  blood  jiressure  were  ob- 
serxed  and  recorded  immediately  prior  to,  and 
fifteen  minutes  after  administration  of  Valium. 
/\n  evaluation  of  the  patient’s  state  of  alertness 
was  also  made  at  these  times.  Valium  xvas  not 
given  intramuscularly. 

If  at  a later  time  additional  medication  was 
reijuested,  Demerol  xvas  provided  intravenously 
in  12.5  mg.  increments  until  the  patient  relaxed 
betxveen  contractions. 

It  was  expected  that  the  majority  of  patients 
woidd  delix'er  with  Valium  and  regional  anes- 
thesia. 

If  a local  or  general  anesthetic  xvas  requested 
oi  lecpiired,  it  was  proxided  and  so  recorded. 

At  delivery,  blood  horn  the  umbilical  artery 
and  xein,  and  maternal  xenons  blood  was  drawn 
whenever  possible  and  complete  blood-gas  studies 
were  performed  on  tfiem.  Determinations  were 
also  pel  loi  med  on  a femoral  vein  sample  from 
the  infant  at  one  liour  of  age.  If  N^HCO.,  was 
indicated  in  tfie  newborn  post-delivery,  a venous 
sample  was  obtained  prior  to  its  administration. 
One,  fixe,  and  ten  minute  Apgar  scores  were 
completed  on  each  infant. 

Clinical  evaluations  of  the  infant  by  the  Pedi- 
atric Staff  were  obtained  one  and  twenty-four 
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hours  after  birth,  as  well  as  a maternal  and  phy- 
sician’s evaluation  of  analgesia  approximately 
twenty-four  hours  after  delivery. 

Results 

Of  the  forty-eight  patients  who  received 
A'alium,  forty-five  were  considered  in  retrospect 
to  he  normal  and  conductive  to  study.  Of  the 
three  excluded,  two  were  premature  infants  and 
the  remaining  infant  was  not  followed  in  the 
nursery.  I'he  average  gravity  was  3.24  with  17 
(37.7%)  primigravidas.  The  mean  dose  of 
X'alium  was  12.06  mg.  with  a range  of  9 to 
20  mg. 

Seven  of  forty-five  patients  (15.6%)  delivered 
^vith  \4alium,  Demerol,  and  conduction  or  gen- 
eral anesthesia.  The  majority  of  patients  de- 
livered without  Demerol,  but  with  Valium  and 
conduction  anesthesia  (low  spinal  17.8%,  epi- 
dural 42.4%,  or  pudendal  2.2%).  6.7%  of  the 
patients  delivered  with  Valium  and  general  anes- 
thesia (nitrous  ovide-oxygen).  The  remaining 
15.6%  of  the  patients  delivered  with  Valium 
only. 

None  of  the  patients  were  rated  by  the  phy- 
sician as  having  excellent  analgesia  (Table  1). 

table  1 

PHYSICIAN’S  EVALUATION  OF  LABOR  ANALGESIA 


Excellent  0 

Good  21 

Fair  21 

l*oor  3 


I’wenty-one  of  forty-five  patients  (46.7%)  were 
evaluated  as  having  good  analgesia  and  an  identi- 
cal number  were  rated  as  having  fair  analgesia. 
Three  of  forty-five  (6.7%)  were  evaluated  as  hav- 
ing poor  analgesia.  Two  of  the  patients  became 
euphoric  and  one  experienced  nausea  and  vomit- 
ing after  receiving  Valium.  Approximately  one- 
fourth  of  the  patients  experienced  some  degiee 
of  amnesia.  No  hypotension  or  other  side  effects 
■were  noted.  Upon  administration  of  Valium,  all 
patients  exhibited  slurred  speech,  became  drowsy 
and  relaxed.  Most  experienced  some  degree  of 
pain  relief.  The  mothers  were  questioned  24 
hours  post-delivery  (Table  2)  as  to  the  effective- 

TABLE  2 

MOTHER'S  EV.ALU;\TION  OF  L.ABOR  .ANALGESLA 
24  HOURS  AFTER  DELIVERY 


Excellent  3 

Good  25 

Fair  15 

Poor  2 


ness  of  the  pre-delivery  medication.  62%  (28  of 
45)  responded  favorably  to  the  labor  and 
analgesia. 


Seven  of  forty-five  infants  (15.6%)  had  one 
minute  Apgar  scores  of  six  or  below  (Table  3). 


FABLE  3 

APGAR  SCORE 
•At  One  Minute  .At  Five  Minutes 

At  10  .Minutes 

SCORE 

1 

No.  of  I’ts. 

9 

No.  of  Pts. 

No.  of  Pts. 

3 

1 

4 

I 

I 

() 

3 

1 

1 

7 

4 

1 

1 

S 

13 

2 

3 

<J 

13 

10 

9 

1(1 

8 

30 

38 

Ihe  infants  were  evaluated  by  the  pediatrician 
at  one  and  24  hours  postpartum.  As  seen  from 
Table  4,  the  majority  of  infants  exhibited  good 


TABLE  4 


EVALU.ATION 

OF  THE  NEWBORN 

ONE  HOUR 

24  HOURS 

No.  of  Pts. 

No.  of  Pts. 

Tone 

Normal 

39 

44 

Hypotonic 

6 

1 

Response  to  StiTJuili 

Normal 

41 

43 

Brief 

4 

1 

Excessive 

— 

1 

Cry-character  of 

Normal 

39 

44 

Weak 

4 

High  Pitched 

2 

.... 

Weak  and  High  Pitched 

— 

1 

Character  of  Respiration 

Normal 

38 

43 

Shallow 

5 

2 

Deep  Breaths 

2 

— 

Spontaneous  Activity 

Normal 

40 

44 

Diminished 

5 

1 

Assessment  of  Infant 

Normal 

40 

43 

Depressed 

5 

1 

Hyperactive 

— 

1 

muscle  tone,  adequate  response  to  stimuli,  had 
a good  cry,  and  exhibited  normal  respiration  and 
spontaneous  activity  at  these  times.  However  6 
of  45  (13%)  were  considered  hypotonic  at  one 
hour  and  one  infant  was  hypotonic  at  24  hours. 
Of  the  six  hypotonic  infants,  three  were  con- 
sidered only  slightly  hypotonic  and  assessed  as 
normal  at  one  hour.  The  remaining  three  in- 
fants were  hyjxitonic  and  depressed  at  one  hour. 
Of  these,  one  was  felt  to  be  secondary  to  a tight 
nuchal  cord,  another  secondary  to  a dilficult 
forcep  extraction  and  the  third  was  of  unknown 
etiology.  Forty  of  forty-five  infants  (89%)  were 
assessed  as  normal  at  one  hour,  and  43  of  45 
(96%)  at  24  hours. 

Of  the  depressed  infants,  three  were  traceable 
to  nuchal  cords,  one  was  due  to  a difficult  forcej) 
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TABLE  5 

BLOOD  DETERMINA I IONS 


Maternal  Venous  Rlood 
at  Delivcn' 

Cord  Rlood 
Umbilical  Vein  at  Del. 

Cord  Blood 

Umbilical  .\rterv  at  Del. 

Infant  s Rlood 

T'emoral  V^ein  at  Del. 

^Tlriable 

No.  of  Ob- 
servations 

Mean 

No.  of  Ob- 
servations 

Mean 

No.  of  Ob- 
servations 

Mean 

No.  of  Ob- 
servations 

Mean 

pH 

4(i 

7..S7 

4fi 

7.33 

42 

7.24 

43 

7.28 

PCO2 

45 

37.8 

45 

42.8 

3fi 

58.8 

38 

48.0 

Total  CO2 

45 

22.3 

45 

23.1 

3fi 

25.9 

38 

23.1 

liuffer  Rase 

4.D 

42.7 

45 

43.3 

3fi 

41.7 

38 

42.3 

Rase  P'xcess 

45 

-3.fi 

45 

-3.5 

30 

-4.1 

38 

-5.2 

Standard  Ricarb. 

45 

20.9 

45 

20.5 

30 

19.1 

38 

19.0 

A(tiial  Ricaii). 

45 

20.9 

45 

21.8 

30 

24.1 

38 

21.6 

PO- 

45 

55.8 

45 

41.2 

34 

24.7 

38 

45.5 

Oi>  Saturation 

45 

82.3 

45 

78,0 

34 

57.9 

38 

84.2 

Hematocrit 

45 

37.2 

45 

48.3 

30 

48.9 

38 

53.9 

extraction,  and  three  were  of  unknown  etiology. 
()t  the  se\'en  infants  with  low  Apgar  scores  at 
one  minute,  three  had  A]jgar  scores  greater  than 
six  at  five  and  ten  minutes,  and  were  considered 
norntal  at  1 and  24  hours.  One  infant  (a  pre- 
mature) expired  at  age  twenty-four  hours  with  a 
final  diagnosis  of  prematurity  and  se\'ere  hyaline 
membrane  disease.  Seven  of  the  forty-five  were 
treated  with  intravenous  bicarbonate  during  the 
first  one  hour  of  life.  Two  of  the  45  infants 
were  resuscitated  by  means  of  intubation  of  the 
trachea. 

The  mean  umbilical  artery  pH  at  birth  was 
7.24,  and  mean  umbilical  vein  pH  was  7.33,  the 
maternal  vein  7.37  and  newborn  femoral  vein  at 
one  hour  or  before  if  N.iHCO;^  was  administered, 
was  7.28  (Table  5). 

In  our  series  of  jjatients,  the  hlood-gas  studies, 
percentage  of  low  Apgars,  and  other  ratings  of 
infants  are  in  agreement  with  normal  salues 
determined  for  this  hos|)ital.''’ 

Discussion 

I'he  effects  of  rapidly  administered  Valium  on 
patients  in  active  labor  seems  to  be  one  of  a pro- 
duction of  a drowsy  or  sleepy  state  as  the  aver- 
age |>atient  prior  to  Valium  administration  was 
“awake,  alert”  and  the  average  patient  after 
Valium  was  “asleep”  but  easily  aroused.  The 
patients  and  jjhysicians  gave  similar  ratings  as 
to  the  effectivene,ss  of  Valium,  and  it  delinitelv 

j 

contributed  to  the  patient’s  comfort. 

The  dosage  of  depressive  narcotics  used,  i.e., 
Demerol,  was  reduced  as  can  be  seen  by  the  fact 
that  41  of  48  patients  had  no  Demerol.  This  can 
also  be  shown  by  the  fact  that  4 of  27  (15%)  of 
patients  with  epidurals  received  Demerol  as  com- 
pared to  an  epidural  study*’  of  100  consecutive 


patients  were  52  of  100  (52%)  received  Demerol. 
Also,  in  an  evaluation  of  patients  given  spinal 
anesthesia,"  10  or  34  (29%)  received  Demerol 
compared  to  2 of  11  (18%)  receiving  Demerol  of 
those  in  our  study  receiving  spinal  anesthesia. 

Valium  apparently  has  little  effect  on  the  in- 
fant’s .\pgar  score  or  blood-gas  studies.  The 
A|rgar  score  compares  favorably  with  those  of 
Shnider®  and  Thompson.**  The  blood-gas  studies 
at  birth  and  one  hour  reveal  no  discrepancy 
caused  by  Valium  w4ien  compared  with  normals 
for  this  hospital.® 

Because  there  is  no  control  gTOup,  no  definite 
statement  can  be  made  concerning  the  effect  of 
Valium  on  the  infant’s  muscle  tone.  While  six 
infants  were  considered  hypotonic  at  one  hour, 
three  of  these  were  only  slightly  hypotonic,  one 
in  the  upper  extremities  only,  and  were  assessed 
as  nonnal.  Of  the  three  that  were  significantly 
hypnotic  at  one  hour,  cause  could  be  traced 
to  a difficidt  delivery.  It  is  our  impression  that 
there  seems  to  be  little  effect  that  could  defi- 
nitely be  attributed  to  Valium,  in  the  doses  used. 

Summary  and  Conclusions 

Valium  was  used  in  the  conduct  of  labor  and 
delivery  of  forty-eight  jjatients.  It  appears  to 
offer  considerable  sedative  and  analgesic  prop- 
erties with  little  effect  on  the  newborn. 

BIltl.IOGRAPHY 

1.  Bepko,  F.,  Lowe,  E.,  and  ^Vaxmall,  B.:  Relief  of  the 
Emotional  Factor  in  Labor  with  Parenterally  .\dmin- 
istered  Diazepam.  Obstet.  Gynec.  26:852,  1965. 

2.  Brandt,  A.  L.  and  Oakes,  F.  D.:  Preanesthesia  Medi- 
cation: Double  Blind  Study  of  a New  Drug  Diazepam. 
.Anestli.  Analg.  (Gleveland)  44:125,  1965. 

3.  Cavanagli.  D.  and  Gordo,  S.:  Diazepam:  Pilot  Study 


94 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


l-Riii)  Barm  s,  li.S.,  W'li  i iam  Koch,  li.S.,  Richard  B.  Clark,  M.I).,  Willis  E.  I>r()\vn,  AED.  (I)lci  asi  d) 


of  Omg  Concciuration  in  Mak-nial  Blood,  Ainiiionic 
l liiid,  and  Cioid  Blood,  (aar.  I lici.  Res.  ():122,  19(')4. 

1.  XeishcL  R..  Boalas,  S.  11..  and  Kanlon,  H.  1.:  Dia/epain 
(N'aliuni)  Dining  Labor.  Olislet,  (i\nee.  29:5,  191)7. 

5.  C'.lark,  R.  B.,  Cooper.  (),,  Stepliens,  S.  R.,  and  Brown, 
W.  F,.;  Neonatal  .Acid-Base  Studies  1.  Obslet.  Gynec. 
;L‘?;23,  1969. 

6.  Routine,  J.  C.,  Clark.  R.  B..  and  Brown,  AW  E.:  The 
L’se  of  Lumbar  Epidural  .Anesthesia  in  Labor  ami  De- 
livery. In  I’reparation. 


Microbian  Abscesses  of  the  Liver 

B.  Duran,  AE  .Saint-Martin  (Hotel-Dieit  de  Mon- 
treal, 3840,  rue  Saint-LIrbain,  Montreal),  and 
L.  Beaudoin. 

Lhi  Med  Canada  98:55-02  (Jan)  1909 
From  1950  to  1907,  10  liver  abscesses  were  ob- 
served at  the  Elotel-Dien  of  Montreal.  Escher- 
ichia coli  was  isolated  six  times.  Streptococcus 
faecilis  twice,  and  Proteus  mirabilis  twice.  The 
following  bacteria  w’ere  isolated  once:  Staphylo- 
coccus aureus,  Klebsiella  pneumoniae,  and 
Bacilius  fusiforrnis.  In  five  cases,  no  pathogenic 
organisms  were  recovered.  Clinical  leatures  of 
hepatic  abscesses  are  variable  and  dejrend  on  its 
])hysiopathology.  T he  infection  can  reach  the 
liver  tissue  by  five  different  routes:  the  portal 
vein,  the  biliary  tract,  the  arteries,  the  lym- 
phatics, and  transcapsu laiTy  by  means  of  a 
trauma.  A definite  diagnosis  may  Ite  difficult 
and  require  a confirmation  of  hepatic  suppu- 
ration. In  order  to  recogni/e  liver  abscesses,  it 
is  best  to  include  this  possibility  in  the  differ- 
ential diagnosis.  The  preferred  method  is  liver 
scanning.  In  this  series,  there  were  four  curves 
and  12  deaths.  Prognosis  can  be  imjnoved.  Idver 
scintillography  permits  more  raj^id  diagnosis  and 
facilitates  elective  surgery.  An  improv'ed  drain- 
age technique  will  evacuate  purident  material 
better  and  prevent  nearby  contamination.  The 
antibio-therapy  should  be  potent,  of  sufficient 
dosage,  and  based  on  the  results  of  sensitivity 
tests. 
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Insulin,  Substrate  Transport,  and  Protein 
Synthesis  in  Muscle 

P.  Rieser  and  j.  M.  Maturo  (Biology  Dejrl,  Bos- 
ton College,  Chestnut  Hill,  Mass) 

Arch  Intern  Med  123:297-271  (March)  1969 
.Specific  hibcTing  by  2-hydroxy-5-nitrobenzyl 
bromide  of  tryptojjhan  resitlues  in  rat  diaphragm 
abolishes  insulin  stint uhition  of  sugar  and  amino 
acid  uptake,  and  of  the  incorporation  of  previ- 
ously accumulated  anuno  acid  into  muscle  pro- 
tein. A brief  period  of  preinenbation  of  tissues 
with  insulin  ]MOtects  against  the  anti-insulin 
effects  of  the  labeling  reagent.  Tryptophan  resi- 
dues of  a polypeptide  component  in  the  cell 
membrane  may  be  involved  in  the  recognition 
of  the  hormone.  Complementtiry  interaction  of 
this  component  with  insulin  is  regarded  as  pri- 
mary to  the  latter’s  effects  on  muscle. 


Collagenolytic  Activity  of  Alkali-Burned  Corneas 

.S.  1.  Brown  (525  E 68th  .St,  New  York),  C.  .\. 
Weller,  and  H.  E.  ^\dlsserman 
Arch  Ophthal  M-.SlO-TiS  (March)  1969 
Collagenolytic  activity  of  alkali-burned  cor- 
neas of  rabbits  was  Investigated  using  a tissue 
culture  assay  technique.  The  technique  was 
stamhirdized  and  in  every  instance  tissues  from 
the  immediate  vicinity  of  the  ulcers  or  perlora- 
tions  showed  substantial  collagenase  production 
while,  generally,  ti.ssites  more  than  2 mm  away 
from  the  lesions  were  free  of  enzyme  activity. 
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Corrosive  Stricture  of  the  Stomach  in  a 
Phosphorus  Worker* 

Raymond  C.  Read,  M.D.,  F.A.C.S.,  and  Harold  J.  White,  M.D. 


hereas  caustic  damage  to  the  esophagus 
from  lye  is  well  known,  pyloric  stenosis  caused 
by  contracture  of  a chemical  burn  in  the  gastric 
antrum  is  not,  even  though  it  was  first  reported 
in  1828  and  has  been  described  many  times 
since. 1 The  lesion  is  unusual  since  it  is  only 
rarely  produced  by  alkalies,  concentrated  acids 
almost  always  Iteing  responsible.  Today  these 
latter  are  practically  never  ingested  except  in- 
tentionally and  then  oliviously  death  can  rajndly 
supervene.  If  the  patient  survives,  corrosion  of 
the  stomach  may  be  diffictilt  to  diagnose  for, 
stirprisingly,  the  esophagus  is  frequently  spared. 
Because  of  ignorance,  real  or  feigned,  regarding 
what  was  taken,  compounded  by  the  silent  inter- 
val before  vomiting  occurs,  symptoms  are  gen- 
erally attributed,  in  the  absence  of  dysphagia,  to 
carcinoma,  or,  after  a negative  biopsy,  peptic 
disease.  The  importance  of  the  present  case  re- 
lates to  the  fact  that  although  the  lesion  satisfied 
tlie  criteria  for  corrosive  stricture  of  the  stomach 
it  occurred  in  a handler  of  white  phosphorus. 
This  association  has  not  been  reported  previ- 
ously. 

Case  Report 

G.  S.,  a 48-year-old  Negro  male,  was  first  ad- 
mitted to  the  Little  Rock  Veterans  Administra- 
tion Hospital  on  May  23,  1967,  with  blistering  of 
the  left  arm  and  hand  as  well  as  the  right  hip. 

* From  the  Departments  of  Surgery  and  Pathology,  Veterans  Ad- 
ministration Hospital,  300  E.  Roosevelt  Road,  Little  Rock.  Arkansas, 
and  the  University  of  Arkansas  Medical  Center.  Little  Rock 
-Arkansas. 


He  was  considered  to  be  suffering  from  either 
spider  bites  or  contact  dermatitis  and  was  suc- 
cessfully treated  with  locally  applied  ointments. 
The  patient  was  next  seen  on  July  17,  1968, 
complaining  of  a sort  throat  which  made  it  diffi- 
cult to  speak  or  swallow.  The  illness  began  four 
days  before  with  natisea  and  occasional  vomiting. 
The  following  day  his  stools  were  loose  and  he 
could  only  swallotv  liquids.  Examination  showed 
the  pharynx  to  be  covered  with  a thick  brownish 
exudate.  The  tonsils  were  otherwise  unremark- 
able. Indirect  laryngoscopy  revealed  swelling  of 
the  epiglottis  and  arytenoids.  Their  margins  had 
a Ijin  necl  white  appearance.  Temperature  was 
99°  F.  White  blood  count  was  12,200/cu  mm 
with  67%  neutrophils.  He  was  thought  to  have 
Vincent’s  angina  or  some  other  bacterial  infec- 
tion of  the  throat  but  chemical  pharyngitis  was 
mentioned  as  a possibility.  Ctilture  grew  out 
B.  Streptococci.  He  was  treated  with  penicillin 
for  five  days  and  discharged  July  29,  1968.  Three 
days  later  while  at  home  he  started  to  experience 
nausea,  anorexia  and  a vague  epigastric  pain 
unrelieved  by  antacids,  milk  or  food.  He  filled 
up  rapidly  after  eating  and  began  occasionally  to 
vomit  coffee  ground  or  bright  red  material.  His 
stools  were  loose.  No  one  else  in  the  family  was 
affected.  He  denied  using  alcohol.  His  symp- 
toms continued  and  after  four  weeks  when  his 
weight  had  dropped  20  pounds  and  his  feet 
began  to  swell  he  returned  to  our  hospital.  Ex- 
amination was  negative  except  for  his  haggard 
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appearance  and  a tlilatcd  stomach  with  a suc- 
cussion  splash.  Plain  lilms  ol  the  alKlomen  con- 
lirmecl  the  presence  ol  gastric  distetuion  while 
the  (il  series  suggested  benign  pyloric  stenosis 
(Fig.  I).  Barium  enema  was  normal.  Gastric 

Fixture  1 


This  is  the  GI  Series  showing  ‘Pyloric  Stenosis.” 


washings  were  negative  lor  malignant  cells.  He 
had  a mild  anemia  Itut  serum  electrolyte  concen- 
trations were  in  the  normal  range.  Since  he  did 
not  “open  up”  after  some  days  of  gastric  suction 
with  intravenous  feedings,  an  operation  was  car- 
ried out  on  August  30,  1968. 

I’he  gastric  atitrum  5-6  cm  proximal  to  the 
pylorus  (which  was  normal)  w'as  narrowed  to  the 
si/e  of  a pencil  by  a concentric  3 cm  shallow 
ulceration.  Its  rim  w'as  indurated  but  not  under- 
mined. Fhe  Itase  appeared  gieyish-white  and 
felt  gritty.  There  were  a few  lymph  nodes  be- 
neath the  lesser  omentum  but  tlie  stomach  was 
not  attached  to  them  or  the  pancreas  behind. 
Frozen  sections  of  a biopsy  from  the  edge  of  the 
lesion  were  benign  so  a 50%  gastrectomy 
(antrectomy)  was  undertaken  with  vagotomy  and 
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a Billroth  II  reconsti  uctioti.  d’lie  patient  made 
an  uneventful  recovery  and  has  returned  to  work. 

I hree  months  ]josto|)eratively  the  patient  was 
re-evaluated  to  rule  otit  chionic  pitosphorus 
toxicity.  However,  lie  had  not  retuined  to  his 
old  job  of  packing  liombs  with  white  phosphorus. 
'Fliere  were  no  symptoms  and  physical  exami- 
nation was  negative.  Complete  blood  count, 
BlIX,  blood  sugar,  liver  function  studies  and 
sei  um  protein  analyses  were  all  within  normal 
limits.  Serum  calicum  was  9.1  mg%  with  a phos- 
jrhorus  of  3.75.  "Fransami nase  measurements 
were  also  normal.  Ihvelve  hour  gastric  analysis 
revealed  no  free  hydrochloric  acid.  The  Hol- 
lander test  was  likewise  negative.  Bone  survey, 
chest  X-ray,  esophagram,  GI  series,  FKG  and 
dental  films  were  read  as  normal  with  a well 
functioning  gastroenterostomy.  We  were  unable 
to  find  evidence  of  occupational  disease. 

Pathological  Examination 

At  first  the  lesion  was  considered  to  be  another 
example  of  benign  gastric  ulcer.  However,  the 
concentric  configuration,  as  well  as  its  super- 
ficial nature,  infiltrating  but  not  eroding  the 
muscularis  cast  doubt  on  this  diagnosis.  More 
careful  examination  of  the  gross  specimen  re- 
\ealetl  a shallow  idceration.  The  rim  was  in- 
durated significantly,  a gritty  sensation  evas  felt 
on  cutting  through  the  ulcerated  lesion. 

Microscopic  examination  confirmed  the  gross 
impression,  namely,  a shallow  ulcer  containing 
fibrin  debris  and  leukocytic  infiltrate  (Figs.  2, 
3,  4).  Fhis  infiltrate  consisted  chiefly  of  mono- 

Figture  2 


Low  power  view  of  slomadi  showing  shallow  ulceration,  slightly 
thickened  wall,  suh-nincosal  edema  and  fibrobsis.  X5 

nuclear  cells.  Just  below  the  surface  of  the  ulcer 
and  only  in  the  ulcerated  portion  numerous  col- 
lections of  acellular,  crystalline-like  particles 
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Portion  of  shallow  ulcer.  Note  dense  infiltrations  of  leukocytes, 
chiefly  mononuclear.  A few  ‘Cr\stalloids’'  can  be  seen.  XI 00 


were  seen.  These  “crystalloids”  varied  in  size 
from  1 to  25  microns,  w'ere  irregular  in  shape 
and  could  be  visualized  under  polarized  light 
(Figs.  3 and  4).  I’he  exact  chemical  nature  of 
this  material  cannot  be  determined  but  there  is 
a strong  suggestion  that  it  represents  phosphorus 
pentoxide. 


Figure  4 


High  power  view  of  Crystalloid  material  under  partially 
polarized  light.  X450 


Discussion 

I'he  clinical  picture  mimics  the  classic  desaip- 
tions  of  what  follows  after  a sublethal  amount 
of  concentrated  acid  is  swallowed.  Early  sore- 
ness of  the  throat  with  exudate  and  hoarseness 
along  with  difficulty  in  sw'allowing  is  followed 
two  to  six  weeks  later  by  a tight  stricture  of  the 
gastric  antrum  which  can  only  be  relieved  by 
surgery.  Corrosion  extends  to  the  submucosa  of 
the  stomach  where  the  caustic  is  held  after  pass- 
ing rapidly  down  an  undamaged  esophagus  (af- 
fected in  only  6-16%).  The  commonest  history 
obtained  in  these  cases  is  of  attempting  suicide 


with  toilet  bowl  cleanser  containing  hydrochloric 
acid,  sulphuric  acid  or  one  of  its  anhydrides.  No 
such  story  was  elicited  here.  Circumstantial  evi- 
dence points  to  elemental  phosphorus  in  this 
instance.  Our  patient  delixered  white  phos- 
jrhorus  from  under  water  into  shell  casings  into 
tvhich  it  was  packed.  He  was  jarotected  by  a 
shield  from  spray  but  did  not  wear  a mask.  He 
was  thus  exposed  to  fumes  containing  the  pent- 
oxide  and  other  oxidation  products  formed  when 
phosphorus  comes  into  contact  with  air.  Every 
now  and  then  “explosions”  occurred  and  he 
would  be  co\  ered  in  dust  and  smoke.  Sore 
throats  and  bronchial  complaints  are  common 
in  this  environment.  It  seems  possible,  although 
never  prexiously  documented,  that  in  clearing  his 
throat  during  a particularly  bad  episode  enough 
of  the  element  was  swallowed  to  release,  after 
hydration  in  the  stomach,  significant  amounts 
of  jrhosphorus  and  phosphoric  acids.  These  then 
corroded  the  prepyloric  area. 

Each  of  his  three  hospitalizations  were  initially 
classified  as  mundane;  contact  dermatitis,  strep 
tin  oat  and  gastric  ulcer.  Even  the  first  is  better 
explained  by  occupational  hazard  since  he  was 
working  at  that  time  wdth  vesicant  gases.  The 
po.ssibility  of  a connection  between  this  man’s 
ajjparently  separate  illnesses  and  his  emplovment 
was  for  a number  of  reasons  only  realized  later. 
He  lived  and  was  treated  fifty  miles  away  from 
tvork.  The  patient  never  reported  to  the  medi- 
cal staff  at  the  arsenal.  Delay  between  “being 
dusted”  and  his  complaints  was  long  enough  so 
that  his  blissful  ignorance  regarding  risks  in- 
volved, justified  by  familiarity  with  previous  ap- 
parently innocuous  episodes,  was  not  disturbed. 
Finally,  subacute  toxicity  of  elemental  phos- 
phorus and  its  products  is  not  documented. 
There  is  a gap  in  our  medical  knowledge  be- 
tween death  from  an  overdose  of  rat  poison  and 
long-term  exposure  resulting  in  such  well  known 
manifestations  as  phossy  jaw  and  li\er  disease. 

Summary 

A case  of  constrictive  stricture  of  the  gastric 
antrum  is  described  in  a 48-year-old  munitions 
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worker  who  earlier  had  contact  rlermatitis  and 
chemical  jdiaryngitis.  It  is  suggested  that  the 
development  ol  this  patient's  lesion  which  was 
successl'idly  treatetl  by  partial  gastrectomy  re- 
lates to  his  handling  of  white  phosphorus. 

^Ve  would  like  to  thank  Dr.  Robert  M.  Stain- 
ton,  Staff  Surgeon,  anil  Dr.  Robert  Janes,  Stirgi- 
cal  Resident,  \'eterans  .Administration  Hospital, 


anil  Dr.  Giaham  of  the  Pine  Elulf  .Arsenal,  Pine 
Bluff,  Arkansas,  for  their  assistance  in  the  man- 
agement of  this  patient. 
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Proinsulin 

R.  E.  Chance  (Lilly  Research  Laboratories,  Eli 
Lilly  & Co,  Indianapolis)  and  R.  AL  Ellis 
Arch  Intern  Med  123:229-236  (March)  1969 
Biosynthesis  of  insulin  occurs  in  the  /3-cell  via 
a single  chain  protein,  proinsiilin,  which  is  con- 
verted to  insulin  by  cleavage  of  a peptide  con- 
necting the  COOH  terminus  of  the  B chain  to 
the  NHo  terminus  of  the  A chain.  The  primary 
structure  of  porcine  proinsulin  is  known.  Differ- 
ences in  the  sequences  of  the  porcine  and  bovine 
connecting  peptides  are  reflected  by  immuno- 
logical differences  between  the  respective  pro- 
insulins. Proinsulin  can  be  detected  in  urine  and 
blood  of  certain  diabetic  indixiduals  and  may  be 
related  to  another  form  of  blood  insulin,  “big” 
insulin.  Although  much  less  effective,  proinsulin 
mimics  the  actions  of  insulin  on  isolated  adipose 
and  diaphragm  tissues.  This  is  not  an  intrinsic 
activity  but  the  result  of  tissue  conversion  to  a 
molecule  with  insulin-like  effects. 


Change  From  Fetal  to  Adult  Hemoglobin  in 
Relation  to  Changes  in  the  A Antigen  of 
Human  Erythrocytes 

E.  J.  Grundbacher  (Medical  College  of  \hrginia, 
Richmond) 

Acta  Hacnnat  40:322-328  (No.  6)  1969 
Strength  of  the  red  cell  A antigen  and  level  of 
adult  hemoglobin  were  significantly  correlated 
in  new’borns,  even  after  correction  for  \ariation 
in  birth  weight  and  duration  of  gestation.  Eur- 
thermore,  strength  of  the  A antigen  was  signifi- 
cantly higher  in  girls  than  in  boys  and  more 
closely  associateil  with  birth  weight  than  with 
duration  of  gestation.  On  the  other  hand,  per- 
centage of  adult  hemoglobin  was  somewhat  more 
closely  a.ssociated  with  duration  of  gestation  than 
with  birth  weight.  Relative  development  of  the 
infant  (expressed  in  birth  weight)  has  a marked 
effect  on  the  change  in  the  A antigen:  the  change 
in  hemoglobin  is  more  dependent  on  chrono- 
logical age  of  the  infant. 
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Hearing  Disorders  in  the  Pediatric  Patient: 
A Major  Medical  Problem 

John  Walton,  M.A.* 


_|_  he  normal  child  hears  meaningful  speech 
from  the  time  of  Inrth,  and  usually  has  learned 
to  speak  by  age  two  years,  lire  almost  simul- 
taneous development  of  hearing,  language  and 
sjreech  concepts  (in  normal  infants)  is  an  exciting 
and  remarkalrle  jjhenomenon  of  child  develop- 
ment which  has  been,  to  some  extent,  neglected 
by  the  practicing  physician.  Many  of  the  stand- 
ard child  development  examinations  are  heavily 
weighted  in  favor  of  motor  development  rather 
than  the  careful  observation  of  the  emergence  of 
skills  subserved  by  the  special  senses. 

The  Infant  and  Young  Child 

Normal  Development 

As  with  many  systems,  the  intrauterine  de- 
velopment of  the  organs  of  hearing  take  place  so 
tliat  the  infant  may  l)e  ready  to  hear  and  to 
function  effectively  from  the  time  of  birth  on- 
ward. Dr.  Frederick  Richardson,  a Pediatrician 
at  Johns  Hopkins  Hni\ersity,  has  given  five  steps 
in  the  normal  development  of  the  child’s  hearing 
apparatus  as  it  relates  to  brain  development, 
language  and  speech. ^ 

1 . Alerting:  the  startle  reflex  from  tire  time  of 
birth. 

2.  Orienting:  turning  toward  the  source  of 
sound. 

3.  Discrimination:  know’ing  what  two  sounds 
are  different— loud  and  soft. 

4.  Recognition:  knowing  two  sounds  are  dif- 

* Department  of  Pediatrics,  University  of  Arkansas  Medical  Cen- 
ter, Little  Rock,  Arkansas. 


ferent  and  recognizing  the  objects  that 
make  the  sounds  (big  bell— loud  sound; 
little  bell— soft  sound). 

5.  Categorization:  placement  of  sounds  into 
categories  (typewriter,  adding  machine  or 
both  machine.s,  but  have  different  func- 
tions). 

It  is  obvious  that  the  above  functions  are  neces- 
sary for  normal  language  and  speech  develop- 
ment. 

Screening  Tests  for  the  Infant 

Unfortunately,  the  physician  sees  many  chil- 
dren who  have  problems  with  the  auditory  mech- 
anism and  who  do  not  develop  normal  language 
and  speech.  In  fact,  unless  their  hearing  defi- 
ciency is  discovered  at  a very  early  age  and  han- 
dled in  a special  way,  such  a child  may  never 
develop  acceptable  speech.  The  physician  will 
di,scover  that  the  child  who  does  not  hear  nor- 
mally, will  not  respond  to  the  following: 

Ask  the  parents: 

A.  During  the  babies  first  three  months: 

].  Do  loud  sounds  and  strange  sounds 
startle,  frighten  or  amuse  him? 

2.  Does  he  notice  the  sound  of  footsteps 
approaching  his  crib? 

3.  Does  he  notice  his  mother’s  voice  before 
he  sees  her? 

B.  During  the  months  from  four  through  six: 

1.  Does  he  turn  his  head  to  localize  a 
sound,  especially  his  motlier’s  voice? 

2.  Does  he  react  to  familiar  sounds  in  his 
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environment,  such  ;is  tiie  barking  of  a 
clog,  clooi  liell,  or  telephone  ringing? 

3.  Does  he  repeat  any  sonncls  he  makes  or 
hears  others  make? 

Ck  During  the  months  from  seven  through 

twelve: 

1.  Does  the  child  show  mulerstanclins:  of 
words  made  important  to  him  through 
experience,  like  the  names  of  food,  pets, 
toys,  family  memhers? 

2.  Does  the  child  obey  simple  commands? 

D.  During  the  year  from  one  to  two: 

1.  Does  the  child  have  a jargon  or  gih- 
herish  which  sounds  like  he  is  trying  to 
imitate  the  sounds  and  inflectional  pat- 
terns of  speech  he  hears  around  him? 

2.  Besides  words  like  “Ma-ma,”  “Da-da,” 
and  “No,”  does  the  child  have  sounds 
which  stand  for  words  like  “Bye-hye,” 
“More,”  “All  gone,”  etc.? 

E.  During  the  year  from  two  to  three: 

1.  Does  the  child  follow  more  complex 
demands?- 

After  gatheiing  the  ahewe  information  from 
the  parent,  the  physician  can  perform  some  sim- 
ple sound  toy  tests  to  gather  further  information 
about  the  hearing  status.  Simjdy  place  the  toys 
where  the  child  cannot  see  you  move,  first  on 
the  right  and  then  on  the  left,  and  present  an 
auditory  stimuli  while  observing  closely  the 
child's  reactions.  Ciare  should  he  taken  that  the 
response  is  auditory  and  not  visual.  The  phy- 
sician can  imitate  the  infant's  vocalizations  and 
often  elicit  a response.  Two-  and  three-year-old 
children  are  usually  caj>ahle  of  following  simple 
commands  and,  if  so,  he  can  make  the  commands 
increasingly  comjdex  (from  “Cfo  to  Ma-ma,”  to 
“Oj>en  and  shut  the  door”),  (“Show  me  your 
ear,”  “Show  me  the  doll’s  ear”). 

It  must  he  noted  that  the  tuning  fork  has  been 
found  to  he  least  reliable  with  infants  and  young 
children  because  the  pure  tones  have  no  mean- 
ing to  them.  Therefore,  the  use  of  familiar 
sounds  and  ohjects  gives  a better  indication  of 
the  child’s  true  hearing  status. 

Illustrated  Cases  of  Peripheral  Deafness 

S.  J.  was  a nineteen-month-olcl  hoy  who  was 
seen  for  the  first  time  in  the  EJniversity  of  Ar- 
kansas Medical  Center  Pediatric  Clinic  on  re- 
ferral from  a private  physician. 

Chief  Complaint:  At  age  nineteen  months,  he 
neither  walked  nor  talked. 
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Dcnelopmenlal  Ilisloiy:  Sat  alone  at  eight  to 
nine  months  and  had  good  hand  control  by  six 
to  seven  months.  He  would  pidl  up  at  one  year 
hut  still  would  not  walk  alone. 

He  was  alert  to  visual  stimuli  and  responded 
to  loud  noises  and  vibrations.  He  used  no  words 
hut  frecpiently  grunted  or  hummed  to  himself. 
He  also  pulled  at  his  ears  a lot.  He  did  not  re- 
spond to  normal  speech.  He  had  frecpient  tem- 
per tantrums. 

Past  History:  Erecpient  \omiting  in  early  life 
and  continuous  cold  symptoms  all  winter. 

Physical  Examinatio?! : 

Ears: 

Cianais:  Normal. 

I’.M.’s:  Right:  Pearly  gray  and  glisten- 
ing. Left:  Pearly  gray  and  glistening. 
Neurological:  No  neurological  problem 
other  than  possible  deafness. 

Auditory  Findings:  S.  J.  could  not  he  condi- 
tioned to  respond  to  pure  tone  stimuli  by  jday 
aucliometiy.  Sound  field  testing  was  attempted 
atul  only  one  response  could  he  elicited.  A noise- 
maker  presented  at  a level  of  100  clh  caused  S.  J. 
to  react  by  looking  at  his  mother  in  a c|uestionitig 
manner.  All  other  presentations  of  stimidi  were 
not  fruitful. 

Im pressions:  Although  S.  j.'s  response  to  audi- 
tory stimulation  and  his  general  behavioral 
characteristics  seem  to  indicate  that  he  is  a ])ro- 
founclly  deaf  child,  final  impressions  hace  been 
deferred  until  the  results  of  cei  tain  tests  are 
known. 

The  Older  Child 

The  child  from  itifaticy  to  three  years  has  been 
discussed  and  the  case  history  has  been  presented, 
hut  what  of  the  child  who  is  fotir  years  old  and 
older?  The  following  case  history  will  show  the 
importance  of  routine  audiological  screening 
procedures  by  the  juivate  physician  in  his  office. 

Cj.  R.  was  ati  eight-yeai -old  Negro  female  who 
w;is  referred  to  the  E.N.'E.  Department  at  the 
University  of  .Arkansas  Medical  Center  on 
[anuary  28,  1989.  The  mother  stated  that  tlie 
child  had  “an  obstructed  middle  ear,  cati’t  hear 
out  of  it.” 

Present  Illness:  Eailed  a routine  hearing 
screening  and  was  referred  to  the  Lhiiveisity  of 
Aikansas  Medical  C^enter  E.N.T.  Department. 

Past  History:  No  history  of  ear  infections  or 
trauma  to  ears,  no  allergenic  history,  no  history 
of  frecjuent  sore  throats. 

101 


Hearing  Disorders  in  the  Pediatric  Patient 


Physical  Exayniitation: 

Ears: 

Canals:  Abundance  of  dark  crumen  but 
not  occluded. 

T.M.’s:  Right:  Intact,  glistening  white 
with  sharp  light  reflex.  Left:  Intact,  dull 
gray,  poor  light  reflex,  no  perforations. 
Mastoids:  Right:  Neither  enlarged  nor 
tender.  Left:  Neither  enlarged  nor  ten- 
der. 

Mouth:  No  oral  lesions,  tonsils  do  not 
appear  to  be  enlarged,  no  inflammation. 
Orpharynx:  No  abnormality  seen. 
Na.sopharynx:  No  abnormality  seen. 
Larynx  and  Hypopharynx:  No  abnor- 
malities seen. 

Recommendations:  Further  audiological  tests. 

Audiological  Findings:  Right  ear,  hearing  is 
within  normal  limits.  Left  ear,  air  conduction 
tests  revealed  an  average  of  -18  db  hearing  loss 
widi  lione  conduction  normal. 

Hospital  Course:  On  2/11  /69,  the  patient  was 
taken  to  surgery  where  under  general  anesthesia, 
a tympanoplasty  was  performed  on  the  left  ear 
with  incus  trans}>osi tion  and  removal  of  a 
cholesteatoma.  T he  ])athological  report  returned 
with  findings  consistent  with  a cholesteatoma 
with  stapes  super  structure.  Patient  discharged 
in  satisfactory  condition. 

Cases  such  as  the  above  are  not  a rare  phe- 
nomenon in  the  area  of  hearing  problems.  The 
child  was  referred  to  an  otologist  and  the  hear- 
ing evaluation  was  completed  to  determine  the 
location  of  the  pathology.  This  child  will  be 
followed  post-operatively  by  the  otologist  and 
the  atidiologist  to  insure  the  success  of  the  sur- 
gery, as  well  as  the  success  of  the  hearing  im- 
provement. 

I'here  are  several  inexpensive  screening  audi- 
ometers available  that  are  easy  to  use  and  can  be 
a great  asset  to  the  jiracticing  physician  in  his 
office.  The  following  are  examjiles  of  portable 
audiometers  that  are  being  used  by  private  phy- 
sicians in  their  office  for  screening  purposes  only. 

A.  Beltone  Model  12  D 

Beltone  Electronics  Corporation 
4201  West  Victoria  Street 
Chicago,  Illinois  60646 

B.  Maico  Model  M.A.  2 
Maico  Hearing  Instruments 
Minneapolis,  Minnesota  55435 

The  nurse  can  be  easily  taught  to  do  the  screen- 


ing as  part  of  the  routine  physical  examination. 
Usually  the  screening  test  takes  from  5 to  15  min- 
utes depending  on  the  cooperation  of  the  child. 
It  can  be  used  effectively  on  children  age  four 
and  upward. 

Caution  must  be  taken  by  the  physician  who 
uses  an  audiometer  in  his  office.  He  must  al- 
ways remember  that  the  results  he  obtains  is  for 
referral  use  only.  He  has  merely  established  the 
fact  that  the  child  does  have  a hearing  problem. 
He  tloes  not  know  whether  it  is  conductive  (outer 
middle  ear)  or  sensori-neural,  or  a mixture  of 
both.  Only  a trained  audiologist  who  has  the 
knowledge  of  the  audiometer,  the  purpose  of  the 
tests  he  is  giving,  the  anatomy  and  physiology  of 
the  ear  pertaining  to  hearing  loss  can  establish 
the  sight  of  lesion  and  the  degree  of  hearing 
loss. 

Conclusions 

The  general  practitioner  and  the  pediatrician 
are  in  strategic  positions  to  make  contributions 
to  children  with  auditory  disorders.  Often  they 
are  the  first  specialist  to  encounter  these  chil- 
dren. Perhaps  in  the  past,  they  have  under- 
estimated the  importance  of  such  signs  as  lack 
of  response  to  sound  and  retardation  of  language 
development.  If  they  are  not  aware  of  these 
symptoms  and  if  they  do  not  pursue  a differen- 
tial diagnosis  accordingly,  clarification  of  the 
child’s  problem  might  be  greatly  delayed.  The 
pediatrician,  the  otolaryngologist,  the  neurolo- 
gist, the  child  psychiatrist,  the  clinical  psycholo- 
gist, the  audiologist,  the  speech  pathologist,  the 
teacher  of  the  deaf,  the  educator,  the  social 
worker  and  many  others  can  be  expected  to  con- 
tinue to  make  contributions  to  the  understand- 
ing of  these  problems  and  to  stimulate  inte- 
gration of  professional  services. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


AGE:  9 SEX:  Female 
CARDIAC  DIAGNOSIS: 
OTHER  DIAGNOSES: 
MEDICATION: 

HISTORY: 


BUILD:  Slender  BLOOD  PRESSURE:  132/92 
Congenital  heart  disease,  type  undetermined. 
Possible  acute  nephritis.  Congestive  failure. 
.25  mgm.  digoxin  daily. 

Repeated  episodes  of  congestive  failure  for 
9 months. 


SEE  ANSWER  ON  PAGE  107 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

SEE  ANSWER  ON  PAGE  107 


HISTORY:  3-year-old  admitted  with  encephalopathy. 
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PUBLIC  HEALTH  AT  A GLANCE 


Rabies  in  Arkansas-1968 


lie  State  ot  Arkansas  had  a tlet  ided  tlecrease 
ill  the  number  of  animal  rabies  cases  in  1968. 
At  first  glance  this  could  be  accepted  as  a real 
improvement  in  the  rabies  situation  for  the 
State.  If  you  happened  to  live  in  one  ol  four 
counties  which  reported  from  seven  to  ten  posi- 
tive cases  of  rabies,  a statewide  reduction  pro- 
vides very  little  satisfaction  or  comfort.  Overall, 
Arkansas  had  a 43  percent  reduction  in  the  num- 
ber of  reported  cases  of  animal  rallies. 

Northwest  Arkansas  reported  the  greatest  num- 
ber of  cases  of  animal  rallies,  d'he  distribution 
extended  south  into  the  counties  of  Crawford, 
Franklin,  Logan,  and  Yell,  with  scattered  cases 
being  reported  across  the  center  of  the  State.  In 
this  area,  the  animal  species  most  often  reported 
as  being  positive  for  rabies  was  the  striped  skunk. 

Counties  Reporting  One  or  More  Cases  of 
Animal  Rabies  in  1968 


Shaded  portions  indicate  counties  which  reported  one  or  more 
cases  of  animal  rabies. 
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1 he  general  make-up  ol  the  area  consists  ol 
many  small  farms  engaged  in  the  production  ot 
li\estock  and  poultry.  These  small  farms  appear 
to  create  a favorable  euvironment  conducive  to 
the  abundant  propagation  of  the  striped  skunk. 
Any  o\er-population  of  a jiarticular  animal 
s]iecies  susceptible  to  the  virus  of  rabies  can 
create  a similar  rabies  problem. 

It  is  believed  that  the  extensive  use  of  anti- 
rabies vaccine  has  been  a major  factor  in  the 
protection  of  pet  animals  and  man  from  rabies 
in  .Arkansas  during  the  past  year.  Idiis  situation 
is  further  emphasized  because  ouly  five  pet  ani- 
mals were  reported  as  having  actpiired  rabies  for 
the  same  period.  The  pets  positise  for  rabies  in 
1968  were  four  dogs  and  one  cat. 

'The  reported  number  of  animal  bite  exposures 
to  humans  in  1968  remained  constant.  1 he  num- 
lier  of  reported  bites  tor  1968  were  1,12-1  as  com- 
pared to  1,119  for  1967.  In  1968,  apjjroximately 
119  people  received  the  duck-embryo  rabies  vac- 
cine for  treatment  purposes  becatise  of  exposure 
to  sus]>ected  rabid  animals.  There  were  no  severe 
adverse  reactions  reported  by  individuals  Irom 
the  use  of  the  duck-embryo  rabies  vaccine. 

Fhe  passage  of  the  Rabies  Ciontrol  .Act,  .Act 
ll_l9(iH,  was  real  progress  in  the  battle  against 
animal  rabies  in  Arkansas.  For  the  first  time  in 
the  history  of  the  State,  we  had  a legal  directive 
for  the  effective  control  of  all  animals  suspected 
of  having  rabies,  which  also  defined  accepted 
management  procedtires  for  human  exposures. 
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Studies  On  Angina  Pectoris 
And  Postural  Hypotension 

Alfred  Kahn,  Jr.,  M.D. 


A • 

-t^ngina  pectoris  is  not  completely  under- 
stood despite  better  methods  and  instruments  for 
cardiac  research.  Fallen,  Elliott,  and  Gorlin  have 
studied  “The  Mechanisms  of  Angina  In  Aortic 
Stenosis”  (Circulation,  Volume  36,  page  480, 
October,  1967).  The.se  investigators  report  that 
angina  is  present  in  35%  to  50%  of  the  patients 
with  aortic  stenosis,  and  20%  in  cases  of  aortic 
stenosis  without  “morjihological  evidence”  of 
coronary  disease.  They  studied  18  patients:  seven 
with  aortic  stenosis  with  angina  pectoris  called 
Group  A,  five  with  aortic  stenosis  and  angina 
called  Group  B,  and  six  patients  with  aortic 
stenosis  and  evidence  of  coronary  disease  by 
coronary  arteriography  called  Group  C.  The 
patients  were  given  isoproteienol  intravenously; 
this  normally  causes  the  venous  oxygen  content 
to  increase  the  coeflicient  of  oxygen  extraction 
deci  eases,  and  coronary  vascular  resistance  ele- 
ct eases.  I hese  usual  reactions  were  not  observed 
in  the  cases  of  aortic  stenosis  with  angina  pec- 
toris and  no  angiographic  evidence  of  coronary 
aiteiy  disease,  but  they  did  occur  in  the  cases  of 
aortic  stenosis  with  angina  and  aortic  stenosis 
]>lus  coionary  artery  stenosis.  The  results  of  the 
studies  indicated  that  in  “Group  A coronary 
flow  inci eased  normally,  myocardial  oxygen  ex- 
ti action  decreased,  and  myocardial  lactate  pro- 
duction occurred  in  only  one  of  seven  patients. 

I his  suggested  energy  supply  was  generally  ade- 
cpiate  to  meet  demand.”  Group  B had  decreased 
coronary  reserve  manifested  by  no  increase  in 
coronary  flow,  increased  oxygen  extraction,  and 
abnoimal  glycolysis.  Group  G showed  only  one 
abnormality:  lactate  metabolism;  the  coronary 


flow  increase  and  oxygen  extraction  decreased 
normally.  The  authors  state  this  indicates  evi- 
dence of  regional  ischemia. 

Regional  myocardial  blood  flow  has  been 
studied  using  radiokrypton  and  reported  by 
Sullivan,  I’aylor,  Elliott,  and  Gorlin  in  The 
Journal  of  Clinical  Investigation  (Volume  46, 
page  1402,  Sejitember,  1967).  The  clearance  of 
85  Kr  was  studied  by  injecting  this  substance 
into  the  myocardium  along  with  0.3  cc  of  normal 
saline.  A scintillation  probe  was  then  used  to 
take  counts  ov'er  this  area;  the  time  of  clearance 
of  the  radio-activity  from  the  injected  could  then 
be  ascertained.  Animals  were  first  studied  using 
noimals,  and  then  animals  with  clamped  coro- 
nary arteries  or  naturally  occurring  scars.  Later 
patients  who  w^ere  undergoing  thoracotomy  for 
various  reasons  were  studied;  all  subjects  had 
undergone  cine  coronary  arteriography.  The 
authors  found  that  radiokrypton  clearance  fell 
to  zero  when  the  coronary  blood  flow  to  the  area 
was  occluded  and  the  clearance  rapidly  recurred 
when  the  blood  sujjjjly  was  permitted  to  jserfuse 
the  aiea.  Clearance  constant  in  humans  with 
normal  myocardium  was  2.28  ± 0.454.  Clearance 
constants  in  areas  supplied  by  diseased  coronary 

arteries  fell  below  the  range  of  1.37 3.19.  The 

clearance  constant  was  reduced  “below  the  range 
observed  in  subjects  without  coronary  disease  in 
all  but  two  subjects.  These  studies  prove  an 
uneven  distribution  of  myocardial  blood  flow  in 
the  presence  of  coronary  artery  disease.  They 
suggest  that  the  procedure  of  implanting  the 
internal  mammary  artery  into  an  ischemic  area 
of  myocardium  increases  the  development  of 
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coinniunicating  vessels  unless  the  implanted 
vessel  is  put  into  a scarred  area,  which  seems  an 
ineffective  procethire. 

Orthostatic  hypotension  has  gained  more 
recognition  in  recent  years  due  to  the  widespread 
use  of  hypotensive  drugs  which  may  induce  this 
condition.  I here  is  an  idiopathic  form  of  ortho- 
static or  postural  hypotension.  Goodall,  Harlan, 
and  Alton  studied  seven  cases  of  idiopathic 
hypotension  (Circulation,  \"olume  36,  page  489, 
October,  1967).  They  report  that  the  cause  is  a 
disorder  of  the  autonomic  nervous  system,  and 
that  the  hypotension  is  often  associated  with 
poor  arteriolar  constriction,  anhidrosis,  sexual 
impotence,  fixed  heart  rate,  loss  of  bladder  func- 
tion, and  often  diarrhea.  In  these  cases,  there 
is  a disordered  metabolism  or  noradrenalin,  the 


neuro-humoral  chemical  found  widely  in  the 
nervous  system.  Noradrenalin  was  measured  in 
the  24-hour  urine  output  of  these  seven  patients 
and  was  found  to  be  reduced.  Radio-active 
noradrenalin  was  injected  into  five  of  the  sub- 
jects and  its  metabolism  was  found  to  be  slowed 
mildly.  I'he  authors  feel  that  the  defect  in 
orthostatic  hypotension  is  inadequate  manufac- 
ture or  release  of  noradrenalin.  They  further 
feel  that  there  is  an  anatomic  defect  in  the 
efferent  sympathetic  neurons  which  could  ex- 
plain the  deficient  outjmt  of  noradrenalin.  With 
a decreased  supply  of  noradrenalin,  the  arterioles 
in  some  would  not  constrict  properly  when  the 
upright  posture  is  assumed;  this  would  lead  to 
pooling  of  blood  in  the  dependent  areas  and 
thus  lead  to  hypotension. 


ANSWER— What's  Your  Diagnosis? 

DIAGNOSIS: 

Chronic  heavy  metal  poisoning. 

X-RAY  FINDINGS: 

Broad  bands  of  increased  density  are  present  in  the 
metaphyses  of  the  long  bones  visualized,  findings 
characteristic  of  chronic  heavy  metal  poisoning. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  100  RHYTHM:  Sinus 

PR:  0,13  sec.  QRS:  .07  sec. 

QT:  .28  sec. 

SIGNIFICANT  ABNORMALITIES: 

Abnormal  right  axis  deviation. 

Delay  in  intrinsicoid  deflection. 

right. 

INTERPRETATION:  Abnormal 

Right  ventricular  hypertrophy. 
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THE  MONTH  IN  WASHINGTON 

Washington,  D.  C.— Health,  Education  and 
Welfare  plans  to  impose  Blue  Shield  schedules 
for  jrhysicians  under  Medicaid  and  to  limit  pay- 
ments to  hospitals  under  Medicaid  and  Medicare 
drew  strong  responses  from  the  American  Medi- 
cal Association  and  the  American  Hospital  Asso- 
ciation. 

Dr.  Dwight  L.  Wilbur,  president  of  the  AMA, 
urged  in  a letter  to  Robert  H.  Finch,  HEW 
Secretary,  that  all  segments  of  the  health  care 
field  be  consulted  in  effecting  economies  in 
government-paid  health  services. 

“The  American  Medical  Association  is  eager 
to  make  available  to  your  office  the  composite 
experience  and  judgment  of  the  nation's  phy- 
sicians, who  are  the  principal  providers  of  health 
care  to  all  the  people,’’  Dr.  Wilbur  said.  “The 
needs  and  problems  of  patients  in  all  walks 
of  lile,  at  all  income  levels,  come  to  their  atten- 
tion, in  composite,  more  than  a billion  times  a 
year.” 

It  has  always  been  a principle  of  both  the 
humanity  and  the  piofessional  code  of  the  phy- 
sician that  no  one  shall  ever  be  denied  quality 
health  care  because  of  his  iiiability  to  pay.  The 
present  concern  is  how  this  universal  care  can 
best  be  piovided  within  a \iable  economic  sys- 
tem and  in  the  face  of  burgeoning  demand  foi- 
medical  manpower,  services,  anti  facilities.  . . .” 

“The  knowledge  and  judgment  of  the  nation’s 
physicians— as  well  as  of  the  prepayment  plans, 
health  insurance  industry,  hospitals,  the  allietl 
health  professions,  the  actuaries  and  others— 
must  he  enlisted  in  your  battle  against  the  health 
care  portion  of  the  inflation  problem.” 

Dr.  Wilbur  wrote  Finch  following  the  HEW 
announcement  that  Federal  spending  on  the 
Medicaid-Medicare  programs  would  be  trimmed 
by  |328  million  through  imposing  Medicaid  fee 
schedules  based  on  prevailing  Blue  Shield  rates, 
limiting  mental  illness  benefits  under  Medicaid 


and  cutting  down  hospital  overhead  allowances 
in  Afedicaid  and  Aledicare. 

“It  is  important  to  recognize  that  there  are 
many  variables  in  the  circumstances  of  payment 
for  medical  and  hospital  services,”  Dr.  Wilbur 
said.  “Local  needs  and  resources,  the  educational 
and  motivational  levels  of  the  people,  the  eco- 
nomic conditions  of  the  state  and  the  community 
are  among  the  reasons  for  the  differences  ex- 
hibited by  the  payment  patterns  of  the  Blue 
Shield  plans  and  health  insurance  companies.” 

“These  circumstances  must  be  the  foundation 
for  any  policies  involving  cost  and  payments. 
No  universal  pattern— no  matter  how  many 
variations  it  may  try  to  provide— can  be  imposed 
on  the  thousands  of  localities  without  wreaking 
havoc  and  jirobably  increasing  inefficiency  and 
costs.” 

Concerning  the  imposition  of  Blue  Shield 
rates  as  fee  schedules  under  Medicaid,  Dr.  Wil- 
bur warned  in  an  address  before  the  American 
Society  of  International  Medicine  in  Chicago 
that  a later  step  “might  be  that  of  physicians  in 
groups  on  salary  and  abandonment  of  the  fee- 
for-service  principle.”  He  said  that  physicians, 
in  combatting  such  government  efforts,  must  ac- 
cept the  major  responsibility  of  keeping  fees  as 
moderate  as  possible. 

The  American  Hospital  Association  protested 
in  a letter  to  President  Nixon  against  removal 
of  the  two  percent  overhead  allowance  for  hos- 
pitals. Officially  representing  the  AHA,  Ray  R. 
Eppert,  Detroit,  iVIich.,  hospital  trustee,  said  in 
a memorandum  accompanying  the  letter  to 
Nixon: 

“The  recent  announcement  of  a reduction  in 
iMedicare  reimbursement  poses  a serious  threat 
to  institutional  integrity  and,  therefore,  to  the 
ability  of  hospitals  to  serve  the  sick  and  injured 
of  this  nation.  Hospitals  have  been  repeatedly 
assured  at  the  highest  levels  of  government  that 
Medicare  changes  would  not  be  made  without 
consultation  with  their  designated  representa- 
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live,  the  American  Hospital  Association.” 

“I'lie  AHA  has  tried  reiieateclly  hut  tinsiiccess- 
fnlly  to  meet  with  Secretary  Finch.  It  is  in- 
credible that  the  Federal  government  would  pro- 
]K)se,  without  any  constdtation,  removal  ot  the 
tno  percent  allowance  which  is  a proper  com- 
ponent ol  reasonable  costs  guaranteed  under  the 
law  as  passed  by  the  (longress.  ’ 

“ Fhe  department  ap[)arently  deemed  it  un- 
nece.ssary  to  consult  with  the  hospital  lielcl,  and, 
as  far  as  can  be  determined,  made  no  serious 
stticly  of  the  effect  of  the  jnoposecl  reduction  on 
hospitals.  Payment  of  nothing  but  raw  costs  will 
lead  ...  to  the  serious  under-financing  of  our 
hospitals.” 

* * * 

Drn<>-  combinations  became  the  target  of  the 

O 

Senate  Small  Business  Subcommittee’s  investi- 
gation of  the  prescription  drug  industry. 

Medical  school  professors  critical  of  drug  com- 
binations were  called  as  witnesses  in  two  days 
of  hearings  opening  this  phase  of  the  drug  in- 
dustry probe  which  began  nearly  two  years  ago. 
It  was  not  indicated  when,  or  even  whether,  drug 
company  representatives  would  have  an  o]jpor- 
tunity  to  defend  their  combination  products  be- 
fore the  subcommittee. 

Dr.  Heinz  F.  Eichenwald,  a National  Acad- 
emy of  Science  clrttg  specialist,  told  the  sub- 
committee that  “misleading  advertising”  had 
lured  “the  gullible  physician”  into  presaibing 
useless  and  sometimes  dangerous  drug  combi- 
nations. He  also  said  continued  use  of  drug 
combinations  “amounts  to  a strong  indictment 
of  the  ability  of  many  physicians  to  judge  what 
is  effective  and  what  isn’t.” 

Dr.  Eichenwald,  pediatrics  chairman  at  the 
University  of  Texas  Southwestern  Medical 
School  in  Dallas,  and  Dr.  William  M.  M.  Kirby, 
a medical  professor  at  the  University  of  Wash- 
ington Medical  School  in  Seattle,  testified  on  the 
opening  clay  of  hearings  on  combination  drugs 
conducted  by  the  subcommittee  which  is  headed 
by  Sen.  Gaylord  Nelson  (D.,  Wis.). 

The  two  physicians  were  among  30  drug  ex- 
))erts  who  evaluated  combination  drugs  for  the 
National  Academy  of  Science.  The  experts’ 
unanimous  report  said  the  combinations  were 
useless  and  sometimes  dangerous. 

The  report  caused  the  U.  S.  Eood  and  Drug 
Administration  to  serve  notice  April  2 that  the 
78  combination  drugs  studied  by  the  scientists 


would  be  banned  from  the  market  unless  drug 
makers  could  prove  the  yVeademy  studies  were 
wrong.  Ding  companies  are  lighting  the  ED/\ 
order  as  to  many  of  the  combinations  that  would 
be  banned. 

Eichenwald  and  Kirby  both  testified  that 
doctors  are  widely  prescribing  the  cond)ination.s 
despite  nnmerons  warnings  of  their  potential 
clanger. 

Eichenwald  said  drug  linns  point  to  the  ad- 
mittedly widespread  use  of  combinations  to  state 
that  |diysician.s  must  therefore  have  demanded 
theiiE 

‘“Fhe  opposite  is  true,”  Eichenwald’s  prepared 
testimony  .said.  “The  demand  was  created  by 
misleading  advertising.” 

In  another  action.  Nelson  (D.,  Wis.)  urged  the 
FDA  to  restrict  cyclamate-sweetened  products  to 
a prescription-only  basis. 

In  a letter  to  FDA,  Nelson  .said,  “Tens  of 
millions  of  children  and  adults  across  the  nation 
are  unwittingly  being  exposed  to  potentially 
serious  health  hazards  by  the  unnece,ssary  con- 
sumption of  cyclamate-sweetened  soft  drinks, 
cereals,  desserts,  and  ‘sugar’  coated  pills.” 

He  added,  “Increasing  scientific  evidence  indi- 
cates that  cyclamates  can  cause  chromosome 
breakdown,  the  Ihrth  of  undersized  offspring  in 
animals,  interference  with  effectiveness  of  cer- 
tain antibiotics,  persistent  diarrhea,  liver  dis- 
eases, skin  irritation  and  eruption,  difficulty  with 
blood  clotting,  and  high  blood  pressure.” 

Cyclamate  was  originally  developed  as  a sugar 
suljstitute  for  diabetics  and  others  forced  to  re- 
strict their  intake  of  sweets.  The  FDA  recently 
proposed  regulations  on  labelling  and  ingredient 
content  for  cyclamate,  often  used  now  as  a gen- 
eral substitute  for  sugar. 

* * * 

T he  [oint  Commi.ssion  on  Mental  Health  of 
Children  is  recommending  a broad  progiam 
aimed  at  bettering  the  health  of  the  nation’s 
children  and  youths  at  an  estimated  cost  of  $6 
Icillion  to  .flO  billion  a year. 

The  Commission  recently  clisclo,secl  its  recenn- 
menclations  to  the  annual  meeting  of  the  Ameri- 
can Psychiatric  Association  in  advance  of  its 
report  to  Congress.  The  54-member  commission, 
which  has  completed  a three-year  $1.5  million 
study,  was  established  by  Congress  in  1965. 

Sen.  Abraham  A.  Ribicoff  (D.,  Conn.),  who 
introdneed  the  legislation  to  set  up  the  com- 
mittee, said  he  would  promptly  introduce  legis- 
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la  lion  to  carry  out  the  commission’s  recom- 
mendations. 

rite  recommendations  included  national 
health  insurance  for  persons  up  to  21  or  25  years 
old;  family  planning  and  birth  control;  prenatal 
care;  pediatric  care  for  children  up  to  age  of 
three,  and  physical  and  mental  health  services 
for  older  children. 

Other  recommendations: 

—Federal  funding  for  about  100  child  develop- 
ment councils  to  help  guide  families  through  the 
confusion  of  government  agencies  in  order  to 
insure  diagnostic,  treatment  and  preventive  ser- 
vices for  children. 

—.Appointment  of  a Presidential  council  of 
advisers  on  children  and  youth,  similar  in  posi- 
tion and  prestige  to  the  Council  of  Economic 
Advisers. 

—Establishment  of  state  commissions  and  local 
authorities  on  child  care. 

-Federal  financing  of  about  10  evaluation  cen- 
ters to  consider  the  working  of  the  child  develop- 
ment councils. 

—Publicly  supported  day  care  available  for  all 
children. 

—Federal  funds  for  training  child  health  and 
welfare  personnel. 

—Tax  incentives  to  induce  peojjle  to  service 
in  slum  areas. 

Dr.  Reginald  S.  Louri,  ^Vashington,  D.  C., 
psychiatrist,  is  chairman  of  the  joint  commission. 

Xixon,  in  a Feb.  19  message  to  Congress,  said: 

“So  crucial  is  the  matter  of  early  giowth  that 
we  must  make  a national  commitment  to  pro- 
viding all  American  children  an  opportunity 
for  healthful  and  stimulating  development  cov- 
ering the  first  five  years  of  life.” 

* # # 

d'he  chairman  of  the  AM.\  Committee  on 
.Alcoholism  and  Drug  Dependence  estimated 
that  five  percent  of  U.  S.  college  students  have 
tried  LSD  and  20  percent  of  high  school  and 
college-age  youths  have  experimented  with  mari- 
huana and  other  hallucinogenic  drugs. 

The  chairman.  Dr.  Flenry  Brill  of  'West  Brent- 
wood, Long  Island,  N.  Y.,  made  the  estimate  in 
testimony  before  the  Senate  Flealth  Subcom- 
mittee. 

“.And,”  he  added,  “althongh  no  accurate 
count  has  been  made,  there  are  signs  that  the 
abuse  of  heroin  and  other  so-called  ‘hard’  nar- 
cotics is  spreading  into  the  suburbs.” 


Dr.  Brill  told  the  subcommittee  that  the  na- 
tion's physicians  increasingly  “are  being  called 
upon  to  treat  patients  with  drug  problem,s,  and 
to  give  counsel  to  an.xious  and  bewildered 
parents  who  are  discovering  that  ‘it  can  happen' 
to  their  sons  and  daughters.” 

He  emphasized  the  need  for  more  research  in 
the  narcotics  field. 

* # # 

THE  MONTH  IN  WASHINGTON 

A\hishington,  D.  C.— The  American  Medical 
.Association  has  offered  to  cooperate  in  a Senate 
investigation  of  large  Medicare  and  Medicaid 
payments  to  physicians  and  other  health  prac- 
titioners. 

The  offer  followed  a Senate  speech  by  Sen. 
John  J.  ^Villiams  (R.,  Del.)  in  which  he  reported 
that  the  staff  of  the  Senate  Finance  Committee 
had  found  that  several  thousand  doctors,  dentists 
and  others  had  received  |25,000  or  more  for  their 
services  under  the  two  government  progiams  in 
1968. 

In  a second  Senate  speech,  ’iVilliams  expressed 
appreciation  for  the  AM.A  offer  to  cooperate. 

“This  is  the  type  of  cooperation  we  need,  and 
I appreciate  this  support  from  the  .American 
Medical  .Association,”  'Williams  told  the  Senate. 
“I  sincerely  hope  that  we  shall  haAC  similar 
pledges  of  support  from  representati\ es  of  the 
other  groups  affected.” 

“I  can  assure  each  of  these  groups  that  otu' 
study  will  not  result  in  a blanket  indictment 
against  any  segment  of  the  industry  involved. 
We  fully  recognize  that  the  overwhelming  per- 
centage of  those  who  are  in  any  way  connected 
or  working  with  this  program  are  trying  to  do  a 
good  job;  however,  when  instances  of  exploita- 
tion or  excessive  charges  are  discovered  they  must 
be  exposed  and  properly  dealt  with.” 

^\Tlliams,  who  has  announced  he  will  not  seek 
re-election  next  year,  is  a member  of  the  Senate 
Finance  Committee  which  is  making  an  exten- 
sive study  of  the  operation  of  Medicaid  and 
Medicare. 

W’illiams  said  that,  although  a staff  report 
would  not  be  ready  until  later  this  summer,  the 
committee’s  investigation  already  had  shown: 

“First,  in  1968  the  Medicare  program  paid 
.825,000  or  more  to  each  of  at  least  5,000  phy- 
sicians. 

Second,  thousands  of  health  practitioners— 
doctors,  dentists,  optometrists,  and  others— were 
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each  paid  .|25,()0()  or  more  under  the  wellare 

health  care  programs  in  19()8 \ surprising 

note  is  the  large  number  ol'  dentists  appettring 
on  the  lists  from  welfare  agencies.  . . 

“Data  has  also  been  gathered  and  detaileil 
tables  prepared  comparing  the  average  Medicare 
payments  for  the  most  common  surgical  pro- 
cedures for  older  people  with  the  maximum  pay- 
ments allowed  under  the  most  widely  held  Blue 
Shield  contract  in  the  same  geograjihical  ttrea.” 

“ I'he  results  are  startling.  Medicare’s  average 
payments  run  as  much  as  tw'o  to  four  times  as 
high  as  Blue  Shield  maximums.  For  examj^le, 
in  two  areas  of  the  country  Medicare’s  average 
payment  for  a cataract  operation  is  more  than 
four  times  as  much  as  the  Blue  Shield  allow- 
ance. d'liese  are  not  isolated  cases.  There  is  a 
pronounced  pattern  of  inflated  payments  by 
Medicare.” 

The  report  to  the  committee  will  include 
pinpointing  the  causes  underlying  these  extreme- 
ly generous  handouts  of  public  funds. 

“Another  unusual  situation  has  occurred  in 
Social  Security’s  pressing  carriers  to  pay  for  so- 
called  super\’isory  services  lendered  by  a teach- 
ing physician  even  though  the  actual  care  is  pro- 
vided l)y  an  intern  or  resident.  Before  Medicare 
virtually  no  insurer  paid  for  such  services.  . . .” 

“The  investigation  has  expanded  the  evalua- 
tion of  carrier  and  intermediary  jjerformance  to 
determine  whether  the  government  is  getting 
what  it  is  certainly  paying  for  and  the  extent  to 
which  intermediaries  and  carriers  are  carrying 
out  specific  functions  assigned  to  them  by  the 
Medicare  statute.” 

“Thus  far  a wide  variance  and  level  of  per- 
formance has  been  oljserved.  . . .” 

The  law  recpiires  intermediaries  and  carriers 
to  exercise  effective  controls  on  utilizatiem  of 
services.  . . . 

‘“VTt  some  carriers  and  intermediaries  appear 
virtually  to  ignore  performance  of  this  vital 
function  while  others  seem  to  be  doing  a reason- 
ably effective  job.” 

Following  Williams’  first  speech,  the  AMA 
issued  a statement  saying  that  it  shared  with  the 
Senator  a concern  over  the  rising  costs  of  Medi- 
care and  Medicaid.  The  Association  offered  to 
cooperate  with  the  Senate  Finance  Committee 
or  any  other  Congressional  committee  studying 
the  problem  of  rising  health  care  costs.  The 
AM.'\  earlier  had  made  the  same  offer  to  Flealth, 
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Fducalion  and  VV'elfare  Secretary  Robert  If. 
Finch. 

1 lie  AMA  statement  .said: 

“For  some  time  the  AMA  lias  lieen  giving  na- 
tional leadership  in  coordinating  the  efforts  of 
state  atul  county  medical  societies  in  the  estal)- 
lishment  and  effective  functioning  of  local  re- 
view aticl  utilization  committees  checking  on  the 
health  care  services  rendered  under  the  Medicare 
and  Medicaid  programs.  Close  liai.son  also  has 
been  estaldished  Ijetw'een  carriers  and  many 
medical  societies  in  reviewitig  disbursements 
under  the  government  programs.” 

“.All  itivestigations  .so  far  have  indicated  that 
an  ovei  whelming  majority  of  jdiysicians  partici- 
patitig  in  Medicare  and  Medicaid  are  charging 
reasotiable  fees.  The  charges  of  only  about  tw^o 
percent  of  the  physicians  receiving  payments 
from  the  programs  hare  been  challenged.  Of 
course,  the  AMA  favors  appropriate  action  in 
any  of  the  cases  wdiere  physicians  are  found  to 
receive  improper  payments.  Last  June,  the  .AM,\ 
Board  of  Trustees  urged  all  state  and  local  medi- 
cal societies  ‘to  act  swiftly  and  firmly  in  all  in- 
stances of  known  exploitation,  and  excessive 
charges  for  health  care  that  may  occur  in  their 
jurisdiction.’  In  1967,  the  .\M.A  said,  ‘.Any  re- 
ports of  abuses  by  jdiysicians  or  by  any  other 
health  care  program  should  be  thoroughly  and 
promptly  investigated  and  action  taken  where 
indicated.’  Several  medical  .societies  have  ex- 
pelled members  where  it  has  been  proved  that 
a physician’s  charges  w’ere  excessive  or  he  in 
some  other  way  exploited  the  program. 

“’File  .AM/V,  through  its  publications  and 
speeches  by  its  officials,  has  been  emphasizing  to 
physicians  the  responsibility  they  have  to  hold 
clown  the  health  care  costs  of  their  patients  both 
under  and  outside  government  programs.  In  an 
April  17  letter  to  Fitich,  Dr.  \\’ilbur  said  the 
AM.A  ‘is  eager  to  make  available  to  your  office 
the  composite  experience  and  judgment  of  the 
tiation’s  physicians,  who  are  the  jiriticipal  pro- 
viders of  health  care  to  all  the  people.’  ” 

“The  knowledge  and  judgment  of  the  nation’s 
physic  i;tns— as  w^ell  as  of  the  prepayment  plans, 
health  insuiance  industry,  hospitals,  the  allied 
health  professions,  the  actuaries  and  others— 
must  be  enlisted  in  your  battle  against  the  health 
care  portion  of  the  inflation  problem,”  Dr.  Wil- 
bur said. 
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The  House  passed  and  sent  to  the  Senate  a 
diree-year  $937  million  extension  of  the  Hill- 
Hni'ton  Act  under  which  the  Federal  government 
lias  helped  finance  construction  of  hospitals  and 
nursing  homes  with  425,000  beds. 

Members  approvetl  the  measure  on  a 351  to  0 
roll  call  after  turning  down  a series  of  amend- 
ments designed  to  channel  the  matching  hospital 
grants  more  into  big  cities  than  urban  areas  and 
into  modernization  rather  than  new  hospital 
construction. 

In  adtlition  to  extending  existing  aid,  the  bill 
]>rovides  new  loan  guarantees,  as  reipiested  by 
tlie  Nixon  administration,  and  interest  subsidies, 
which  the  administration  opposed. 

I he  bill  as  passed  authorizes  appropriations 
(over  three  years)  up  to  $405  million  for  hospital 
construction;  $165  million  for  modernization; 
and  $300  million  in  guaranteed  loans,  toward 
which  the  government  would  contribute  up  to 
$37  million  in  three  percent  interest  subsidies. 
In  addition,  grants  up  to  $30  million  could  be 
made  for  emergency  room  modernization. 

* * * 

The  American  Medical  Association  tirged  that 
Congress  approve  fidl  appropriations  for  medi- 
cal education  progiams. 

Dr.  C.  H.  William  Ruhe,  director  of  the 
.\MA’s  Division  of  Medical  Education,  testified 
before  a House  appropriations  subcommittee 
that  the  nation’s  urgent  need  for  more  physicians 
could  “only  be  met  effectively  by  a major  in- 
crease in  tlie  capacity  of  American  medical 
schools  to  educate  more  physicians.” 

“It  is  therefore  appropriate  to  emphasize 
again  that  full  funding  in  the  amounts  author- 
ized by  the  Health  Manpower  Act  of  1968  is 
necessary  to  permit  the  construction  of  new  and 
expanded  facilities  before  major  enrollment  in- 
creases will  be  feasible,”  Dr.  Ruhe  said. 

In  a letter  to  the  House  Puiilic  Health  and 
Welfare  Subcommittee,  the  AAIA  also  supported 
extension  of  the  Medical  Library  Assistance  Act. 
Dr.  Ernest  B.  Howard,  AMA  executive  vice- 
president,  said  that  “we  cannot  exaggerate  the 
importance  to  the  health  professions  and  the 
public  they  serve”  of  the  many  beneficial  ser- 
x’ices  supported  through  the  progiams. 

* # * 

President  Nixon  aeated  the  cabinet-level  En- 
\ironmental  Quality  Council  to  begin  a major 
attack  on  pollution  of  the  environment.  He  also 


named  a companion  15-niember  Citizens’  Ad- 
visory Committee  on  the  recommendations  of 
Lee  A.  Dtibridge,  Ph.D.,  his  chief  science 
adviser. 

The  President  said  the  council,  serving  as  an 
advisory  board  on  a jiar  with  the  National 
Security  Council  and  the  Urban  Affairs  Council, 
“will  proiide  the  focal  point  for  this  adminis- 
tration s efforts  to  protect  all  of  our  natural 
resources.” 

Dubridge  said,  “The  jiroblem  is  how  we  can 
make  maximum  use  of  our  environment  . . . 
without  despoiling  it.”  He  said  the  council 
would  move  promptly  on  the  problems  of  dis- 
posal of  waste  products— a key  factor  in  deterio- 
ration of  the  environment. 

I'he  President  will  head  the  council,  which 
also  will  include  the  Vice-President  and  the 
Secretaries  of  Agiiculture,  Commerce,  Health, 
Education  and  Welfare,  Housing  and  Urban  De- 
velopment, Interior,  and  Transportation. 

Laurence  S.  Rockefeller,  one  of  the  nation’s 
leading  conservationists  and  a key  figure  in  Lady 
Bird  Johnson’s  National  Beautification  Cam- 
paign, will  be  chairman  of  the  Citizens’  Advisory 
Committee. 

* * * 

FIRST  "ATHLETIC  INJURIES"  SYMPOSIUM  HELD 

The  first  annual  Red-White  symposium  on 
“Athletic  Injuries”  was  held  May  2,  1969,  at  the 
LTniversity  of  Arkansas  under  the  sponsorship  of 
the  sub-committee  on  School  Health  and  Physi- 
cal Eitness.  An  enthusiastic  gioup  of  physicians, 
trainers,  and  coaches  were  warmly  greeted  by 
Coach  Frank  Broyles,  who  urged  involvement  of 
the  physicians  throughout  the  state  in  the  ath- 
letic progiams  in  their  communities.  He  greatly 
supported  their  efforts  in,  not  only  appropriately 
treating  athletic  injuries,  but  in  prevention  of 
these  injuries  as  much  as  possible. 

Dr.  Coy  Kaylor  of  Fayetteville,  who  arranged 
the  program,  presided  and  introduced  Dr.  Ken- 
neth Jones  of  Little  Rock,  who  discussed  injuries 
to  the  knee;  Dr.  Hoyt  Kirkpatrick  of  Fort  Smith, 
who  discussed  injuries  to  the  shoulder;  Dr.  Tom 
Coker  of  Fayetteville  then  discussed  injuries  to 
the  ankle  and  foot. 

After  the  usual  mid-morning  coffee  break, 
trainer  Jim  Bone  of  the  LJniversity  staff,  with 
the  aid  of  an  injured  Razorback,  demonstrated 
the  use  of  the  “Universal  Gym”  in  the  rehabili- 
tation of  injtiries. 
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Dr.  Clail  kciuh'ick  of  Kayette\  ille  then  com- 
pleted the  formal  program  discussing  injuries  to 
the  head  and  neck,  as  well  as  heat  and  fluid 
maintenance. 

The  group  was  treated  to  an  exceptional 
luncheon  at  Darby  Hall,  followed  by  a “meat 
and  taters”  panel  discussion  and  cpiestion  period 
concerning  topics  discussed  in  the  morning 
session.  I'lie  symposium  then  adjourned  to  the 
e([uipment  and  training  room  just  prior  to  the 
football  game  as  the  athletes  were  preparing  for 
the  Red-AVdiite  ball  game. 

rhe  committee  is  already  planning  a similar 
meeting  next  year  in  association  ■with  the  Little 
Rock  Red-AVhite  footI)all  game.  Lhis  will  Ice 
jointly  sponsored  by  the  University  of  Arkansas 
.Athletic  Department,  .Arkansas  .Athletic  Associ- 
ation and  the  Arkansas  Medical  Society  with  the 

hope  that  it  will  become  an  annual  affair. 

* * * 

LAW  AND  MEDICINE:  ACTS  OF  1969 

GENERAL  ASSEMBLY,  A SHORT  SUMMARY 

Fifteen  laws  passed  by  the  1969  General  As- 
sembly are  of  particular  interest.  AVhile  this 
article  is  written  in  an  attempt  to  convey  basic 
changes  in  existing  laws  and/or  new  statutes  to 
the  physicians  of  the  State,  no  definitive  treat- 
ment of  the  subject-matter  is  intended.  Quite 
simply,  what  follows  below  is  meant  only  as  a 
brief  review,  and  any  individual  in  need  or 
desirous  of  further  information  is  urged  to  seek 
the  advice  and  counsel  of  an  attorney. 

Act  4,  Anatomical  Gift  Act 

.Act  4 of  1969  is  the  Lbiiform  Anatomical  Gift 
Law  and  is  an  attempt  to  “comprehensively" 
deal  with  the  legal  problems  encountered  when 
using  the  human  body  or  its  parts  for  medical 
purposes.  The  summary  offered  here  consists  of 
asking  five  major  cpiestions  raised  when  an  ana- 
tomical gift  is  contemplated,  followed  by  the 
“quick”  or  “in  general”  answer  to  each  as  con- 
tained in  .Act  4.  Two  other  items  of  importance 
are  then  to  be  noted. 

1.  Question:  WTo  may  make  an  anatomical 
gift? 

.Answer:  Any  individual  of  sound  mind  and 
18  years  old  or  more.  In  the  absence  of  contrary 
indications  by  the  decedent,  at  the  time  of  death 
the  spouse,  adult  son  or  daughter,  or  either 
parent  in  that  order  of  priority  may  make  the 
gift.  Further  classifications  of  priority  are  set 
out  in  the  Act.  (See  Section  2 of  Act  4.) 
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2.  Ouestion:  To  whom  can  an  anatomical 

•V 

gift  be  made? 

.Answer:  .\ny  hospital,  surgeon,  [thysician, 
accredited  medical  or  dental  school,  college  or 
university,  “bank  or  storage  facility,”  or  a speti- 
fied  individual  for  therapy  or  transplantation 
neeiled  Ijy  him.  .Any  recipient  must  have  as  his 
purj)ose(s)  medical  or  dental  education,  research, 
therapy,  transplantation,  or  scientific  advance- 
ment. (See  Section  3 of  .Act  4.) 

3.  Question:  How  may  a gift  be  revoked? 

.Answer:  Execution  and  delivery  of  a signed 

statement  by  the  donor  to  the  donee;  oral  state- 
ment Ijy  the  donor  in  the  presence  of  two  per- 
sons and  communicated  to  the  donee.  (See  Sec- 
tion 6 of  Act  4.) 

4.  Question:  AVdrat  effect  does  the  donor’s 
gift  ha\e  tipon  the  rights  of  sur\iving  relatives? 

Answer:  Fhe  terms  of  the  gift  give  its  re- 
cipient rights  paramount  to  all  others,  subject 
to  the  laws  of  Arkansas  concerning  autopsies. 
(See  Sections  2 (e)  and  7 (d)  of  Act  4.) 

5.  Question:  AVhat  effect  does  the  donor’s 
gift  have  upon  the  civil  and  criminal  liability  of 
the  medical  officer  involved  in  the  removal  of 
any  parts? 

.\nswer:  One  who  acts  in  good  faith  in  accord 
with  this  .Act  is  not  liable  for  damages  or  subject 
to  criminal  prosecution.  (See  Section  7 (c)  of 
Act  4.) 

Attention  is  called  to  the  fact  that  an  ana- 
tomical gift  can  be  made  other  than  by  a will, 
such  as  a signed  statement  witnessed  by  two  per- 
sons, or  by  the  telegraphic,  recorded  telephonic, 
or  other  recorded  message  of  one  cpialified  to 
“donate.” 

Finally,  particular  note  should  be  taken  of  the 
.Act's  express  prohibition  of  the  attending  phy- 
sician at  the  donor’s  death  or  the  physician  cer- 
tifying the  death  participating  in  the  procedures 
for  removing  or  transplanting  a part.  Effective 
date,  January  23,  1969. 

Act  8,  Repeal  of  Blood  Labeling  Act 

.Act  8 of  1969  is  a repeal  of  .-Act  482  of  1959 
(Arkansas  Stats.  (1947)  Sections  82-1601  and 
82-1605).  It  no  longer  is  necessary  to  label  blood 
used  in  transfusions  according  to  the  race  of  the 
donor.  Effective  date,  January  28,  1969. 

Act  13,  Motor  Vehicle  Inspection  Act 

Act  13  of  1969  amends  the  original  act,  see 
.Arkansas  Stats.  (1947)  Section  75-2103  (3),  to 
allow  10,  instead  of  5,  days  in  which  to  repair  or 
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correct  anything  found  out  of  order  tipon  offi- 
cial inspection.  Upon  discovery  of  any  disorder, 
no  additional  cost  is  to  Ire  assessed  in  obtaining 
the  official  certificate  of  inspection  if  the  adjnst- 
inent  is  made  and  returned  to  the  same  inspec- 
tion site  within  ten  days  of  the  initial  inspection. 
Effective  date,  January  30,  1969. 

Act  17,  Implied  Consent 

.\ct  17  of  1969  amends  Arkansas  Stats.  (1947) 
■Section  75-1031.1.  I'he  Act  sets  up  certain  pre- 
sumptions as  matters  of  law  in  any  criminal 
prosectition  of  a person  charged  with  driving  a 
vehicle  while  under  the  influence  of  intoxicating 
licpior.  rhey  are; 

1.  0.05  percent  or  less  by  weight  of  alcohol  in 
blood,  tirine,  breath,  or  other  bodily  substance— 
not  under  influence. 

2.  0.05  percent  btit  less  thair  0.10  percent— no 
presumption  either  way. 

3.  0.10  percent  or  more— defendant  presumed 
tinder  the  influence. 

rite  method  of  chemical  analysis  used  to  tleter- 
mine  the  percentages  mentioned  above  must, 
under  Act  17,  be  approved  by  the  Arkansas  State 
Board  of  Health.  Effective  date,  January  30, 
1969. 

Act  34,  Sale  or  Use  of  Certain  Compounds 
Prohibited 

Act  34  of  1969  is  tlirected  at  the  dangers  in- 
volved in  “glue  sniffing”  ami  related  practices. 
It  makes  the  seller  and/or  user  of  the  prohibited 
compounds  subject  to  being  charged  with  a mis- 
demeanor which,  upon  conviction,  can  mean  a 
fine  of  -SI 00  to  $200  or  imprisonment  for  thirty 
days  to  six  months  or  both.  The  seller  is  subject 
to  the  regulations  of  this  law  upon  a showing 
that  he  had  reason  to  believe  the  buyer  intended 
to  tise  the  products  for  uidawftil  purposes. 

.Section  2 of  Act  34  specifically  exempts  any 
person  acting  upon  the  direction  or  prescription 
of  any  licensed  jthysician  or  dentist  authorized  to 
so  direct  or  prescribe. 

Prohibited  compounds  arc  any  containing: 
(1)  toluol,  (2)  hexane,  (3)  trichloroethylene, 
(4)  acetone,  (5)  toluene,  (6)  ethyl  acetate, 
(7)  methyl  ethyl  ketone,  (8)  trichoroathane, 
(9)  iso|rropanol,  (10)  methyl  isobutyl  ketone, 
methyl  cellosolve  acetate,  (11)  cyclohexanone. 
Effective  date,  February  6,  1969. 

Act  61,  Abortion  Law 

.-Vet  61  of  1969  provides  for  the  performance 
of  legal  abortion  where  certain  conditions  are 


met.  First,  the  pregnant  woman,  or  her  proper 
representative,  mtist  give  written  consent,  and 
she  must  have  resided  in  the  State  no  less  than 
four  months  immediately  preceding  the  opera- 
tion. 4 he  physician  must  reasonably  establish  at 
least  one  of  three  conditions  as  justification  for 
the  operation.  They  are;  (1)  that  continuancy  of 
the  pregnancy  would  threaten  the  life  or  health 
of  the  w’oman;  (2)  that  substantial  risk  exists  of 
the  chi  hi  being  born  with  grave  physical  or 
mental  defect:  or  (3)  that  the  pregnancy  resulted 
from  rape  or  incest  which  was  reported  to  the 
prosecuting  attorney  within  seven  days  of  the 
alleged  act.  The  operation  must  be  clone  only 
in  a properly  licensed  hospital  after  first  filing 
with  the  hospital  a written  certification  of  the 
circumstances  believed  to  justify  the  operation. 
I he  certificate  must  be  signed  by  the  doctor  who 
is  to  perform  the  abortion  and  two  other  phy- 
sicians not  engaged  jointly  in  private  practice. 
Effective  date,  February  17,  1969. 

Act  87,  Hospital  Utilization  Committees 

Act  87  of  1969  makes  physicians  and  others 
serving  on  hospital  utilization  review  committees 
immune  from  liability  for  their  good  faith  deci- 
sions relating  to  Medicare  patients.  Effective 
date,  February  21,  1969. 

Act  198,  Medical  Information  and 
Utilization  Committees 

Act  198  of  1969  broadens  the  immunity  grant 
of  Act  87  in  that  it  protects  members  of  hospital 
utilization  review  committees  from  liability  with 
re.spect  to  tlecisions  made  in  good  faith  for  the 
purpose  of  determining  optimum  use  of  hospital 
sert'ices  vis-a-vis  any  patient. 

4 he  Act  also  grants  proper  authorities  potver 
lo  provide  medical  data  (except  original  patient 
recortls)  to  any  valid  medical  research  effort 
aimetl  at  reducing  morbidity  or  mortality  with- 
out lialhlity.  Effective  date,  March  7,  1969. 

Act  100,  Treatment  of  Minors  for  VD 

Act  1((()  of  1969  makes  a minor’s  consent  to 
treatment  Itinding  upon  him  when  he  gives  such, 
belieting  himself  afflicted  with  a venereal  dis- 
ease. 4he  physician  may,  but  is  not  obligated 
legally  to,  inform  the  minor’s  parents  or  guar- 
tlian.  If  the  jdtysician  elects  to  inform  the 
parents  or  guardian,  he  may  do  so  without  the 
consent  and  over  the  express  objection  of  his 
minor  patient.  4 his  law  is  now  in  effect. 

Act  106,  Drunken  Driver:  Chemical  Tests 

.Vet  106  of  1969  provides  that  a ]terson  who 
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operates  a motor  \eliiele  in  tliis  State  who  is 
alleged  to  he  so  doing  while  nndei  the  inilneiKe 
of  licinor  is  deemed  to  ha\e  given  consent  to  a 
chemical  amdysis  ol  his  blood,  breath,  or  mine. 
11  such  a person  reliises  to  snbmit  to  tlie  test,  his 
license  can  be  revoked  lor  six  months.  Kllective 
date,  February  25,  1961). 

Act  168,  Inhalation  Therapy  Board 
.\ct  168  ol  1969  delines  and  regnlates  inhala- 
tion therapy.  Fhe  Act  is  administered  by  the 
.\rkansas  State  Medical  Board  with  the  advice 
and  assistance  of  the  Inhalation  Therapy  Ex- 
aming  Ciommittee  which  is  created  by  this  law'. 
I'he  committee  must  include  one  board  certified 
.Anesthesiologist  and  one  Fellow  of  American 
(lollege  of  Clhest  Physicians.  They  are  appointed 
by  the  Governor  upon  the  recommendation  of 
the  State  Medical  Board.  The  three  other  mem- 
bers are  to  be  therapists  licensed  under  this  Act 
and  are  also  ajrjxtinted  by  the  Governor. 

Act  173,  Drug  Registration 
.A.ct  17.H  of  1969  is  an  effort  to  tighten  control 
of  the  traffic  in  stimulant  and  depressant  drug 
sales.  This  law'  recjuires  “wholesalers”  of  such 
drugs  to  register  wdth  and  obtain  a permit  from 
the  State  Board  of  Pharmacy.  “Wholesaler" 
means  anyone  or  any  firm  who  sells  in  the  State 
or  ships  into  the  State  for  sale  stimulant  or  de- 
pressant drugs.  The  offering  for  sale  through 
adverti-sement  is  also  made  unlaw'ful  unle.ss  the 
proper  permit  has  been  issued.  Fdfective  date, 
March  5,  1969. 

Act  197,  Hearing  Aid  Dispensers  Board 

.\ct  197  of  1969  w'as  enacted  because  the  Gen- 
eral As,send)ly  found  that  members  of  the  public 
w'ere  being  injured  as  a residt  of  the  fitting  and 
dispensing  of  hearing  aids  by  unskilled  persons 
holding  themselves  out  as  experts.  Fhis  .Act 
creates  the  Board  of  Hearing  Aid  Dispensers  and 
an  advisory  council  and  citarges  the  Board  wdth 
the  responsibility  for  the  examination  and  licen- 
sure of  applicants  and  general  regulation  of  the 
fitting  and  dispensing  of  hearing  aids.  Violation 
of  this  law'  can  result  in  both  a line  and  imprison- 
ment. Effective  tlate,  March  7,  1969. 

Act  225,  Standards  for  Impact  Lens 
.\ct  225  of  1969  compels  the  seller  of  all  eye 
glasses  sold  in  the  .State  to  furnish  the  inirchaser 
at  the  time  of  sale  or  delivery  some  kind  of  label 
indicating  the  lens  as  impact  resistant  or  as  non- 
resistant. 

To  be  resistant,  glass  lens  must  be  able  to 
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widistaud  tlie  impact  ol  a five-eiglilhs  inch  steel 
l)all  dropped  from  a lieight  ol  Idly  inches.  Plastic 
malerials  must  be  no  more  llammalile  than  the 
characlerislics  exhibited  l)y  cellulose  acetate  or 
acetate  butyrate.  Effectice  date.  Match  10,  1969. 
Act  305,  Comprehensive  Health  Planning  Agency 

.Act  505  of  I9()9  creates  the  agency  mentioned 
in  its  title  and  makes  it  the  oflicial  instrument 
lot  state  health  [tlanning  functions.  I his  agency, 
composed  of  a director  and  a thirty-six  man  ad- 
visory council  ajtpointed  by  the  Governor,  is 
the  recipient  and  administrator  of  all  federal 
funds  made  available  under  the  provisions  of 
Pidtlic  l.aw  89-799  of  the  89th  Gongre.ss. 

/'A 

B I T U A R Y 

Dr.  Joy  Kenneth  Donaldson 

Dr.  Joy  Kenneth  Donaldson  of  Little  Rock 
died  June  II,  1969.  He  w'as  born  in  1906  in 
Green  F'orest. 

Dr.  Donaldson  gTaduated  from  the  Tulane 
University  .School  of  Medicine  at  New'  Orleans 
in  1928,  interned  at  the  San  Francisco  General 
Flospital  and  was  resident  in  surgery  at  Clifton 
Springs  Sanatorium  and  Clinic  at  New  York.  In 
19.56  he  came  to  l.ittle  Rock  to  establish  private 
practice  and  to  join  the  Ihiiversity  of  .Arkansas 
School  of  Medicine's  faculty  as  an  as.sociate  pro- 
fessor of  surgery.  In  service  of  the  United  States 
.Army  elut  ing  Wot  Id  A\’ar  11,  Dr.  Donaldson  rose 
to  the  ratik  of  lieutenant  colonel  and  received 
tw'o  Bron/e  Stars.  In  1958,  he  established  the 
Donaldson  Glinic  and  Hospital  at  Little  Rock 
and  retained  his  association  with  the  Scliool  of 
Medicine  as  honorary  associtite  professor  of  sur- 
gery until  the  time  of  his  death.  Dr.  Donaldson 
W'as  the  author  of  a number  of  articles  in  na- 
tional surgical  journals  and  two  editions  of  the 
textbook.  Surgical  Disoiclers  of  the  Ghest. 

Dr.  Donaldson  w'as  certified  by  the  .American 
Board  of  Surgery,  a lifetime  member  iu  the 
.American  Gollege  of  Surgeons  and  a member 
of  the  Pulaski  Gounty  and  .Arkansas  Medical 
Societies  and  the  .American  Medical  .As.sociation. 

Survivors  are  his  w'ife;  a daughter,  Mrs.  Wil- 
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liain  B.  Lines  of  El  Dorado;  a brother,  Paul  B. 
Donaldson  of  Green  Forest;  and  three  giand- 
children. 

# # # 

Dr.  Samuel  Paul  McConnell 

Dr.  Samuel  Paul  McConnell  of  Booneville 
died  June  20,  1969.  He  'ivas  horn  in  1882  and 
had  practiced  medicine  in  Booneville  for  the 
past  63  years. 

Dr.  McConnell  attended  both  Hendrix  Col- 
lege and  the  University  of  Arkansas  prior  to 
graduation  from  St.  Louis  Ehiiversity  School  of 
Medicine  in  1906. 

Dr.  McConnell  was  a member  of  the  Logan 
and  Sebastian  County  Medical  Societies,  the  Ar- 
kansas Medical  Society  and  the  American  Medi- 
cal Association. 

Survivors  include  his  wife,  Ann,  and  a son. 
Air  Force  Chief  of  Staff,  General  John  Paul 
McConnell. 


Dr.  Owen  Hobson  Clopton,  Sr. 

Dr.  Owen  Hobson  Clopton,  Sr.,  of  Rector  died 
June  3,  1969.  He  was  born  in  February,  1886, 
near  Penny,  Kentucky. 

Dr.  Clopton  graduated  from  Vanderbilt  Flni- 
versity  School  of  Medicine  in  1913  and  had  been 
a physician  for  56  years,  serving  the  Rector  com- 
munity since  1934.  In  1963  the  citizens  of  that 
community  honored  him  by  declaring  the  week 
of  June  8-13  “Dr.  Clopton,  Sr.,  "VVAek.’’ 

Dr.  Clopton  was  a member  and  past  president 
of  the  Greene-Clay  County  Medical  Society  and 
also  a member  of  the  Arkansas  Medical  Society, 
the  Southern  Medical  Society  and  the  American 
Medical  Association. 

Surviving  him  are  his  wife;  one  son.  Dr.  Owen 
H.  Clopton,  Jr.,  of  Jonesboro. 


PERSONAL  AND  NEWS  ITEMS 


Doctor  Promoted 

Dr.  Nicholas  W.  Riegler,  Jr.,  of  Little  Rock 
has  been  promoted  to  brigadier  general  in  the 
Ihiited  States  Army  Reserve. 

Doctor  Associates 

Drs.  A.  R.  Brown  and  H.  C.  Palmer,  Jr.,  of 
the  Medical  Arts  Center  in  Searcy  have  an- 
nounced that  Dr.  David  M.  Johnson  will  be 
associated  with  them.  His  practice  will  be  limited 
to  internal  medicine. 

Doctors  Elected 

I he  Arkansas  Chapter  of  the  American  Col- 
lege of  Surgeons  recently  elected  Dr.  William  G. 
Cooper  of  Little  Rock  as  president-elect;  Dr. 
Porter  Rodgers,  Jr.,  of  Searcy  was  secretary- 
treasurer,  and  Dr.  James  Stuckey  of  Little  Rock 
as  governor  at  their  meeting  of  June  20-22  on 
Eden  Isle. 


Dr.  Evans  Made  Director 

Dr.  C.  L.  Evans  of  Morrilton  has  been  elected 
as  member  of  the  Board  of  Directors  of  the 
Arkansas  Heart  Association. 

Doctor  Locates 

Dr.  Raymond  E.  Buirge  has  recently  begun 
jjractice  in  Mountain  Home.  He  is  a graduate 
of  the  Duke  University  School  of  Medicine,  Dur- 
ham, North  Carolina. 

Dr.  Thomas  Presides 

Dr.  H.  W.  Thomas  of  Dermott,  president  of 
the  Arkansas  Caduceus  Club,  presided  at  the 
first  alumni  weekend  held  in  the  Jeff  Banks  Stu- 
dent Union  at  the  University  of  Arkansas  Medi- 
cal Center  in  Little  Rock,  June  6-8. 
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[.  P.  Price,  M.D. 


Dr.  J.  P.  Price  was  elected  First  Vice  President 
of  the  Arkansas  Medical  Society  at  the  organiza- 
tion’s recent  annual  convention. 

Dr.  Price  was  l^orn  in  Cornerville,  .Vrkansas, 
in  1907  and  began  his  formal  education  at  Ar- 
kansas A.  and  M.  College  at  Monticello.  After 
attending  the  University  of  Tennessee,  he  grad- 
uated from  the  University  of  Arkansas  School  of 
Medicine  in  1933  ami  also  interned  in  Little 
Rock  at  the  University  Hospital.  Since  1934,  Dr. 
Price  has  been  a resident  of  Monticello  where 
he  has  been  engaged  in  the  general  practice  ot 
medicine  ami  surgery. 

I'o  this  new  position.  Dr.  Price  brings  a long 
record  of  experience  and  ser\ice  in  both  pro- 
fessional and  civic  affairs.  In  the  past,  he  has 
served  the  Arkansas  Medical  Society  as  its  Vice 
President  and  also  its  Speaker  of  the  House  of 
Delegates.  From  1947  to  1959,  Dr.  Price  was  on 
the  State  Board  of  Health  and,  since  1950,  has 
held  the  title  of  Senior  Fellow  of  the  Southwest 
Surgical  Congress.  In  addition,  he  served  as  both 
V'ice  President  and  President  of  the  Mid-South 
Postgraduate  Medical  As,send)ly.  Currently  he  is 
Chairman  of  tlie  Board  of  Frustees  of  Arkansas 
A.  and  M.  College,  Monticello. 

Dr.  Price  is  married  to  the  former  Anna  Cor- 
rine  Beasley  and  they  are  the  parents  of  one 
daughter,  Mrs.  Ann  Clark  of  Pine  Bluff. 

Dr.  and  Mrs.  Price  are  members  of  the  First 
Presbyterian  Church  of  Monticello  where  he  is 
an  Elder  and  former  Chairman  of  the  Board  of 
Deac  ons. 


1)R.  Dw  k.hi  \V.  Gra^'.  M.n. 


Dr.  Dwight  W.  Gray  was  elected  to  a two-year 
term  as  councilor  from  the  Third  Councilor  Dis- 
trict at  the  19(39  convention  of  the  .Vrkansas 
Medical  Society.  His  district  includes  Arkansas, 
Cross,  Lee,  Lonoke,  Monroe,  Prairie,  St.  F'rancis, 
and  Woodruff  counties.  Dr.  L.  J.  P.  Bell  ot 
Helena  is  his  fellow  councilor  from  those 
counties. 

Born  and  reared  in  Faulkner  County,  Dr.  Gray 
served  three  years  with  the  United  States  Navy 
during  World  War  II.  Upon  completion  of  his 
tour  of  duty,  he  entered  the  University  of  Ar- 
kansas and  by  1949  had  completed  both  the  B.S. 
and  M.A.  degrees,  with  his  graduate  work  done 
in  Zoology.  Graduating  from  the  Ihiiversity  of 
.Vrkansas  School  of  Medicine,  class  of  1953,  Dr. 
Cbay  interned  at  St.  Vincent  Infirmary  and  then 
completed  a residency  at  the  E.  A.  Conway 
Memorial  Hospital  in  Monroe,  I.ouisiana. 

In  1955,  Dr.  Gray  settled  in  Marianna  and  has 
continued  in  general  practice  there  until  the 
present.  He  has  been  president  of  the  Lee 
Comity  Medical  Society  and  also  its  representa- 
tive to  the  House  of  Delegates.  In  choosing  a 
place  to  locate.  Dr.  Ciray  stated.  “The  wonderful 
people  and  good  fishing  were  definitely  not  the 
least  factors  in  my  decision  to  lice  and  work  in 
the  Fhird  District  area." 

Dr.  Gray  and  his  wife.  Alpha,  are  members  ot 
the  Christian  Church  in  Marianna.  He  is  also  a 
member  of  the  local  Masonic  Lodge. 
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1)r.  James  C.  Heihel 


Dr.  James  C.  Bethel  of  Benton  was  elected  to 
the  jjosition  of  cotincilor  at  the  Annual  Session 
in  Hot  Springs.  Dr.  Bethel  represents  the 
seventh  district,  the  counties  of  which  are  Clark, 
Crarland,  Grant,  Hot  S]>ring',  Montgomery,  and 
Saline. 

He  attended  public  schools  in  Fayetteville. 
During  World  Whar  II,  he  served  with  the  United 
States  Navy  (1945-47).  In  1951,  he  received  a 
B.S.  degree  from  the  Ihiiversity  of  Arkansas.  Dr. 
Bethel  was  graduated  from  the  ITniversity  of 
.Arkamsas  School  of  Medicine  in  1954.  He  in- 
terned at  the  ITniversity  Hospital. 

llpon  completion  of  his  internshij}.  Dr.  Bethel 
established  a general  i>ractice  at  Piggott.  The 
next  year,  he  relocated  in  Bauxite  and  practiced 
there  until  1961.  He  then  sjient  two  years  with 
the  R.  J.  Reynolds  Tobacco  Company  in  Win- 
ston-Salem, North  Carolina. 

Dr.  Bethel  rettirned  to  Arkansas  in  1963  to 
jtractice  at  Benton. 

AVith  the  exception  of  the  two  years  in  North 
Carolina,  Dr.  Bethel  has  been,  since  1956, 
secretary-treasurer  ol  the  Saline  County  Medical 
Society.  He  also  served  as  his  society’s  delegate 


to  the  Arkansas  Medical  Society  House  of  Dele- 
gates for  the  same  period  of  time. 

Dr.  Bethel  was  president  of  the  Saline  County 
Medical  Society  and  is  chief-of-staff  of  the  Saline 
Memorial  Hospital  in  1968-69. 

In  195/,  Dr.  Bethel  married  the  former 
Pauline  Reed  of  Bauxite.  They  have  four  chil- 
dren-Reed,  10;  Claudette,  9;  John,  5;  and 
Justin,  3.  I he  Bethels  are  members  of  the  First 
Presbyterian  Church  of  Benton. 

* * # 

Dr.  Taylor  Honored 

Dr.  James  S.  Taylor  became  Professor  Emeri- 
ttis  of  the  ITniversity  of  Arkansas  School  of  Medi- 
cine on  Jidy  1,  only  the  third  teacher  to  receive 
the  title  since  the  school’s  founding  in  1879.  At 
a stirprise  dinner  party  in  late  May,  given  by 
former  students  and  fellow  faculty,  Dr.  Taylor 
receited  an  electric  typewriter  and  learned  that 
a department  library  on  cardiology  will  be  estab- 
lished in  his  name.  Dr.  Taylor  is  the  author  of 
Electrocardiogram  of  the  Month”  interpreta- 
tions for  this  journal. 

Dr.  Deneke  Is  Speaker 

Dr.  Milton  D.  Deneke,  Crittenden  County 
health  officer,  disctissed  heart  disease  at  the 
Jtme  3 meeting  of  the  West  Memphis  Lions 
Club. 

Dr.  Massey  Reports  to  Kiwanis 

Dr.  L.  D.  Massey  reviewed  for  his  fellow 
Osceola  Kiwanians  at  their  June  5 meeting  the 
serious  doctor  shortage  in  the  country  and  re- 
ported tipon  the  work  and  progress  of  the  Future 
Physicians  Club  of  Osceola  High  School  in  at- 
tracting young  people  of  the  locale  in  medical 
careers. 

Dr.  Briggs  Honored 

Dr.  Barney  P.  Briggs  of  Little  Rock  recently 
was  presented  the  Physicians  Courtesy  Award  by 
the  Pulaski  County  Pharmacists  Association  for 
his  courtesy,  cooperation  and  active  role  in  the 
interprofessional  relations  of  pharmacy  and 
medicine. 
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TO  THE  EDITOR 

To  the  members  of  the  Arkansas  Medical  Society: 

The  family  of  Dr.  Samuel  Path  McCionnell 
wishes  to  express  deep  gratitude  for  the  honors 
bestowed  upon  the  doctor  by  the  Arkansas  Medi- 
cal Society  during  his  lifetime  and  for  the 
memorial  contribution  to  the  Use  F.  Oates  Stu- 
dent Loan  Fund  to  assist  medical  students  in 
obtaining  their  professional  education. 

Anne  McConnell 


The  Pulaski  County  Medical  Society  recently 
added  DR.  GLENN  V.  DALRYMPLE  as  a mem- 
ber. Born  in  Little  Rock,  Dr.  Dalrymple  ob- 
tained his  B.A.  degree  at  North  "Fexas  State 
University  in  1954.  ITpon  graduation  from  the 
Ihiiversity  of  Arkansas  School  of  Medicine  in 
1958,  he  interned  at  the  Medical  Center  and 
then  completed  his  residency  in  Radiology  at 
the  FIniversity  of  Colorado  Medical  Center  in 
Denver. 


Dr.  Dalrymple  is  an  Associate  Professor  of 
Radiology,  Biometry,  Physiology,  and  Biojdiysics 
at  the  University  of  Arkansas  School  of  Medicine 
in  Little  Rock.  He  holds  memberships  in  the 
.Vmerican  College  of  Radiology,  Biophysical 
Society,  Sigma  Xi,  and  the  Society  of  Nuclear 
.Medicine. 


I he  ,\shley  County  Medical  Society  an- 
nounced the  addition  to  its  membership  the 
name  of  DR.  GER.VLD  4VAYNE  JOHNSON 
of  Crossett.  After  receiving  his  ]>re-medical 
education  from  Louisiana  Tech  in  Ruston, 
Louisiana,  Dr.  Johnson  became  a graduate  of 
the  FIniversity  of  Arkansas  School  of  Medicine 
in  1966.  He  interned  at  the  Arkansas  Baptist 
Medical  Center  in  Little  Rock. 

Dr.  Johnson  currently  is  doing  a residency  in 
plastic  surgery  at  Baylor  Medical  Center,  Hous- 
ton, Texas. 

* * # 

'1  he  .Sebastian  County  Medical  .Society  has 
admitted  to  its  membership,  DR.  DONAI,D 
SELDON  CH.YMBERS.  A native  of  Little  Rock, 
Dr.  Chambers  graduated  from  the  FIniversity  of 
Arkansas,  B.A.,  1957,  and  from  the  School  of 
Medicine  in  Little  Rock  in  1961.  After  internins: 
at  Flower  Hcjspital,  I’oledo,  Ohio,  he  did  resi- 
dency work  at  'Washington  Fhtiversity  School  of 
Medicine,  St.  Louis.  Since  November,  1968,  Dr. 
Chambers  has  been  in  the  practice  of  Psychiatry 
at  1120  Lexington  Avenue,  Fort  .Smith. 

# # # 

I he  Sebastian  County  Medical  Society  also 
lists  as  another  new  mendrer,  DR.  O'FHEL  LEO 
DAVENPORT.  Dr.  Davenport  was  born  in 
Weeks,  Arkansas.  He  receiced  his  jtre-medical 
education  from  the  Ihiiversity  of  Arkansas  and 
became  a grachiate  of  the  Fhiiversity  of  Arkan- 
sas School  of  Medicine  in  1962.  I'he  Fhiiversity 
of  Arkansas  Fhiiversity  Hospital  was  his  place 
of  internship,  while  residencies  in  Pathology 
were  accomplished  at  the  former  and,  sulise- 
cpiently,  at  the  Anderson  Tumor  Hosjiital  in 
Houston,  Texas. 

A member  of  the  American  Society  of  Clinical 
Pathologists,  Dr.  Davenport  practices  Anatomic 
and  Clinical  Pathologc'  at  922  Lexington  .Yvenue, 
Fort  Smith. 


BOOK  REVIEWS 

THE  EJ  OLVTION  OF  PREVENTIVE  MEDICINE  IN 
THE  I'NITED  STATES  ARMY,  1607-1939,  by  Sttin- 
hope  lUiyne-Jones,  M.  I).,  Editor  in  Chief;  Col.  Robert 
.S’,  .itiderson,  MC,  I'S.d,  illustrated,  pp.  253,  published 
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Book  Reviews 


by  Office  of  the  Surgeon  General  Department  of  the 
Army,  Washington,  D.  C.,  1968. 

This  short  book  is  an  excellent  review  of  preventive 
nietlicine  in  the  United  States  Army.  It  is  well  written 
and  is  of  considerable  historic  interest.  It  is  recommended 
as  pleasant,  informatite  reading  to  the  medical  profession. 

MEDICAl.  SUPPLY  IN  WORLD  WAR  II,  prepared  and 
published  under  the  direction  of  Lieutenant  General 
Leonard  D.  Heaton,  Editor  in  Chief;  Colonel  Robert  S. 
Anderson,  MC,  USA,  Editor  for  Medical  Supply;  Charles 
M.  Willse,  Ph.D.,  Litt.  D.,  illustrated,  pp.  662,  published 
by  Office  of  the  Surgeon  General,  Department  of  the 
.■irmy,  Washington,  D.  C.,  1968. 

This  volume  from  the  medical  department  of  the 
United  States  Army  is  of  interest  to  suppliers  of  medical 
items.  This  information  is  related  largely  to  military 
movements  and  there  is  very  little  of  interest  to  civilian 
inaTiufacturers  or  workers  in  tliis  area. 

I he  book  is  well  written  and  well  ilhistratcd.  It  is 
recommended  to  people  who  are  interested  in  military 
supply  motements  but  not  for  ordinary  lay  consumption. 


Indications  and  Results  of  Noble's 
Plication  in  Children 

G.  Branclesky  and  H.  Haiti  (Chirurgische  Abtei- 
lung  ties  Landes  Kinderkrankenhauses,  Linz, 
Austria) 

Deutscli  Med  Wschr  93:2471-2474  (Dec  20) 

1968 

Xoble’s  plication  was  performed  in  31  chil- 
dren. Fixation  of  the  last  ileal  loop  to  cecum 
and  ascending  colon  and  the  use  of  nonabsorb- 
able suture  material  were  of  particular  impor- 
tance. Total  small  intestinal  plication  was  pre- 
ferred to  partial  except  in  certain  cases  such  as 
infants  in  poor  general  condition.  The  main 
indication  for  operation  in  children  and  adults 
is  ileus  due  to  adhesions.  However,  chronic  in- 
vagination and  certain  cases  of  congenital  rota- 
tional malformation  with  extensive  membrane 
formation  also  are  indications.  Where  the  op- 
eration was  technically  satisfactory  no  compli- 
cations were  observed;  there  was  no  ileus  recur- 
rence. Re-examination  one  to  12  years  after 
operation  showed  that  the  children  had  devel- 
oped normally  and  were  without  symptoms. 


A Limited  Form  of  Wegener's  Granulomatosis 

J.  Bernier  (Hopital  Saint-Luc  de  Montreal,  Mon- 
treal), R.  Charbonnear,  and  F.  Sestier 
Un  Med  Catiada  98:44-54  (Jan)  1969 
A limited  form  of  AVTgener’s  granulomatosis 
occurred  in  a 28-year-old  white  man  who  had  a 
recurrent  left  pleural  effusion  with  left  basal 
pulmonary  consolidation.  Positive  serological 
tests  seemed  to  indicate  histoplasmosis.  Failure 
to  improve  with  antifungic  drugs  led  to  further 
investigation  and  thoracotomy,  and  the  diagnosis 
of  W^egener’s  granulomatosis  was  histologically 
established.  After  a five-month  period  on  ste- 
roids, somewhat  significant  radiological  improve- 
ment was  noted.  One  month  after  withdrawal  of 
steroids  and  13  months  after  the  onset  of  symp- 
toms the  patient  is  well.  Clinical,  radiological, 
pathological,  and  therapeutic  features  of  this 
case  are  compared  with  those  of  a similar  report 
on  16  cases  of  limited  forms  of  'W'egener’s  granu- 
lomatosis collected  previously  by  Carrington  and 
Liebow. 


A New  Canaliculus  Irrigating  Tip 

C.  B.  'Fulevech  (635  Belle  I'erre  Rd,  Port  Jeffer- 
son, NY) 

Arch  Ophthal  81:369  (March)  1969 
A bevelled  cannula,  the  tip  of  which  extends 
apjjroximately  3 mm  beyond  the  tapered  shoul- 
der, permits  the  instrument  to  fit  snugly  into  the 
punctum,  thtis  preventing  reflux.  The  irrigating 
solution  can  be  injected  through  the  system 
under  pressure  while  the  opposing  punctum  is 
occluded  witli  the  punctum  dilator. 

Vasopressin  in  Prevention  of  Lumbar 
Puncture  Headache 

H.  A/iz,  }.  Pearce,  and  E.  Miller  (Hull  Royal  In- 
lirmary,  Leeds,  England) 

Brit  Med  / 4:677-683  (Dec  14)  1968 
Double-blind  controlled  trial  of  aqueous  vaso- 
pressin in  the  prophylaxis  of  lumbar  puncture 
(LP)  reactions  was  performed  in  50  patients.  The 
incidence  of  reactions  was  unaffected  by  vaso- 
pressin, but  severe  reactions  appeared  less  fre- 
cpiently  in  the  treatment  group.  Moderately 
severe  side  effects  occurred  in  26%  of  those  re- 
ceiving va,sopressin.  The  residts  do  not  justify 
the  routine  use  of  vasopressin  in  the  prevention 
of  LP  reactions;  however,  vasopressin  may  be  of 
value  in  the  treatment  of  severe  reactions  to  LP, 
but  this  po.ssibility  requires  further  investigation. 
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Cream  Cordran  contains  flurandrenolone,  0.05  percent, 
stearic  acid,  cetyl  alcohol,  mineral  oil,  polyoxyl  40  stearate, 
ethylparaben,  glycerin,  and  purified  water. 


Additional  information  available  upon  request. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206. 


Tepanil  Ten-tab 

(diethylpropion  hydrochloride) 


THE  NATIONAL  DRUG  COMfVVNY 

DIVISION  OF  RICHARDSON-MERRELL  INC, 

PHILADELPHIA,  PENNSYLVANIA  19144  T-9I8A  U.S.  PATENT  NO.  3,001,910  5/69 


TEPANIL — the  right  start  in  support  of  the 
weight-control  program  you  recommend.  It 
reduces  the  appetite.  Doesn’t  kill  it.  Weight 
loss  is  significant — gradual — yet  there  is  a 
relatively  low  incidence  of  CN$  stimula- 
tion. Because  TEPANIL  works  on  the 


appetite,  not  on  the  "nerves." 

Contraindications;  Concurrently  with  MAO  inhibitors/in  patients 
hypersensitive  to  this  drug;  in  emotionally  unstable  patients 
susceptible  to  drug  abuse. 

Warning:  Although  generally  safer  than  the  amphetamines, 
use  with  great  caution  in  patients  with  severe  hypertension  or 
severe  cardiovascular  disease.  Do  not  use  during  first  trimester  of 
pregnancy  unless  potential  benefits  outweigh  potential  risks. 

Reactions:  Rarely  severe  enough  to  require  discontinuation  of  ther- 
apy, unpleasant  symptoms  with  diethylpropion  hydrochloride  have  been  reported 
to  occur  in  relatively  low  incidence. 

As  is  characteristic  of  sympathomimetic  agents,  it  may  occasionally  cause  CNS  effects  such  as 
insomnia,  nervousness,  dizziness,  anxiety,  and  jitteriness.  In  contrast,  CNS  depression  has  been 
reported.  In  a few  epileptics  an  increase  in  convulsive  episodes  has  been  reported. 
Sympathomimetic  cardiovascular  effects  reported  include  ones  such  as  tachycardia,  precordial 
pain,  arrhythmia,  palpitation,  and  increased  blood  pressure.  One  published  report  described 
T-wave  changes  in  the  ECG  of  a healthy  young  male  after  ingestion  of  diethylpropion  hydro- 
chloride; this  was  an  isolated  experience,  which  has  not  been  reported  by  others. 

Allergic  phenomena  reported  include  such  conditions  as  rash,  urticaria,  ecchymosis,and  erythema 
Gastrointestinal  effects  such  as  diarrhea,  constipation,  nausea,  vomiting,  and  abdominal  discom 
fort  have  been  reported. 

Specific  reports  on  the  hematopoietic  system  include  two  each  of  bone  marrow  depression, 
agranulocytosis,  and  leukopenia. 

A variety  of  miscellaneous  adverse  reactions  have  been  reported  by  physicians.  These  include 
complaints  such  as  dry  mouth,  headache,  dyspnea,  menstrual  upset,  hair  loss,  muscle  pain, 
decreased  libido,  dysuria,  and  polyuria. 

Convenience  of  two  dosage  forms:  TEPANiL  Ten-tab  tablets:  One  75  mg.  tablet  daily,  swallowed 
whole,  in  midmorning  (10  a.m.);  TEPANiL:  One  25  mg.  tablet  three  times  daily,  one  hour  before 
meals.  If  desired,  an  additional  tablet  may  be  given  in  midevening  to  overcome  night  hunger. 
Use  in  children  under  12  years  of  age  is  not  recommended. 
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Determinants  of  Digitalis  Dosage 

James  E.  Doherty,  M.D.* 


J^igitalis  glycosides  have  been  used  by  prac- 
titioners of  medicine  for  tliousands  of  years,  and 
it  has  been  nearly  200  years  since  Witbering's^ 
classic  “Account  of  the  Foxglove.”  Kinetic  studies 
with  digitalis  glycosides  utilizing  radioisoptic 
tecbnicjues  performed  since  \Vorlcl  War  II  have 
greatly  enbanced  our  knotvledge  of  digitalis 
serum  levels,  turnover  time,  excretion,  and  local- 
ization in  tissue.  It  will  be  the  purpose  of  this 
]>aper  to  examine  and  apjrly  this  knowledge  in 
the  determination  of  appropriate  dosage  for 
digitalis  in  buman  subjects. 

The  major  portion  of  this  paper  will  concern 
itself  with  digoxin;*  however,  because  of  the 
initial  studies  with  digitoxin  and  its  wide  clinical 
use  and  that  of  digitalis  leaf,  these  products  will 
also  be  examined. 

I.  Digitoxin  and  Digitalis  Leaf 

Digitalis  leaf,  the  subject  of  the  studies  of 
A\'itbering,i  and  its  jrrincipal  active  glycoside, 
digitoxin,  are  frecjuently  used  as  cardiotonic 
drugs. 

Radioactive  digitoxin  was  labeled  biosyntbeti- 
cally  with  carbon- 14  by  Okita  and  bis  co-workers 
in  1918.  Many  publications  legarding  serum 
levels,  excretion  and  tissue  distribution  fol- 
lowed.-"' 'Fbis  work  gave  us  much  insight  re- 
garding digitoxin  and  will  be  briefly  reviewed. 

Radioactive  digitoxin  was  found  to  appear  in 
the  serum  largely  in  the  form  of  metabolites  and, 

* Professor  of  Medicine  and  Director.  Division  of  Card  ology. 
UAMC-VAH  Complex,  Little  Rock.  Arkansas. 

With  the  technical  assistance  of  jacciuelyn  (iammill,  U.S..  M.  I . 
(ASCP),  and  Joyce  Shenvood.  B.S..  Sl.T.  (ASCP). 

Dedicated  to  and  in  honor  of  James  Sherwood  Taylor.  ILS.. 
M.D..  Emeritus  Professor  of  Medicine  (Cardiology),  and  Director. 
Division  of  Cardiology.  University  of  Arkansas  Medical  Center. 

From  the  Department  of  Medicine,  University  of  Arkansas  Medi- 
cal Center  and  Medical  Service,  Little  Rexk  Veterans  Adminis- 
tration Hospital,  Little  Rock,  Arkansas.  This  work  was  performed 
during  the  tenure  of  Dr,  James  S.  Laylor  as  Director  of  the  Divi- 
sion of  Cardiology  and  with  his  encouragement  and  advice. 

Supported  in  part  by  L^  S.  Public  Health  Seivice  Grant  No. 
HEO(>(H2-07,  Division  of  Research  Facilities.  Grant  FR49,  the  Ar- 
kansas Heart  Association,  and  the  Burroughs- Wellcome  and  Co., 
Inc.  (USA),  Tuckahoe,  New  York. 

Presented  in  part  as  a special  lecture  at  the  I'niversity  of  Minne- 
sota School  of  Medicine,  March  12,  1969. 

*The  favorite  glycoside  of  Dr.  James  Taylor,  who  was  a moving 
force  in  development  of  these  studies. 


a.s  reported  by  earlier  workers,'^  to  be  largely 
bound  to  .serum  alljunun.  Serum  turnover  rates 
were  noted  to  posse.s.s  a half-time  (the  time  re- 
(pnred  for  one-balf  of  tlie  radioactivity  originally 
jjiesent  to  leave  the  serum)  of  about  50  hours. 
'Fbe  urine  half-time  was  greater,  about  9 days, 
and  the  kidney  was  noteil  to  be  the  major  organ 
of  excretion.  I lie  disparity  between  the  serum 
half-time  and  tlie  urine  half-time  was  explained 
by  Okita  as  a result  of  undetected  exponential 
functions  and  a po.s.siljle  diflerence  in  the  rate 
of  release  by  various  Innding  sites  in  the  body. 
WAissler”  used  .systolic  time  intervals  and  deter- 
mined the  physiologic  half-time  of  digitoxin  to 
be  about  51/2  tlays,  in  keeping  with  clinical  ob- 
.servations  with  the  ding,  a glycoside  known  to 
pos.sess  a long  clinical  duration  of  action. 

Tissue  studies  with  digitoxin  showed  what 
apjjeared  to  be  a lack  of  selective  distrilnition  of 
tlie  glycoside  in  bnman  subjects  and  revealed 
significant  concentrations  in  liver,  gall  bladder, 
kidney,  and  small  and  large  bowel  as  well  a.s  the 
heart. 

These  studies  demonstrated  the  feasibility  of 
radioactive  tracer  tecbnicpies  to  study  digitalis 
metabolism  and  greatly  enbanced  our  knowl- 
edge in  clinical  utilization  of  digitoxin.  Reccmi- 
mended  dosage  for  digitoxin  Itased  upon  these 
studies  is  outlined  in  I'able  I. 

II.  Digoxin 

Digoxin  has  I)een  much  more  extensivelv 
studied  than  any  other  glycoside  by  tracer  tecb- 
nicpies, and  these  studies  will  be  examined  in 
detail. 

Doherty  and  Perkins'"  first  labeled  digoxin 
with  tritium  in  1959  and  proceeded  to  study  the 
.sertim  levels,  serum  ttirnover  time,  and  excretion 
of  the  drug  and  its  metabolites  by  the  oral," 
intramusetdar,’-  and  intravenous routes  of  ad- 
ministration. 
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TABLE  I 

RECOMMENDED  DOSES  OF  DIGITALIS 


Oral  IV  IM 

Digitoxiii --1.0-L5mg  L0-L5  ing  1.0- 1.5  mg 

given  during  a single  24-h()iir  period 

Digoxin  1.0-2.5  LO-2.0  LO-2.0 

given  during  a single  21-honr  jrerirnl 


Maintenance 

0.1-0.15  mg 
0.125-0.75  mg 


*l)osage  depends  on  renal  function,  end  organ  response,  absorption  and  excretion  (see  text). 


No  Loading  Dose 
0.1-0.15  mg 
for  25-30  days 
0.125-0.75  mg* 
daily  for  5-7  days 


' ' — I ' r 1 

500  1000  1500  2000  2500  3000 

TIME  IN  MINUTES 
Figure  1 , 


Tritiated  digoxin  turnowr  and  excretion  alter  oral,  intramuscular, 
and  intravenous  administration  Gomparative  serum  concentratio  i 
is  plotted  on  the  vertical  axis  on  a semilogarithmic  scale,  time  on 
the  hori/ontal  axis  in  minutes.  Onlv  the  first  3,000  minutes  of  an 
8, TOO  minute  study  is  sliovvn  to  belter  demonstrate  the  early  por- 
tion of  the  ,serum  turnover  curves.  Note  the  high  initial  level  of 
digoxin  after  intravenous  administration  witlt  a rapid  fall  to  a 
serum  plateau,  indicating  rapid  tissue  binding  and  distribution:  the 
early  peak  level  after  oral  administration  with  a later  and  longer 
tis,sue  distribution  and  binding  component;  and  finally  the  later 
peak  and  even  later  athievement  of  the  .serum  plateau  after  intra- 
intrsciilar  dosage.  Excretion  rates  for  a 7-dav  .study  are  shown  at 
the  upper  right  and  indicate  larger  (piantities  of  excretion  after 
intravenous  administration,  indicative  of  higher  serum  concen- 
tration and  increased  excretion  in  the  fir.st  dav  of  the  study.  Note 
similarity  of  the  dominant  scrum  half-time  h\  any  route  of  ad 
ministration,  showing  that  for  maintenance  of  digitalization  with 
digoxin  apicroximately  1/3  of  the  "loading  dose”  should  be  replaced 
each  day 

These  siudies  iue  simimarized  in  Figure  1. 
riiis  is  a composite  graph  oi  12  patients  with 
congestive  lieart  tailure  who  received  a single 
dose  of  tritiated  digoxin  orally,  13  patients  who 
received  the  drug  intravenotisly,  and  10  patients, 
by  the  intriimuscular  route.  The  total  7-day 
excretion,  expressed  in  percent  of  the  total  dose 
administered,  is  also  shown.  It  shotild  he  appre- 
ciated that  this  is  a composite  figure  and  there 
are  individual  dilferences  that  may  he  encoun- 
tered in  turnover  rates  and  excretion.  These 
are,  however,  useful  guidelines  and  serve  very 
well  as  a model  for  the  clinical  determination  of 
digoxin  dosage. 

Digoxin  is  excreted  jnimarily  by  the  kidney 
as  the  unchanged  glycoside,  only  a .small  portion 
of  the  drug  Iteing  metabolized. 

These  basic  studies  reveal  digoxin  to  be  al- 
most completely  absorbed  (80-85%),  and  dispel 
the  belief  that  digoxin  was  only  60%,  absorbecD^ 


indicating  much  larger  oral  doses  were  necessary 
for  clinical  effect.  The  knowledge  that  inotropic 
j>roperties  of  digitalis  are  present  in  proportion 
to  dose  administered  with  small  doses  of  digitalis 
as  well  as  with  large  “fully  digitalizing”  doses 
(maximum,  without  toxicity)  also  tend  to  favor 
the  use  of  smaller  doses  for  best  effect  without 
toxicity.  The  impression  that  toxic  effects  be 
induced  to  assess  full  clinical  effect  is,  therefore, 
erroneous  and  shotild  be  avoided.  "The  dose  of 
digoxin  retpiired  for  negative  chronotropic  effect 
(A-V  nodal  block;  rate  effect  in  arrhythmias, 
particularly  atrial  fibrillation  and  flutter),  is  not 
the  same  as  that  reqtiired  for  best  improvement 
in  contractile  properties  (inotropic  effect)  of 
heart  muscle.  Much  of  the  controversy  regarding 
dosage  of  digoxin  is  based  on  the  lack  of  knowl- 
edge or  failure  to  a]rpreciate  that  frequently 
much  larger  doses  of  digitalis  are  required  to 
slow  the  ventricular  rate  in  atrial  fibrillation 
than  are  required  to  treat  congestive  failure  with 
a normal  sinus  mechanism. 

"The  usual  dosage  recommendations  for  di- 
goxin are  otitlined  in  "Table  1 and  are,  indeed, 
smaller  than  those  in  general  clinical  use.  Fried- 
bergi^  comments  on  this  in  the  recent  edition  of 
his  classic  textbook  of  cardiology. 

As  digoxin  is  excreted  primarily  by  the  kidney, 
it  is  of  importance  to  recognize  differences  in 
serum  levels,  ttirnover  rates,  and  excretion  in 
renal  failure.  This  has  been  accomplished,^®'^® 
and  a conijrarison  of  digoxin  serum  levels,  turn- 
over, and  excretion  is  shown  in  Figure  2.  Note 
that  the  excretion  rate  of  tligoxin  is  markedly 
reduced  when  the  blood  urea  nitrogen  (BUN) 
reaches  levels  of  80  mg  %,  the  serum  digoxin 
levels  are  higher,  and  the  serum  half-time  is 
mucli  longer.  "Fhese  findings  dictate  the  use  of 
smaller  doses  of  digoxin  when  renal  failure  is 
accompanied  by  congestive  failure  and  digoxin 
is  reqtiired;  usually  to  1/3  of  the  usual  dose  of 
digoxin  will  be  adequate.  Figtire  3a  graphically 
illustrates  the  relationship  of  the  BUN  to  digoxin 
excretion. 
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Related  to  these  studies  witli  renal  lailure  are 
studies  performed  with  jjeritoueal  and  hemo- 
dialysis,**' which  demonstrate  the  ineffectiveness 
of  clialytic  proceclnres  for  digitalis  poisoning  or 
digitalis  intoxication. 

•Similarly,  studies  belore-"  and  after  renal 
transplant-*  demonstrate  that  renal  digoxin 
clearance  is  reduced  in  these  patients.  Digoxin 
dosage  can  he  related  mathematically  to  the 
creatinine  clearance--  as  it  has  been  shown  that 
the  relationship  of  digoxin  clearance  to  creati- 
nine clearance  is  near  unity.-'*  Figure  .81)  is  a 
grajdi  showing  that  if  the  creatinine  clearance 
and  digoxin  clearance  are  performed  simnl- 
taneonsly,  the  clearances  are  nearly  identical. 
Digoxin  dosage  should  be  reduced  when  creati- 
nine clearance  approaches  50  ml  minute,  as  di- 
goxin clearance  will  approach  this  figure  which 
is  usually  about  50%  of  normal  for  most  labora- 
tories. '1  here  is  a slight  increase  in  stool  excre- 
tion in  renal  failure  (see  Figure  2),  and  any 
adjustments  in  dosage  before  this  clearance  level 
is  reached  probably  will  not  be  nece.ssary  unless 
other  factors  inlluencing  dosage  rec[uirements 
are  jrresent. 


rigure  2. 

I lie  effect  of  renal  failure  on  tlie  serum  Ie\e!.  turnover  and 
excretion  of  iritiated  tligoxin.  Intravenous  doses  of  triiiated  digoxin 
were  given  to  13  patients  with  congestive  heart  failure  and 
“normal”  renal  function  and  to  12  patients  with  renal  insufficiency. 
Composite  serum  levels  arc  shown  plotted  on  the  vertical  axis  on 
a semilogarithmic  scale  against  time  in  minutes.  Note  the  longer 
serum  half-time  and  higher  serum  levels  of  digoxin  in  renal  failure. 
Seven-day  excretion  is  shown  at  the  upper  right  an  i reveals  pro- 
longation of  renal  excretion  of  digoxin  in  renal  failure. 

.Studies  on  normal  volunteer  donors  for  renal 
transplant  also  demonstrate  that  dosage  of  di- 
goxin should  be  based  on  the  functional  status  of 
the  single  remaining  kidney  in  these  patients.-** 
The  remaining  normal  kidney  function  is  ttsually 
cpiite  good  and  no  adjustment  in  digitalis  dosage 
is  necessary  following  nephrectomy.  The  func- 


tion of  the  lemaining  kidney  should  deteiinine 
digoxin  dose. 

Fhe  patient  witli  thyroid  disea.se  who  lecpiires 
digitalis  has  always  been  a clinical  problem.  I he 
patient  with  hy])erthyroidism  and  atrial  fibril- 
lation with  a rapid  venti  icidar  res|)onse  is  typical 
of  the  group  of  |)atients  who  recpiire  large  do.ses 
of  digitalis  to  control  the  ventricular  rate.  Pa- 
tients with  myxedema,  on  the  other  hand,  often 
develop  signs  of  digitalis  toxicity  with  less  than 
usual  doses.  It  is  appreciated  that  this  latter 
grouj)  may  resjx)nd  to  thyroid  hormone  alone; 
however,  digitalis  is  often  a useful  addition,  if 
properly  used  in  selected  patients. 

A group  of  2.8  patients  with  thyroid  disease 
were  given-  tritiated  digoxin-^  to  study  .serum 
levels,  turnover  and  excretion  and  to  determine 
if  increased  metabolism  of  the  drug  was  responsi- 
ble for  the  obseisetl  clinical  clilferences  in  digi- 
talis tolerance. 

Fhe  results  obtained  in  this  study  can  be  sum- 
mari/ed  best  by  inspection  of  Figure  4.  This 
figure  demonstrates  lower  serum  levels  of  digoxin 
for  comparable  closes  of  digoxin  with  hyper- 
thyroid ]>atients,  intermediate  with  euthyroid 
patients,  and  highest  with  patients  hacing 
myxedema.  These  differences  were  observed 
whether  the  di  ug  was  given  by  the  oral  or  intra- 
venous route,  and  excretion  levels  were  not  sig- 
nificantly altered.  Lower  digoxin  dosage  mav 
now  be  prescribed  with  hypothyroidism  and 
higher  closes  with  hyjterthyi oclism  on  an  objec- 
tive basis.  ^ 

Marcus-"’  has  shown  that  licer  disease  (cirrho- 
sis) and  hepatic  lailure  does  not  compromise  di- 
goxin metabolism,  and  the  usual  clo.ses  of  digoxin 
are  recommended  when  this  di.sease  state  is  asso- 
ciated nith  indications  lor  digitalization. 

Patients  with  pulmonary  heart  disease  (cor- 
])ulmonale)  are  extremely  .sensitive  to  digitalis, 
and  should  digoxin  be  recpiired,  small  clo,ses  are 
recommended. 

Post  moi  tern  examinations  were  perfoi  ined  on 
patients  receiving  tritiated  digoxin  (who  suc- 
cuud)ed  to  their  disease)  and  ti,ssues  were  ana- 
Iv/etl  for  digoxin  content.-"  I'hese  studies  re- 
\ealecl  the  greatest  concentration  of  digoxin  in 
kidney,  heart,  and  li\er  per  gram  of  tissue. 
.Smaller  amounts  were  |)resent  in  skeletal  muscle, 
but  as  this  constitutes  10%  of  body  weight,  it 
remains  a significant  tle])ot  of  digoxin.  A blood- 
brain  barrier  was  also  demonstrated,  little  di- 
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Figure  3a. 

I he  relationship  of  the  blood  urea  nitrogen  (HUN)  to  digoxin 
excretion.  The  percent  of  the  total  dose  of  digoxin  excreted  in 
the  first  24  hours  is  shown  on  the  vertical  axis  on  a semilogarithmic 
scale  and  the  BUN  in  mg  % on  the  horizontal.  Note  that  the 
higher  the  BUN,  the  less  digoxin  is  excreted.  The  regression  line 
shown  has  a correlation  coefficient  of  —.811)  and  is  highlv  signifi- 
cant. Digoxin  excretion  is  significantly  prolonged  in  renal  failure, 
and.  when  the  BUN  approaches  liO-70  mg  %.  this  indicates  that 
only  about  10%  of  the  total  dose  is  excreted  in  the  urine  during 
the  first  24  hours  after  the  dose.  .\  high  BUN  thus  dictates  a 
smaller  dose  of  digoxin. 

goxiii  lieing  present  in  brain  substance  following 
a single  close  of  the  glycoside. 

Elderly  patients’  sensitivity  to  digitalis  has 
Iteen  noted  :ind  recently  studied  by  Marcus.-^ 
This  study  demonstrated  a merdest  reduction  in 
excretion  of  digoxin  in  the  elderly,  proportionate 
to  the  reduction  in  creatinine  clearance  often 
seen  in  elderly  patients.  reduction  in  the  dose 
of  digoxin  in  the  elderly  is  recoinniended,  based 
on  reduced  creatinine  clearance. 

Infants  and  children  have  been  studied  by 
Dungan,  Doherty,  and  Harvey-*  who  find  sertim 
levels,  turnover  times  and  excretion  unaltered 
and  no  change  in  digoxin  dosage  necessary  for 
children  compared  to  adults  provided  the  dose 
is  based  tipon  the  body  surface  area  and  not  on 
acttial  body  weight. 

“Xormal”  individuals  have  been  studied  by 
Marctis,  et  al.-'*  and  Doherty  and  Flanigan-* 
and  reveal  no  sigtiificant  alteration  in  digoxin 
metaliolism  compared  to  patients  with  congestive 
heart  failure.  The  ]nesence  or  absence  of  heart 
failtire  does  not  change  the  digoxin  requirement, 
its  metabolism,  excretion,  or  turnover  time. 

Excessive  recjuirements  for  digitalis  may  be 
summarized  as  a product  of  one  or  a combina- 
tion of  the  following  factors; 

1)  inadequate  absorption 


2)  altered  metabolism 

3)  lack  of  end-organ  resjxtnse 

I'ype  one  was  demonstrated  in  one  patient  in 
the  original  series  of  oral  patients who  excreted 
40%  of  the  administered  dose  of  tritiated  di- 
goxin in  the  stool.  Type  two  has  been  described 
by  Luchi  and  Gruber**'  in  a patient  with  in- 
creased requirements  of  digoxin  who  metabolized 
the  drug  to  dihydrodigoxigenin,  a compound 
with  very  little  cardiotonic  properties.  Type 
three  is  best  shown  by  the  hyperthyroid  patient 
whose  tissue  levels  of  digoxin  appear  normal 
(althotigh  serum  levels  are  lower),  yet  require 
larger  cpiantities  of  digoxin  for  control.*^ 

A decreased  recpiirement  for  digoxin  is  some- 
times seen,  and  the  factors  responsible  for  this 
alteration  in  dosage  requirement  may  be  sum- 
marized as  follows: 

1)  reduced  (jirolonged)  excretion 

2)  electrolyte  disturbance 

.3)  increased  end-organ  sensitivity 

I'he  first  factor  is  obviously  related  to  the 
patient  with  renal  failtire,  a high  BUN,  and  re- 
duced creatinine  clearance.  The  second  type  is 
rather  commonly  observed  in  patients  on  digi- 
talis and  diuretic  therapy  in  combination  who 
develop  hypokalemia  and  resultant  digitalis 
toxicity.  Calcium  may  also  sensitize  the  myo- 
cartliuni  to  digitalis.  Increased  end-organ  re- 
sponse (type  3)  is  seen  in  the  hyjiothyroid  patient 
whose  excretion  and  turnover  times  are  normal, 
yet  who  is  exquisitely  sensitive  to  digitalis.  A 
combination  of  the,se  factors  may  also  be  opera- 
ti\e  in  some  j^atients. 

Digitalis  Toxicity 

I’able  11  lists  the  usual  symptoms  and  findings 
in  digitalis  intoxication;  a very  common  and  im- 
jjortant  comjdication  of  digitalis  administration. 
TABLE  1 1 

Appearance  of  any  of  these  signs  or  symptoms 
in  a patient  receiving  digitalis  should  lead  one 
to  suspect  toxicity  and  discontinue  the  drug. 

T ABLE  II 

1.  \ isual  disturbance  ("any  type) 

2.  Iieadaclie 

3.  psychotic  or  neurologic  symptoms 

1.  arrhytlimia  (any  type) 

5.  nausea 

6.  vonriting 

7.  diarrhea 

8.  dizziness 

9.  somnolence 

10.  fatigue 
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Kigurc  31). 

1 he  relalionslup  of  the  digoxin  dcarance  to  creatinine  clearance. 
The  clearance  of  digoxin  is  plotted  on  the  vertical  axis  in  milli- 
liters of  sernm  cleared  of  digoxin  per  minute  with  creatinine 
clearance  as  milliliters  of  serum  cleared  of  creatinine  per  minute 
on  the  liori/ontal  axis.  Ihe  regression  line  has  a coirelation  co- 
efficient of  0.83.  which  is  highly  significant,  and  one  can  oh  CTve 
that  the  clearance  of  digoxin  is  only  slightly  more  than  tfiat  of 
creatinine.  A low  creatinine  clearance  means  a low  digoxin  clear- 
ance. and  thus  dictates  a smaller  than  usual  close  of  digoxin. 

Digitalis  is  a commonly  usetl  drug,  anti  np  to 
20%  of  hospitalized  patients  receiving  digitalis 
Iiave  been  noted  to  Ite  toxic.  This  is  an  im- 
portant anti  tlangerotis  complication.  I he  effec- 
tiveness of  presently  usetl  tliuretics,  together  with 
gootl  clinical  jiulgment  make  this  serious  compli- 
cation unwi.se,  unnecessary,  anti  inexcusaltle. 

Summary 

Digitalis  metabolism  (tligttxin  anti  digitoxin) 
has  been  reviewed.  Tlie  relationsltip  of  tligoxin 
excretion  to  renal  ftmetion  has  been  stressetl: 
Patients  with  poor  renal  ftmetion  retjuire  smaller 
doses  of  tligoxin  for  adetpiate  maintenance  of 


Serum  Icyels  of  digoxin  in  th\roid  disease.  Ihe  comparative 
serum  tritiated  digoxin  level  is  plotted  on  a scmdogarithmic  scale 
on  the  vertical  axis,  time  in  minutes  on  the  horizontal.  Hypo- 
thyroid patients  are  indicated  by  (x).  eutfiyroicl  by  (•),  and  hyper- 
thyroid patients  by  {■).  Note  that  serum  digoxin  levels  are  highest 
in  myxedema,  intermediate  in  the  euthyroid  state  and  lowest  in  the 
hyperthyroid  state.  These  findings  confirm  the  impression  that 
larger  doses  of  digoxin  are  necessary  in  hyperthyroidism  and  smaller 
doses  should  be  effective  in  myxedema  to  achieve  the  desired  result 


optimum  digital  i/at  ion. 

.Myxedema  patient.s  letpiire  smaller  doses  ol 
digoxin  for  ade(|nale  therapy;  patients  with 
hypei  thyroidism  often  l etpiired  more. 

Klderly  patients  often  have  prolonged  digoxin 
extretion  and  lecpiire  less  digoxin  as  a lesnlt. 

Digitalis  intoxication  is  a serious  complication 
encountered  in  as  many  as  2h'^{,  of  patients  re- 
ceiving digitalis  dining  the  course  of  therapy. 

plea  is  made  for  the  smallest  close  of  digitalis 
to  accomplish  the  desired  elfect,  as  even  sub- 
optimal  closes  of  digitalis  ha\e  a useful  incjtropic 
effect. 
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DNA  Synthesis  by  Erythroblasts  in  Normal 
Man  in  Some  Disorders  of  Erythropoiesis 

A.  j.  Jaroshevsky,  Ah  J.  Plotkin,  and  C.  J.  Shekter 
(Pavlov  Institute  of  Physiology,  USSR  Acad- 
emy of  Sciences,  Leningrad) 

Acta  Haemal  40:315-321  (No.  6)  1969 
'Lite  DNA  synthesis  of  the  erythroid  cells  was 
investigated  in  bone  marrow  cultures  by  an  auto- 
radiographic method  using  •^H-thymidine.  A de- 
crease of  the  label  was  found  in  hypoplastic 


anemia,  indicating  a considerable  diminution  of 
the  proliferative  pool  of  erythroid  cells.  There 
was  a slight  decrease  of  labeled  cells  in  polycy- 
themia vera  at  the  beginning  of  incubation,  indi- 
cating some  diminution  of  proliferation.  By  the 
end  of  the  incubation  period  the  percentage  of 
the  labeled  cells  was  normalized.  In  iron  defi- 
ciency anemias  the  •‘^H-thymidine  incorporation 
did  not  differ  from  that  in  normal  subjects. 
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Surgical  Considerations  in  Esophageal  Hiatus  Hernia 

James  T.  Parsons,  M.D.* 


^^sophage;il  hiatus  hernia  is  one  of  the  most 
eommon  causes  of  symptoms  related  to  the  gastro- 
intestinal tract.  It  occurs  in  all  age  groups,  being 
es}x,‘cially  pione  to  occur  in  females  who  are  50 
years  of  age  or  older.  The  clinical  sjX'ctrum  ol 
e.so|)hageal  hiatal  hernia  is  very  broad  and  symp- 
toms when  present  are  often  nonspecilic  but  may 
mimic  those  symptoms  arising  from  disease  of 
the  cardio-respiratory  system,  the  gastrointestinal 
system,  the  biliary  system,  from  pancreatic  dis- 
ease or  other  intrinsic  disease  of  the  esophagus 
and  diaphragm.  A few  of  the  jtatients  reported 
in  this  series  ha\e  been  treatetl  lor  years  for 
other  associated  conditions  such  as  angina  pec- 
toris, gallbladder  disease  and  pancreatic  disease 
before  it  was  realized  that  a hiatal  hernia  was 
at  fault.  This  author  has  several  patients  who 
were  labeled  as  psychoneurotic  and  others  who 
were  diagnosed  as  suffering  from  functional  dy.s- 
pe];sia  before  being  peinianently  cured  of  all 
symjrtoms  by  a simple  hiatus  hernia  rejjair.  Dis- 
ease of  othei  organ  systems  is  commonly  observed 
with  hiatal  hernia.  It  is  imperative  in  the  medi- 
cal examination  that  a thorough  history  of  the 
jratient's  present  illness  and  past  medical  history 
be  obtained  and  proper  laboratory  tests  be  made 
to  ride  out  associated  disease.  In  loutine  roento- 
graphic  examination  of  the  gastrointestinal 
tract  in  patients  who  have  gastrointestinal  symp- 
tomatology, from  ten  to  twenty-fi\e  percent  of 
the  jjatients  will  have  a demonstrable  hiatal 
hernia. 

.Some  ol  these  hiatal  hernias  are  asymptomatic 
relative  benign  in  their  course  and  not  related 
to  the  primary  complaints.  Some  ate  often  tem- 
|x)rary  as  seen  during  pregnancy,  in  obesity  or 
in  infancy  when  they  may  be  a.ssociated  with 
esophageal  disease.  The  as.sociation  of  carcinoma 
of  the  lower  esophagus  and  cardia  appears  to  be 
more  than  just  a casual  relationship.  Schatzki 
rejtorts  that  with  careful  lluoroscojzic  exami- 
nation while  apjrlying  pressure  on  the  abdomen, 
he  can  detect  a hiatal  hernia  in  70  percent  ol 
the  patients  over  the  age  of  00.  (leitainly  most 
of  these  patients  are  asymptomatic.  Certain 
ethnic  groups  may  be  more  prone  to  develojr 
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hiatal  hernias  than  our  general  jxtjjulation.  .k 
repot  ted  instance  of  hiatal  hernias  in  Japan  and 
Korea  is  lowest  as  compared  tf>  the  Cnited  .States. 

Pathogenesis 

Esophageal  hiatal  hernia  often  occurs  in  obese 
indi\ iiluals  and  the  most  recent  work  of  Belsey 
regaicls  weakness  at  the  diaphragmatic  hiatus  as 
one  of  the  principle  factors  in  the  pathogenesis 
of  this  disease.  Congenital  weakness  of  the  fascia 
structures  namely  the  phrenoesophageal  liga- 
ment and  jiosterior  fascia  that  serves  as  an  anchor 
to  the  lower  esophagus  to  the  dia|jhragm  have 
been  implicated  as  a major  factor  in  the  genesis 
of  this  tlisease.  It  appears  that  it  is  the  relaxation 
of  the  phrenoe.sophageal  ligament  that  jjermits 
elastic  recoil  of  the  stomach  and  eso])hagus  along 
with  positi\e  pressme  in  the  abdomen  acting  in 
unison  with  the  negative  pressure  in  the  thorax 
that  eiKourages  the  sliding  of  the  stomach 
through  the  esophageal  hiatus. 

Natural  History 

Ome  tleveloped  the  natural  history  of  esopha- 
geal hiatus  hernia  is  one  of  progressice  disability. 
,\,  careful  follow  up  of  symptomatic  hiatal 
hernias  revealed  that  90  percent  are  often  pro- 
gressive and  the  majority  of  these  will  develop 
one  or  mote  complications  despite  symjrtomatic 
tieatment  the  failure  of  medical  therapy  is  the 
tide.  1 he  large  esophageal  hiatal  hernias  may 
be  lelative  asymptomatic  but  in  following  these 
patients  there  is  a 10  percent  incidence  of  mas- 
sive hemorrhage,  a 50  percent  incident  of  peptic 
esojdiagitis  and  a .^5  |tercent  incidence  of  respira- 
tory coupjlications.  Complications  can  be  fatal 
due  to  regurgitation  and  aspiiation  of  egested 
food  ])articles.  Not  inirecpiently  a patient  w'ith 
jndmonary  liltrosis,  lung  abscess  and  recurrent 
p'enumonia  is  seen  who,  after  thoiough  woik-up, 
is  found  to  ha\e  a hiatal  hei  uia.  d he  lower 
esophagus  may  be  severely  damaged  fiom  pro- 
gressive eso|)hagiti.s,  ulceration  with  stricture 
foiination  tliat  simple  hiatal  heiiiia  tvill  no 
longer  be  feasible.  .V  more  foitniclable  ojx'iative 
piocedure  will  be  rec|uired  to  eliminate  this 
stricture  and  restore  its  esophagogastric  conti- 
nuity. d'he  success  of  such  a later  ]aoceclure  is 
less  certain  and  the  mortality  and  morbidity 
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much  greater.  Gastrointestinal  bleeding  second- 
ary to  an  ulceration  in  the  esophagus,  stomach 
or  duodenum  is  a frequent  complication.  It  was 
significant  in  24  percent  of  Brintnall  and  associ- 
ates’ and  17.5  percent  of  Groves  and  associates’ 
patients.  Paulson  and  associates  observed  severe 
bleeding  in  7 percent  of  their  patients.  The 
pathogenesis  of  the  lileeding  may  be  from  the 
esophagitis,  gastritis  or  a gastric  esophageal  ulcer 
in  tlie  herniated  viscera.  The  esophageal  hiatal 
hernia  in  children  is  much  less  common  than  in 
atluhs,  but  it  does  exist  even  in  children  during 
their  first  two  or  three  weeks  of  life.  It  is  clini- 
cally manifest  by  intermittent  bouts  of  regurgi- 
tation. Guriously  enough,  respiratory  compli- 
cations have  not  been  re]>orted  and  are  certainly 
not  a very  large  ]Moblem.  4'he  diagnosis  is  made 
entirely  radiographically  and  frecjuently  retpiires 
a cine  technitpie  because  of  the  evanescence  of 
the  evidence.  To  complicate  the  matter  in  a very 
substantial  series  of  children  with  hiatal  hernia 
there  is  a disproportion  who  actually  have  pyloric 
stenosis.  Children  may  also  have  a jjaraesopha- 
ge;il  hiatal  hernia  and  curiously  enough  it  is 
almost  asymptomatic  except  for  progressive 
anemia. 

Doctor  Roviralta  of  Buenos  Aires  followed  a 
small  number  of  children  in  whom  he  had  dem- 
onstrated a sliding  hiatal  hernia.  Some  of  these 
hernias  seem  to  disappear  radiogiaphically  and 
clinically  in  the  course  of  weeks  or  months  with 
treatment  in  the  erect  position,  or  perhaps  with 
no  treatment  at  all.  He  was  able  to  follow  uj) 
some  of  these  children  as  long  as  twenty  years 
afterwards,  finding  out  that  in  that  interval  a 
hiatus  hernia  did  not  redevelop. 

Children  like  adults  may  have  a clear  type  of 
peptic  ulceration  with  severe  stenosis,  such  as  ;i 
classic  Barrett  type  of  ulcer  in  a child  who  has 
a mucosa-lined  gastric  tube.  This  eventually  re- 
(piires  resection  and  replacement  by  an  inter- 
position operation.  The  same  is  true  when 
tubular  strictures  occur  in  children  with  sliding 
hiatal  hernias.  Once  a tubular  stricture  develops, 
the  likelihood  is  cpiite  small  that  this  child  will 
permanently  escape  an  operation  for  replace- 
ment. 

4 he  proper  selection  of  adult  patients  for 
esophageal  hiatal  hernia  repair  depends  upon 
correlating  the  symptoms  present  with  the  pa- 
tholog)'  at  hand.  It  involves  determining  those 
patients  who  will  be  relieved  of  symptoms  and 


jxitentially  serious  complications. 

Complications  resulting  from  esophagitis  and 
stricture  formation  have  been  well  defined  in 
the  literature  and  can  be  presented  by  surgical 
repair  of  the  hiatal  hernia.  The  presence  of 
esophagitis  with  stenosis  is  an  indication  for 
surgery.  Patients  with  moderate  stenosis  may  be 
relieved  of  the  dysphagia  by  repair  of  the  hernia 
followed,  if  necessary  by  intermittent  dilatations 
with  the  Hurst  dilators.  It  is  also  equally  im- 
portant in  cases  of  incarceration  of  portion  of 
the  stomach  and  the  chest  cavity  and  in  which 
there  is  a persistent  vomiting  that  cannot  be 
controlled  nasogastric  suctioning  and  sedation 
then  surgical  intervention  is  necessary.  Large 
hernias,  thougli  relatively  asynqjtomatic  cause 
trouble  frequently  enough  to  make  their  pres- 
ence an  indication  for  surgical  repair.  The 
timing  of  the  operation  is  important  in  order  to 
assure  the  success  of  a correct  repair  and  to  pre- 
vent the  nece.ssity  of  more  formidable  and  less 
successful  surgical  procedure.  All  physicians  in 
the  jiiactice  of  clinical  medicine  should  be 
familiar  enough  with  the  problem  to  interpret 
whether  or  not  a patient's  symptoms  may  be  due 
to  his  hiatal  hernia  and,  if  so,  w'hether  medical 
tlierapy  should  be  used  as  a trial  measure  to 
control  his  symptomatology  or  operative  inter- 
vention should  be  recommended.  A careful 
analyses  and  follow’-up  on  symptomatic  patients 
w’ith  esophageal  hiatal  hernia,  some  90  per  cent 
w’ill  later  come  to  operative  correction.  With  the 
trend  established  toward  surgical  repair  of  this 
disorder,  j:)hysicians  can  expect  to  be  faced  in- 
creasingly w'ith  the  decision  of  recommending- 
the  desirability  of  surgical  repair  in  a particular 
patient.  This  can  often  be  a perplexing  problem. 
An  understanding  of  the  anatomic  and  resulting 
]:)hysiologic  derangements  is  essential  to  arrive  at 
a correct  conclusion. 

Pathophysiology 

Esopliageal  hiatal  hernias  are  classified  as 
sliding  (short  esophagus  type),  paraesophageal 
(parahiatal  or  rolling  type),  and  mixed  (com- 
posite type). 

.Sliding  hiatal  hernias  comprise  more  than  90 
percent  of  hernias  in  my  experience.  The  ab- 
dominal esophagus  and  upper  stomach  slide  as  a 
unit  superiorly  through  the  hiatus  into  the  medi- 
astinum carrying  the  anterior  lateral  reflection 
of  peritoneum  w'hich  forms  the  wall  of  the  sac 
fEigure  1).  Ehis  dislocation  may  be  permanent 
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Figure  1 . 

Sliding  hiatal  hernia— cross  section  view.  Peptic  ulceration  ma\ 
occur  either  in  the  lower  esophagus  or  herniated  portion  of  the 
stomach. 

or  more  lre([uently  it  i.s  intermittent  when  ab- 
dominal pre.ssnre  is  temporarily  increased  or 
^\•hen  a reclining  or  stooping  position  is  assumed. 
This  displacement  of  tlie  esophagogastric  seg- 
ment above  the  diaphragm  tends  to  jnoduce  in- 
competence of  the  cardiac  sphincter  mechanism 
resulting  in  regurgitation  and  the  production 
of  esophagitis  and  the  various  clinical  symptoms. 

Paraesophageal  hernias  comprise  between  5 
and  10  percent  of  hiatal  hernias.  In  this  type 
of  hernia  the  esophagogastric  junction  remains 
below  the  diaphragm  and  usually  the  cardiac 
sphincter  of  the  stomach  is  competent  (Figure  2). 
Ifsually  a portion  of  the  stomach  passes  through 
an  opening  in  the  diaphragm,  lateral  to  the  left 


Figure  2. 

Paraesophageal  (parahiatal)  hernia.  The  diaphragmatic  muscle 
fibres  between  the  herniated  stomach  and  esophagus  are  exaggerated 
for  demonstration.  Often  at  operation  they  are  quite  thinned  out 
and  may  not  be  apparent. 


erma  of  llic  hialus.  V'arying  amounts  of  the 
fundus  and  greater  ( ni  val  m e of  the  stomac  h will 
roll  u|)ward  llnougli  tlie  opening  along  side  the 
esophagus  for  varying  distances.  Once  the  body 
enters  into  tlie  thoracic  cavity  tlie  stomach  liegins 
to  roll  to  the  right  or  to  the  left.  1 ins  rotation 
is  usually  counter  clockw’ise  as  seen  from  tlie 
front  with  fundus  curving  over  to  the  right  but 
sometimes  it  is  counter  clockwise  with  the  fundus 
cur\ing  to  the  left,  d'his  tends  to  draw  the  body 
pylorus  of  the  stomach  to  the  lelt,  ultimately 
the  whole  fundus  and  body  will  get  into  the  sac 
leaving  only  the  pylorus  and  part  of  the  antrum. 
"With  rotation  the  body  rises  higher  than  the 
fundus  and  the  greater  curvature  at  the  top. 
Because  the  stomach  rolls  into  a paraesophageal 
hiatal  hernia,  Allison  coined  a very  apt  term 
^vhen  he  called  it  a “rolling  hernia.” 

The  mi.xed  or  composite  type  of  esophageal 
hiatal  hernia  comprises  aspects  of  the  sliding  and 
parae.sophageal  varieties  in  varying  proportions. 
The  symptomatology  in  this  type  usually  centers 
around  incompetency  of  the  cardiac  sphincter 
with  regurgitation,  esophagitis,  dyspepsia,  and 
bloating. 

Ihe  rare  congenital  true  short  esophagus 
which  is  .seen  in  some  classifications  of  hiatal 
hernia  is  not  a true  hernia  in  the  usual  sense. 
The  stomach  was  never  in  its  normal  anatomic 
position  as  an  abdominal  organ.  An  esophagus 
whose  lower  segment  is  lined  with  gastric  mucosa 
may  be  a.ssociated  with  a sliding  hiatal  hernia. 
These  conditions  may  be  differentiated  from 
simple  sliding  hiatal  hernia.  T herapy  is  different 
and  at  times  difficult.  T he  ordinary  .\llison  type 
of  hiatal  hernia  repair  will  be  impossible  or  will 
fail  to  relieve  .symptoms  and  may  aggravate  the 
situation  in  these  ca.ses. 

Clinical  Manifestations 

Because  of  its  potentials  to  produce  varying 
degrees  of  symptomatology,  esophageal  hiatal 
hernia  has  frecpiently  been  referretl  to  as  “the 
great  mastjuerader  of  the  abdomen.”  The  ma- 
jority of  sym])toms  associated  with  hiatal  hernia 
are  often  the  result  of  incompetence  of  the 
esophagogastric  junction  with  reflux  of  gastric 
secretions  into  the  lower  esophagus,  regurgitaticn 
of  gastric  contents,  belching  and  irruptions. 
Intermittent  symptoms  induced  or  aggravated  by 
postural  jjortions  which  favor  herniation  of  ab- 
domintil  structure  into  the  chest  are  highly  sug- 
gestive of  hiatal  hernia.  The  symptoms  pro- 
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ducecl  are  usually  intermittent  and  progressive 
but  may  be  acute  or  severe  with  little  or  no 
previous  warning.  Small  hernias  may  be  associ- 
ated with  severe  symptoms.  Large  hernias  are 
less  likely  to  produce  symptoms  but  more  prone 
to  develop  serious  complications.  Occasionally 
abdominal  organs  other  than  the  stomach  also 
herniate  through  the  hiatus  to  become  ob- 
structed, distended  or  strangidated. 

The  reflux  of  gastric  secretions  occurs  because 
the  mechanisms  entering  into  the  cardiac  sphinc- 
ter action  become  incom|>etent  when  the  lower 
esophagus  and  adjacent  stomach  herniate  into 
the  chest  above  the  diaphragm.  The  sphincter 
action  depends  u|X)n  the  balance  of  a number 
of  factors  which  include  the  intrinsic  circular 
muscular  fibers  of  the  e.sophagus,  the  right  crura 
of  the  diaphragm,  the  acute  angle  entrance  of 
the  esophagus  into  the  stomach  and  the  valvular 
action  of  the  gastric  mucosa  adjacent  to  the 
esophagogastric  junction  (Figure  3).  The  mucous 


Factors  influencing  sphincter  action  at  the  esophagogastric  junc- 
tion are  many  to  maintain  a balance,  competency  of  sphincter 
action  being  a summation  of  these.  Competence  may  or  may  not 
be  lost  with  a change  of  one  or  several  factors.  This  partiallv 
accounts  for  the  variability  of  .symptoms  of  reflux  gastric  juice  in 
patients  with  hiatus  hernia. 


membranes  of  the  esopliagus  or  quiet  susceptible 
to  the  irritative  and  digestive  properties  of  acid 
peptic  juice.  Reflux  esophagitis,  peptic  ulcera- 
tion and  eventually  stricture  formation  of  the 
esophagus  can  result.  All  the  complications  of 
peptic  ulceration  with  bleeding,  perfora- 
tion, obstruction  and  possible  malignant  de- 
generation can  develojr.  Subxyphoid  epigastric 
pain,  heart  Imrn,  regurgitation,  difficulty  in 
swallowing  with  vomiting  are  more  common 
complaints.  Hem  at  emesis  may  be  acute  and 
.severe  with  associated  melena.  More  commonly, 
bleeding  is  less  severe  and  chronic  in  nature  and 
is  manifest  as  an  unexplained  secondary  anemia. 


(:o.Mj>ric.\TiNC  FACTOR.S  IN  85  Cases  Adult  Hiatal  Hernias 


Cholelithiasis,  Cholecystitis  ..16  or  18.8% 

l)i\erticulosis  ]5  18.8% 

Diverticulitis  5 6.2% 

Peptic  Ulcer  Disease  )]  12.9% 

Chistric  Ulcer  5 6.2% 

Esophagitis  jg  21.2% 

Esophageal  Ulcer  3 3.4% 

\’entral  Hernia  4 4.7% 

Pancreatitis  3 3.4% 

Heart  Disease  g 7.0^' 

■Stokes  Adams  j 

HCVD  Inf.  5 6 20/ 

Chronic  .Anemia  14  16.5% 

Ciastritis  Iso.  5 7 q(v 


1 VI’ES  OE'  .SURC.ICAI.  REPAIR  IN  93  C.VSES  HlATAL  HERNIA 

Transthoracic  94 

.Adults  iq 

Child  5 

4 ransalKlominal  57 

-Adults  c- 

C:hild  2 

-Allison  Repair  73 

-McKlified -Allison  j y 

Harrington  Repair  2 


Ty  PES  OF  Diaphragmatic  Hernias  in  Series 

Esophageal  Hiatal  Hernias  

Sliding  

.Adult  

Child  ’ ’’ 

Paraesophageal  

Congenital  Short  Esophagus  

Eraumatic  

Bochdalek  

Morgagni  

Eventration  


....  93 
....  86 
...81 
— 5 
.....  4 
.....  3 

16 

....  9 
....  5 
..11 


Displacement  of  the  stomach  through  the 
hiatus  into  the  chest  may  result  in  its  distention 
or  partial  obstruction.  Emptying  is  oftentimes 
incomplete  with  irruptions  and  halitosis  being 
one  of  the  main  complaints.  Secretions  of  in- 
gested food  may  puddle  above  the  diaphragm  in 
the  hernia  sac.  This  favors  regurgitation  into 
the  esophagus  and  aspiration.  If  the  patient  is 
in  the  reclining  position  and  asleep  then  there 
is  a possibility  of  regurgitation,  pneumonitis,, 
and  lung  abscess  formation.  The  heart  or  lungs 
may  be  compressed  by  herniated  viscera  result- 
ing in  symptoms  related  to  the  respiratory  tract, 
namely  dyspnea,  shortness  of  breath  and  exer- 
cise intolerance.  Postprandial  epigastric  fullness, 
substernal  discomfort,  nausea  and  vomiting  are 
common  symptoms.  Precardial  pain  and  short- 
ness of  breath  may  occur.  Occasionally  pain  may 
radiate  into  the  back  or  neck  and  down  the  left 
arm  simulating  angina  pectoris.  It  mav  be  re- 
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ferrecl  to  the  left  sul)sc'apular  region  aiul  into  the 
neck  anti  even  the  external  ear.  It  \aries  from 
a dull  ache  to  excruciating  pain.  The  pain  is 
usually  accentuated  by  stooping,  lifting  or  as- 
suming a recundjent  jKisition  and  is  relievetl  by 
an  upright  position  ami  tleejt  breatliing.  Drink- 
ing milk  and  alkaline  medications  may  give  tem- 
porary relief  when  heart  bum  is  predominate 
symptom.  A gastric  ulcer  may  tlevelop  in  tiie 
patch  of  the  herniated  stomach,  its  tlevelopment 
enltanced  by  retaining  gastric  secretions  and  me- 
chanical factors.  The  symptoms  and  compli- 
cations of  gastric  idcer  may  become  manifest 
Avith  weight  loss,  bleetling  and  upper  abdominal 
pains.  The  severe  exsanguinating  hemorrhages 
associated  with  hiatal  hernia  usually  arises  from 
ulceration  of  the  stomach  rather  than  the  esopha- 
gus or  duodenum. 

The  symptoms  of  gastric  reflux  and  esophagitis 
are  prone  to  occur  into  the  sliding  and  mixed 
type  of  hiatal  hernia.  Those  arising  from  hernias 
of  the  stomach  and  to  the  chest  are  present  in 
all  three  types.  I’able  I summarizes  the  symp- 
toms present  in  93  patients  operated  for  hiatal 
hernia. 

The  Selection  of  Patients  for  Operative 
Correction 

It  is  usually  the  history  that  the  clinician  to 
suspect  the  presence  of  an  esophageal  hiatal  her- 
nia, roentographic  studies  with  Huoroscojjy 
are  necessary  to  confirm  the  diagnosis.  Occa- 
sionally a PA  chest  film  will  disclose  the  gastro- 
organ  with  or  without  a fluid  level  just  above 
the  diaphragm  contrasted  against  the  cardiac 


Figure  4. 


A large  sliding  hiatus  hernia  with  esophagogastric  incompetence 
and  regurgitation  in  a 64-year-old  woman.  Aspiration  pneumonitis 
and  fibrosis  are  present. 


silhoutte.  In  most  cases,  howecer,  roento- 
giaphic  study  after  ingesting  ol  a Itarium  meal 
is  necessary.  1 he  radiologist  must  be  forewarned 
oi  the  possible  diagnosis.  Specially  positioning  in 
the  prone,  supine  and  obli([ue,  'I’rendelenburg 
positions  are  sjjecial  measures  to  increase  intra- 
abdominal pressure  such  as  employing  the  Val- 
saha  maneuver  may  be  retpiired  in  order  to 
demonstrate  the  hiatal  hernia.  Irregularities  of 
the  e.sophageal  mucosa  indicating  esophagitis  or 
a stricture  may  be  recorded.  An  ulcer  niche  may 
be  present  in  the  low'er  esophagus  or  proximal 
stomach.  Usually  ulceration  in  esophagitis  is 
sujrerficial  and  is  not  rvell  visualized.  Differ- 
entiation of  sliding  and  paraesophageal  types  of 
hernia  is  oftentimes  possible  radiographically  but 
this  is  not  an  accurate  index  in  many  instances. 

After  confirmation  of  the  diagnosis  of  hiatal 
hernia  by  roentographic  examination  it  may 
be  necessary  to  do  esophagostic  studies  to  deter- 
mine the  presence  or  absence  of  esophagitis  or 
stricture  formation  and  to  rule  out  other  intrinsic 
disease  of  the  esophagus.  Esophagoscopy  is  also 
important  to  determine  the  level  of  junction  of 
esophageal  and  gastric  mucosa  in  children  with 
this  condition.  This  factor  cvill  influence  the 
operative  procedure  if  it  is  suspected  that  a true 
accjuired  or  congenital  short  esophagus  is 
present.  Ordinary  operations  should  not  be  de- 
layed if  esophagitis  or  an\'  degree  is  present  or 
peptic  ulceration  of  the  lower  esophagus  or 
herniated  stomach  patch  is  demonstrated. 

large  group  of  these  patients  who  have 
roentographic  confirmed  hiatal  hernias  in 


Figure  5. 

Large  sliding  hiatus  hernia  in  a 60  year-old  woman  who  com- 
plained of  “wind  around  my  heart. “ 


Volume  66,  Number  4 — September,  1969 


131 


Surgical  Considerations  in  Esophageal  Hiatus  Hernia 


symptoms  highly  suggestive  of  esophagitis  but 
objective  evidence  of  the  latter  is  lacking  on 
esophagoscopy.  This  condition  has  been  termed 
“pseudoesophagitis.”  Similarly  patients  may 
have  symptoms  associated  with  gastric  herniation 
with  or  without  pseudoesophagitis.  Valuation  of 
these  groujrs  of  patients  for  repair  of  symptoms 
from  operative  hernia  repair  is  marked  most 
diffcnlt.  On  the  other  hand  the  decision  may  be 
just  as  urgent.  Symptoms  may  be  making  the 
patient’s  life  miserable  or  actually  be  incapaci- 
tating him.  One  of  the  most  valuable  aids  in 
arriving  at  a decision  with  these  gToups  of  pa- 
tients is  the  period  of  hospitalization  for  close 
controlled  observation.  It  is  during  this  period 
of  time  that  a clinical  assessment  of  the  patient’s 
personality  and  factors  that  influence  his  hiatal 
hernia  are  ascertained.  Most  important  is  the 
fact  that  symptoms  resulting  from  a hiatal  hernia 
are  insighted  or  aggravated  by  postural  positions 
which  tend  to  cause  or  increase  herniation  of 
the  abdominal  contents  into  the  chest. 

Reclining,  stooping  or  straining  particularly 
after  a heavy  meal  may  precipitate  or  increase 
the  symjrtoms.  At  retirement  at  night  patients 
not  infrecpiently  will  arise  from  bed  and  walk 
about  the  room  to  secure  relief.  Belching,  re- 
gurgitation of  food  or  elevating  the  head  of  the 
bed  may  temporarily  eliminate  symptoms.  Pos- 
ture relationship  of  this  sort  which  were  not 
listed  during  initial  questioning  and  examina- 
tion of  the  patient  has  been  repeatedly  verified 
during  this  period  of  hospitalization.  One 
striking  example  was  a patient  whose  chief  com- 
plaint was  intermittent  excruciating  pain  in- 
ferior to  the  left  scapula  and  who  demonstrated 
a hiatal  hernia  roentogTaphically.  Posture 
relationship  to  his  episodes  of  pain  were  con- 
firmed on  several  occasions  during  the  hospital 
ob,servation  period.  At  laparotomy  no  other 
organ  disease  was  noted  and  repair  of  his  hiatal 
hernia  would  give  prompt  or  permanent  relief 
of  his  manifestations.  In  nearly  60%  of  the  pa- 
tients subjected  to  operative  repair  of  hiatal 
hernia  1 have  confirmed  posture  relationship  to 
symptom  complexes.  Approximately  one-third 
of  the  patients  with  hiatal  hernia  and  symptoms 
compatible  with  this  disorder  had  coexisting  dis- 
ease of  other  organs  capable  of  producing  similar 
symptoms.  For  this  reason  alone  it  is  essential 
that  all  patients  with  suspected  hiatal  hernia  be 
carefully  studied  to  verify  or  exclude  this  posd- 


bility.  Cardiac  or  pulmonary  disease,  gastric  or 
duodenal  ulcer,  colicystitis  and  pancreatic  disease 
are  the  most  commonly  associated  conditions. 

Techniques  of  Surgical  Repair 

A witle  \’ariety  of  operative  procedures  are 
currently  used  for  repair  of  esophageal  hiatal 
hernia  and  represents  a course  of  confusion  both 
to  the  patient  and  to  his  private  physician.  Most 
technitpies  have  been  described  during  the  past 
sixteen  years,  and  a very  large  number  reflexes 
dissatisfaction  with  surgical  results. 

The  three  fundamental  concepts  in  the  surgical 
management  of  esophageal  hiatal  hernia  is  (1)  to 
restore  the  stomach  and  esophagogastric  junction 
to  its  normal  anatomic  position,  (2)  reduce  the 
size  of  the  esophageal  hiatus  and,  (3)  secure  the 
phrenicoesophageal  ligament.  This  simple  opera- 
tive concept  was  initially  described  by  Allison^  in 
1951,  and  has  been  used  by  most  surgeons  in  this 
country  with  or  without  minor  modifications. 
Variations  in  the  technique  as  described  by  Alli- 
son have  been  a natural  sequence  as  described  by 
Humphrey,  Groves,  Husfelt  and  others.  Hayward 
has  emphasized  the  importance  of  utilizing  the 
insertion  of  phrenicoesojihageal  ligament  into 
the  adventitious  of  the  esophagus  as  a fixed  point 
that  holds  sutures  well  in  securing  the  esophago- 
gastric junction  within  the  hiatus.  A wide  variety 
of  operative  procedures  have  been  devised  by 
different  .surgeons  depending  upon  their  concept 
of  w'hat  constitutes  normal  esophagogastric  con- 
tintiity.  In  some  techniques  the  normal  esopha- 
gogastric anatomy  is  reconstructed  while  in 
others  the  normal  is  disregarded  Irtit  a procedure 
is  devised  that  is  considered  to  be  important  in 
preventing  reflux  of  gastric  contents  into  the 
esophagus.  Hiebert  and  Belsy  have  devised  oper- 
ations which  have  now  reached  the  mark  four 
variety.  Lind  and  associates  have  devised  an 
ojreration  based  on  one  of  Belsy’s  procedures 
w'hich  consist  of  partially  wrapping  the  fundus 
of  the  stomach  around  the  esophagus. 

Surgical  Exposure 

The  controtersy  of  the  thoracic  versus  the 
abdominal  approach  is  essentially  one  of  famili- 
arity, but  it  cannot  be  emphasized  too  strongly 
that  the  bold  general  health  and  associated  dis- 
orders of  each  patient  should  be  assessed  so  that 
the  best  approach  can  be  made.  Adequate  ex- 
posure can  be  obtained  by  either  the  transtho- 
racic or  transabdominal  approach  depending 
upon  the  experience  of  the  surgeon.  In  both 
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types  of  operative  approaches  the  esophagus  is 
iiiobilizect  at  the  hiatus  along  with  the  hernia 
which  is  clelinecl.  The  pIirenc:)eso|)liageal  liga- 
ment is  incised  close  to  tlie  esophagus  and  tlie 
hernia  reduced.  Following  this  the  stomach  and 
eso[jhagogastric  junction  is  placed  in  its  normal 
anatomic  [xxsition  and  the  dilated  libers  of  the 
hiatus  are  approximated  snugly  around  the 
esophagus  posterior  to  reduce  the  hiatus  to  its 
normal  size,  d'he  phrenoesophageal  ligament  is 
then  secured  to  the  subcliaphragmatic  fascia 
adjacent  to  the  circnmference  of  the  hiatus  with 
interrupted  silk  suture.  This  prevents  displace- 
ment of  the  stomach  and  carclia  into  the  medias- 
tinum through  the  hiatus.  'Fins  simple  hernia 
repair  is  all  that  is  necessary  in  the  majority  of 
ca.ses  of  symptomatic  patients  with  hiatal  hernia. 
In  selected  patients,  particularly  those  with 
esophagitis  and  concomitant  tdcer  diathesis  addi- 
tional procedures  to  reduce  gastric  acid  produc- 
tion, eliminate  associate  peptic  ulcer  disease,  of 
the  stomach  or  duodenum  and  insure  prompt 
emptying  of  gastric  contents  may  be  advisable. 
The  basic  concept  in  the  repair  of  the  esophageal 
hiatal  hernia  as  outlined  by  .\llison,  reducing  the 
hernia,  approximating  the  hiatus  and  .securing 
the  phrenoesophageal  ligament  to  the  diaphragm 
should  not  be  neglected  when  these  additional 
procedures  are  performed. 

Clinical  Summary 

I he  clinical  parameters  associated  with  esoph- 
ageal hiatal  hernia  and  its  anatomical  derange- 
ments can  be  correlated  surgically.  A few  hiatal 
hernias  are  asymptomatic  and  benign  in  their 
course.  Others  are  more  progressively  disabling 
and  threatening  to  life;  to  delay  surgical  manage- 
ment and  re|)air  of  the  hernia  may  prove 
disastrous.  Prompt  selection  of  patients  for  oper- 
ative correction  is  difficult  if  symptoms  are  not 
specific  for  hiatal  hernia  as  they  may  mimic 
disease  arising  from  other  organs.  One  of  the 
most  valuable  aids  in  arriving  at  a decision  in 
this  group  of  patients  is  a period  of  hospitaliza- 
tion for  close  observation. 

The  physiological  sphincter  at  the  lower  end 
of  the  esophagus  is  considered  to  be  the  most 
important  mechanism  in  preventing  the  reflux 
of  gastric  content  into  the  esophagus  and  symp- 
toms related  to  esojdiageal  hiatal  hernia.  The 
fundamental  concept  in  the  surgical  management 
of  esophageal  hiatal  hernia  is  based  on  the 
original  procedure  as  described  by  Allison  in 


19,51.  In  general,  patients  whose  ssmptoms  arc 
disturbing  to  the  lis  ing  of  a normal,  comfortable 
life,  deserve  the  benefit  of  surgical  correction  of 
tiieii  hiatal  hernia  and  relief  of  theii  difficulties. 
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Radioimmunoassay  of  Parathyroid  Hormone  in 

Primary  Hyperparathyroidism 

R.  M.  Biitkle  (General  Hosp,  .Southampton, 
England) 

lint  Med  J 2:789-792  (June  28)  1969 
Parathyroid  hormone,  measured  by  radioim- 
munoassay at  o])eration  in  eight  patients  with 
piimary  hyjrerparathyroidism  due  to  parathyroid 
adenomata,  was  demonstrable  in  the  blood  in 
each  patient.  1 here  was  dose  immunological 
similarity  between  hormone  extracted  from  the 
adenomata  and  that  circulating  in  the  blood, 
suggesting  a common  identity.  The  initial  pe- 
lipheial  cenous  concentration  of  parathyroid 
hormone  (mean  2.01  nvg/ml)  fell  rapidly  to 
normal  or  subnormal  within  one  to  two  hours 
of  lemoyal  of  the  adenomata.  The  secretion  rate 
of  hormone  in  tliese  patients  amounted  to  a 
mean  daily  total  of  1.4  nig.  I he  concentration 
of  hormone  in  the  adenoniato  was  43/Ag  to 
wet  weiglu.  TJiis  stiggests  a complete 
lesynthesis  of  jiarathyroid  hormone  in  the 
adenomata. 


Practical  and  Theoretical  Implications  of 
Fetal/Maternal  Lymphocyte  Transfer 

J.  \\  alknow'ska,  F.  A.  Conte,  and  M.  M.  Grum- 
bach  (Dept  of  Pediatrics,  LTniv  of  California, 
San  PTancisco) 

Lcmcet  1:1119-1122  (June  7)  1969 
In  21  lymphocyte  cultures  prepared  from  pe- 
ripheral blood  samples  taken  from  .80  pregnant 
women,  one  or  more  euploid  metaphase  figures 
with  fi\e  small  acrocentric  chromosomes  inter- 
preted as  46/“XY”  were  found.  Nineteen  of  the 
21  w'omen  gave  birth  to  male  infants,  and  two 
gave  birth  to  females,  dhe  two  false-positive 
results  were  in  women  in  whom  only  one  cell 
with  five  small  acrocentric  chromosomes  had 
been  found,  whereas  all  ten  jjatients  in  whom 
two  or  more  cells  were  found  gave  birth  to  males. 
Cells  with  46/XY  karyotype  in  the  maternal  cir- 
culation were  detected  as  early  as  the  14th  week 
of  gestation.  The  antenatal  diagnosis  of  a male 
fetus  can  be  made  by  karyotypic  analysis  of  lym- 
phocytes in  maternal  blood.  .Similarly,  it  should 
be  possible  to  identify  fetal  chromosome  abnor- 
malities by  this  procedure.  Transfer  of  fetal 
lymphocytes  to  the  mother  may  play  a part  in 
the  acceptance  of  the  fetus  as  a homograft. 
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I have  sei'ved  as  a part  time  (bounty  Flealth 
OHicer  in  Baxter  (loiinty  lor  more  titan  twenty 
years.  For  more  than  twenty-two  years,  I have 
been  engaged  in  the  (ieneral  Practice  of  Medi- 
cine and  Surgery  in  Mountain  Home.  I'hrongli- 
ont  these  many  yetirs,  I have  Iteen  impre,ssed 
with  the  dedication  and  service  of  the  Puitlic 
Health  Nurses  in  that  area. 

.\s  I became  better  acquainted  with  the  per- 
sonnel of  the  State  Health  Department,  I learned 
that  this  organization  serted  the  people  of  our 
state  with  the  greatest  sincerity  and  skill  possible 
for  any  state  agency.  ,\s  I became  interested  in 
(ionnty  anti  State  Medical  Society  activities, 
I learned  that  my  fellow  physiciatis  held  our 
State  Health  Dejxartment  in  the  same  high 
esteem  as  my  own.  Practically  all  requests  pre- 
.sented  to  the  Council  of  the  State  Medical 
■Society  by  the  State  Health  Officer  met  with 
instant  approval.  This  relationship  between  the 
private  sector  of  medicine  and  the  official  agency 
is  the  finest  in  the  country,  and  I am  proud  of  it. 

Recently,  1 was  appointed  to  the  Governor’s 
.Advisory  Council  on  Comprehensive  Healtli 
Planning.  I was  given  the  Chairman.ship  ol  a 
I'ask  Force  for  an  in-depth  study  of  the  State 
Health  Department.  Our  committee  has  held 
two  meetings  with  the  heads  and  various  per- 
sonnel of  the  department  and  we  have  learned 
of  some  of  the  major  problems.  One  of  our 
committee  mend)ers  quickly  came  to  the  con- 
clusion that  three  needs  were  identified  at  once; 
shortage  of  personnel,  shortage  of  local  funds, 
and  shortage  of  state  funds.  I believe  that  this 
member  came  right  to  the  heart  of  the  matter. 
However,  we  must  be  more  specific.  ^\"e  must 
take  a closer  look  and  then  we  must  draw  some 
conclusions  and  make  .some  plans  for  action. 

Now,  in  my  new  capacity  as  a health  planner, 
I want  to  make  a primary  observation  which  has 
long  been  apparent  to  all  of  you.  The  State 
Health  Department  has  jjlanned  for  tlie  health 
of  the  people  of  Arkansas  long  before  health 
planning  became  a Federal  concept.  It  will  con- 
tinue to  plan  in  this  manner  because  it  is  the 

• Presented  to  the  Arkansas  Public  Health  Association  Annual 
Meeting,  May  22.  1967.  Hot  Springs,  Arkansas. 

Mountain  Home,  Arkansas,  Chairman.  Committee  on  Public 
Health.  Arkansas  Medical  Society. 


agency  most  tpialified  lo  do  so.  Its  officers  and 
staff  Ii.ave  long  been  oriented  along  this  line  and 
planning  for  the  jnovision  of  services  and  budget 
is  second  nature  to  its  existence.  It  has  long 
operated  on  a .system  of  shortages;  shortages  in 
iunds  and  shortages  in  personnel,  that  is,  trained 
jjcrsonnel. 

By  its  very  nature,  the  Health  De])artment 
retpures  a greater  numl)er  of  specialized  workers 
than  any  other  department  in  the  state  govern- 
ment. Health  and  its  ramifications  fall  into 
many  specialized  categories.  Modern  concepts 
increase  these  categories.  I oday,  more  and  more 
resixtnsibilities  fall  to  the  lot  of  the  health  de- 
partment. Vet,  no  funds  are  available  for  accom- 
]>lishing  the  fulfillment  of  these  responsibilities. 
Problems  are  being  compounded,  bitt  solutions 
are  few. 

Perhaps  it  would  l)e  best  if  I specifically  list 
some  of  these  problems.  It  is  true  that  the  lack 
of  money  is  at  the  root  of  most  of  the  evil,  but  it 
is  not  the  only  factoi'. 

1.  Because  of  the  structure  of  health  .services 
out  in  the  counties,  much  confuction  and  irri- 
tation exists.  County  funds  are  low.  Hence 
salaries  to  health  workers  are  low.  Hence,  there 
ai  e few  health  workers.  Different  salary  scales  in 
different  counties  exist.  Hence  there  is  more 
iiritation  and  more  di.ssatisfaction. 

2.  There  appears  to  be  a hopeless  shortage  of 
all  health  personnel  in  the  state  as  compared  to 
national  acerages.  Once  again  the  salary  scale 
apparently  plays  a part. 

3.  Fhere  is  an  increasing  demand  for  new 
services,  but  neither  manpower  nor  funds  are 
available  to  satisfy  the  demand. 

-1.  "Fhe  Medicare  program  and  the  soon-to-be 
Medicaid  program  are  causing  increasing  de- 
mands for  personnel  that  are  not  available. 
Public  Health  will  j)lay  an  ever  increasing  role. 

5.  Today,  there  is  talk  of  using  technicians 
and  paramedical  personnel  to  a greater  extent  in 
providing  health  care.  This  would  not  answer 
our  problems.  There  is  a lack  of  supervision  at 
the  County  Health  Officer  level.  1 here  are  only 
three  full  time  County  Health  Officers  in  the 
state. 

().  Our  County  Health  nurses  are  oveiavorked. 
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There  are  a nniltitude  of  tasks  to  perform  and 
not  enough  hours  in  the  day  to  perform  them. 

I thought  I had  some  idea  of  the  work  accom- 
plished by  these  wonderful  people  until  1 heard 
the  District  Sujrer\isor  from  our  area  report  to 
the  Task  Force  Committee.  I’hese  ladies  accom- 
plish the  impossible. 

7.  I listened  to  the  program  of  work  outlined 
by  one  of  our  full-time  County  Health  Officers. 

I heard  the  plans  he  hail  made  for  }>rojects  in 
the  future.  Wouldn’t  it  be  marvelous  if  we  had 
forty  men  like  this  in  the  state.  \\"e  should,  you 
know.  Our  table  of  organization  calls  for  that 
many. 

8.  There  is  a distressing  need  for  Sanitarians 
in  the  state.  As  a half-baked  County  Health 
Officer,  I realize  this  more  than  anyone.  I am 
sick  of  inspecting  septic  tanks  that  run  over, 
without  being  in  a position  to  offer  solutions 
and  without  the  power  to  enforce  any  solutions 
I mioht  chance  to  have. 

O 

9.  We  are  not  spending  enough  for  health 
care.  It  is  estimated  that  the  cost  per  person  in 
Arkansas  is  $2.50.  For  adequate  care,  the  cost 
should  be  $6.50. 

10.  Leaving  the  financial  realm,  we  find  poor 
morbidity  reporting  in  the  state.  The  problem 
may  be  referred  back  to  the  practicing  physician 
or  to  the  clerical  staffs  serving  the  hospitals  and 
clinics.  No  concerted  effort  is  being  made  to 
improve  this  type  of  reporting. 

Inadequate  liaison  exists  between  many  health 
fields.  Despite  shortages,  there  is  duplication  of 
services  and  inadecpiate  use  of  jiersonnel  avail- 
able. 

12.  Despite  the  evolution  of  manv  netv  pro- 
grams in  the  health  field  there  is  great  reluctance 
on  the  part  of  public  health  staff  and  on  the 
part  of  the  community  to  give  iqr  old  programs, 
d’his  ]:)lays  havoc  with  the  use  of  available  man- 
power. Inadequate  study  is  being  given  to  deter- 
mine the  need  for  either  the  new  or  the  old 
programs. 

13.  Let’s  get  back  to  money  again.  Low  sala- 
ries do  not  pro^■ide  jrroper  incentive  for  young 
]x*ople  to  become  health  leaders  or  planners. 

14.  Present  Comprehensive  Health  Planning 
is  causing  turmoil  in  the  various  health  agencies. 
Guidelines  are  not  available  and  a situation  of 
uncertainty  exists.  It  is  difficult  to  view  the 
future  with  equanimity  when  no  one  knows  what 
the  future  might  be  and  how  far  away  it  is. 


15.  An  inevitable  outcome  of  new  programs, 
particularly  those  that  are  politically  inspired, 
is  the  development  of  jrressure  groups  in  the 
local  community  and  in  the  state.  These  groups 
can  influence  the  delivery  of  health  service  in  a 
manner  not  beneficial  to  all  concerned. 

16.  Health  problems  are  not  always  com- 
pletely identified  before  aims  and  goals  are  set. 

17.  ’Whth  so  many  agencies  getting  into  the 
health  act,  there  is  a tendency  for  health  dollars 
to  be  unwisely  spent,  usually  through  duplica- 
tion of  services.  These  dollars  may  simply  be 
wasted. 

I have  presented  a large  number  of  problems. 
Actually,  these  are  only  a sample  of  those  that 
beset  our  State  Health  Department  today.  What 
are  the  solutions? 

It  is  hoped  that  through  Comprehensive 
Health  Planning,  we  can  come  up  with  some  of 
the  answers.  That  is  supposed  to  be  what  plan- 
ning is  all  about.  Perhaps  we  can  have  a real 
partnership  in  health.  Wdth  realistic  funding, 
perhaps  we  in  the  private  sector  of  medicine  can 
work  with  you  in  the  public  health  field  to 
provide  supervision  and  sharing  of  responsibility. 
Perhaps  we  can  pass  realistic  state  laws  permit- 
ting the  hiring  of  older  nurses  willing  to  go  into 
the  Public  Health  field  with  some  retraining. 

Perhaps  by  working  together  we  can  convince 
our  legislators  that  good  health  is  everybody’s 
business  and  that  it  is  good  business.  Decent 
salaries  must  be  paid  for  good  service.  Perhaps 
our  County  Health  Department  earning  equi- 
table salaries  and  preserving  some  sense  of 
security  for  the  future. 

The  way  things  stand  at  present,  the  situation 
cannot  get  much  worse,  it  can  onl)'  improve.  It  is 
up  to  all  of  us  to  bring  about  that  improvement. 
The  Comprehensive  Health  Plan  calls  for  recom- 
mendations from  all.  We  need  your  suggestions. 
We  must  make  this  work  or  we  all  lose.  It  is  my 
firm  belief  that  the  people  of  the  state  we  serve 
are  interested  in  helping  themselves.  We  must 
show  the  way. 

Years  ago,  as  a high  school  student  in  a public 
speaking  class,  I asked  the  teacher  what  would 
most  interest  an  audience.  She  said,  “Talk  about 
health.  Everyone  is  interested  in  health.’’  She 
was  right.  Everyone  is  interested  in  health.  Our 
job  is  to  interest  everyone  in  doing  something 
about  it. 
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Rehabilitation  in  Chronic  Obstructive  Lung  Diseases 

Charles  Lee  Smith,  B.S.E.,  P.T.* 


_1_  he  incidence  of  king  disease  has  increased 
alarmingly  during  the  past  ten  years.  The  Vital 
Statistics  Division  of  the  U.  S.  Pnlrlic  Health 
Service  in  1965,  indicated  110%  increase  in  the 
mimlrer  of  cases  of  lung  disease  diagnosed  in  the 
three  year  period  from  1961  to  1961.i 

Emphysema  is  increasing  at  a much  faster  rate 
than  other  respiratory  diseases.  As  a disabler,  it 
now  heads  the  list  for  respiratory  diseases  and  is 
second  only  to  atherosclerotic  heart  disease.  The 
U.  .S.  Security  .Administration-  rejjorted  nearly 
15,000  emphysemic  persons  under  65  years  of 
age  on  disability  compensation  in  1963. 

The  terms  used  to  describe  all  of  the  pulmo- 
nary obstructive  diseases  or  chronic  obstructive 
lung  diseases  vary  considerably  in  the  United 
States  and  abroad.  The  term  “obstructive  pul- 
monary emphysema’’  is  generally  used  to  de- 
scribe a non-reversible,  progressive  condition  in 
which  there  is  inadecpiate  air  flow  on  expiration 
clue  to  the  destructive  changes  in  the  alveolar 
walls.  This  tissue  destruction,  leaving  holes  or 
windows  in  the  lungs,  results  in  shortness  of 
breath,  respiratory  insufficiency,  a loss  of  lung 
compliance,  and  chaotic  oxygen-carbon  dioxide 
exchanges.  Emphysema  can  be  considered  the 
end  result  of  obstructive  disease  when  the  tissue 
of  the  lungs  begins  to  deteriorate. 

The  term  “chronic  bronchitis”  is  usually  used 
to  describe  the  presence  of  a clnonic  cough,  a 
narrowing  of  the  airways,  some  loss  of  ciliary 
action,  and  some  mucous  plugging  of  the  alveoli. 
There  is  ventilatory  insufficiency,  btit  unless 

•Physical  Therapy  Coordinator,  Children  8:  Youth  Project.  De- 
partment of  Pediatrics.  University  of  Arkansas  Medical  Center. 
Little  Rock,  Arkansas  72201. 


there  is  destruction  of  tissue,  chronic  bronchitis 
can  be  considered  reversible. 

Ehe  term  “asthma”  is  generally  used  to  de- 
scribe a reversible  condition  of  proximal  obstruc- 
tion of  the  smaller  bronchi.  The  terms  “bron- 
chial  asthma”  and  “chronic  bronchitis”  seem  to 
remain  interchangeable.  There  is  very  little 
differentiation  in  the  literature  and  it  becomes 
r ery  difficult  to  make  clear  cut  definitions. 

d he  term  “wheeze”  is  used  to  describe  a sound 
recognizable  in  airway  obstruction.  AlthougTi  it 
is  e\  idence  of  oltstrnction,  it  is  not  a diagnostic 
symptom  by  itself.  Where  a wheeze  is  heard,  it 
is  obvious  tliat  the  obstruction  is  allowing  the 
passage  of  some  air.  In  the  consolidated  lung 
areas  in  emphysema,  there  is  no  wheeze,  no 
sound  at  all,  and  no  air  flow. 

Dyspnea,  a symptom  of  respiratory  insuffi- 
ciency, is  a sensation  experienced  by  the  patient, 
a sul)jective  symptom  described  by  the  words  of 
the  patient  “I  cannot  breathe,”  “I  cannot  catch 
my  breath.”  Dyspnea  is  best  understood  by  the 
physician,  nurse  and  therapist  by  carefully 
watching  the  face,  neck,  and  chest  of  the  patient. 

A fibrocystic  lung  is  secondary  to  pancreatic 
disease.  Alterations  in  tracheobronchial  secre- 
tions Ijiing  cystic  fibrosis  into  this  family  of 
obstructiv  e lung  diseases.  A very  viscid,  tenacious 
secretion  occurs.  Recurrent  pulmonary  infec- 
tion, mucosal  and  submucosal  edema  and  bron- 
chial spasm  are  the  general  symptoms.  Eibrosis 
of  the  lungs  produces  a loss  of  alveolar  tissue 
similar  to  emphysema. 

It  is  pcvssible  to  relieve  some  of  the  patient’s 
physical  distress  through  retraining  in  breathing 
and  muscidar  reconditioning,  fie  can  be  taught 
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ON  BACK-HEAD  DOWN 

Foot  of  bed  raised  12  to  18  inches;  pillow  under  knees  to  assist 
relaxation  of  abdominal  muscles.  Clap  and  vibrate  over  lower  ribs 
on  front  of  chest.  Both  sides  can  be  vibrated  at  the  same  time. 


ON  FRONT-HEAD  DOWN 

Foot  of  bed  elevated  12  to  18  inches.  Head  down  lying  on  ab- 
domen with  1 or  2 pillows  under  hips.  .Arms  folded  under  head. 
Clap  and  vibrate  over  lower  ribs  on  back  of  chest.  Both  sides  can 
be  vibrated  at  the  same  time.  Head  .should  be  turned  to  right  halt 
of  the  time  and  to  left  the  remainder. 


Foot  of  bed  elevated  12-18  inches— head  down— patient  lying  on 
left  side  with  small  pillows  under  waist  and  head  if  necessary  to 
keep  spine  straight.  Knees  bent.  Clap  and  vibrate  over  lower  ribs 
on  right  side. 


LEFT  SIDE-HEAD  DOWN 

Foot  of  bed  elevated  12-18  inches— head  down— patient  lying  on 
right  side  with  small  pillows  under  waist  and  head  if  necessary  to 
keep  spine  straight.  Knees  beitt.  Clap  and  vibrate  over  lower  ribs 
on  left  side. 


RIGHT  MIDDLE  LOBE 

Foot  of  bed  elevated  12  inches— head  down— patient  lying  on  left 
side— place  pillow  behind  patient  from  shoulders  to  hips  and  roll 
patient  back  on  it  45  degrees  {Vi  turn).  Keep  knees  flexed  slightly. 
Clap  and  vibrate  over  right  nipple. 


UPPER  LOBES-APICAL  SEGMENTS 
Bed  flat— pillow  against  therapist— patient  lies  back  against  pillow 
and  therapist  at  a .SO  degree  angle.  Clap  and  vibrate  over  clavicles. 


UPPER  I.OBES-POSTERIOR  .SEGMENTS 
Bed  flat— pillow  folded  on  lap— patient  leans  forward  over  pillow 
at  approximately  30  degree  angle  from  the  verticle.  Clap  and 
vibrate  at  shoulder  line  over  the  back  on  both  sides.  Fingers  extend 
over  shoulders. 

to  protect  himself  from  environmental  condi- 
tions and  to  exercise  regularly.  He  must  learn 
to  follow  a daily  procedure  to  slow  up  the  physi- 
cal changes  that  are  taking  place  and  will 
eventually  incapacitate  him.  By  encouraging  the 
patient  to  increase  his  muscular  abilities  and  to 
retrain  his  breathing  pattern,  not  only  can  his 
physical  distress  be  relieved,  but  also  the  apathy 
and  hopelessness  frequently  seen  in  patients  with 
chronic  airw'ay  obstruction  ivill  be  reduced.  In- 
creased bronchial  secretions  in  patients  with  pul- 
monary problems  must  be  controlled.  Intake  of 
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riiiids  is  very  iiui>ortant  and  the  patient  should 
be  told  to  drink  sulticient  amounts  of  liquids 
other  titan  coffee  and  tea,  which  are  undesirable 
Itecanse  of  their  diuretic  effect,  because  of  in- 
door heating  in  winter  months,  humidifiers 
should  be  irsed  to  prevent  the  drying  out  of 
tissues  during  sleep.  Secretions  tend  to  accumu- 
late during  the  night  and  there  will  be  a period 
of  coughing  and  dyspnea  on  awakening. 

Respiratory  insufficiency  can  result  also  in  a 
narrowing  of  the  bronchioles  due  to  structural 
changes.  Damage  to  the  alveolar  wall  will  result 
in  retained  or  trapped  air  because  of  the  loss  of 
recoil  of  the  tiny  air  sacs. 

Mucosal  edema,  or  obstruction  of  the  airways 
due  to  tenacious  secretions,  also  may  interfere 
Avith  alveolar  ventilation.  When  the  air  flow  is 
definitely  obstructed,  it  leaves  the  lungs  over- 
inflated and  expanded.  A continuation  of  this 
condition  leads  to  a continually  expanded  chest 
Avail,  or  “barrel  chest”  so  commonly  seen  in  em- 
physemic  and  asthmatic  patients.  A patient  can 
position  himself  so  that  the  secretions  are  aided 
by  gravity  in  movement  toward  the  trachea. 
This  artificial  assistance  is  called  postural  drain- 
age. The  terms  “bronchial  drainage”  and  “pid- 
monary  drainage”  are  also  frecjuently  used  to 
describe  this  assistance  in  getting  the  material 
out  of  the  bronchial  tree.  Before  drainage  is 
begun,  tight  clothing  must  be  removed,  the 
patient  must  be  unencumbered,  particularly 
around  the  thorax  and  the  abdomen.  Ambula- 
tory patients  should  do  some  light  exercise  prior 
to  drainage  since  this  frecpiently  loosens  the 
secretions  and  facilitates  expectoration.  Drain- 
age routine  shoidd  last  for  at  least  15  minutes. 
Percirssion  or  cupping  on  the  area  being  drained 
is  helpful.  All  drainage  routines  must  be  done 
prior  to  meals  since  drainage  initiates  gag  reflex 
and  a meal  Avould  be  lost.  Drainage  positions 
for  all  areas  of  the  lung  should  be  carried  out 
daily  on  an  inclined  bed  (Figures  1,  2,  4,  5, 

6,  7).  This  can  be  accomplished  easily  by  placing 
the  feet  of  the  bed  on  a pair  of  15"  high  Avooden 
blocks  with  saucer  tops.  If  the  tissues  are  very 
dry  and  if  expectoration  is  difficult,  inhaling 
steam  for  about  10  minutes  can  be  very  helpfid.'^ 
In  the  case  of  the  child  Avith  Cystic  Fibrosis,'* 
aerosol  inhalations  are  used  to  help  patients 
expectorate  the  thick  secretion.  For  humidifi- 
cation, sleeping  in  a mist  tent  is  also  necessary. 
Several  times  daily  the  child  must  breathe  a fine 


medicated  mist  using  a nebulizer  and  mouth 
tube  or  face  mask.  'Fhis  treatment,  together  Avith 
a regular  systematic  use  of  jwstural  drainage 
techniejue  before  and/or  after  aerosol  therapy, 
helj>s  keep  the  lungs  fairly  clear. 

Coughing  is  an  essential  part  of  postural  drain- 
age ju'oeedure.  Since  not  all  people  can  cough 
effectively,  some  must  be  taught.  The  sound  of 
a cough  often  indicates  how  good  or  productive 
it  is.  If  it  is  muffled,  the  mouth  is  being  kept 
closed.  If  the  sound  is  high-pitched,  the  mouth 
is  closing  at  the  end  of  the  cough,  and  the  patient 
is  straining.  The  cough  should  have  a soft,  hol- 
low sound  for  best  results.  At  the  start  of  the 
cough  a deep  breath  should  be  taken.  I'he  ab- 
dominal muscles  should  contract  firmly  pushing 
against  the  diaphragm  and  building  up  pressure 
in  the  thorax.  The  tongue  pressed  against  the 
loAver  teeth  allows  the  soft  palate  to  move  down- 
ward thereby  increasing  the  pressure.  I’he  mouth 
should  be  open.  When  the  glottis  and  the  vocal 
cords  open,  the  cough  will  explcxle  the  air  from 
the  mouth  carrying  the  materials  with  it.  If  the 
patient  is  seated,  holding  the  thighs  together 
will  help  in  the  process.  In  this  way  the  pelvis 
is  held  tight  and  the  viscera  are  kept  from  mov- 
ing downward  during  the  explosion  phase. 
Leaning  forward  while  sitting  and  holding  a 
pillow  tightly  against  the  abdominal  wall  will 
also  assist  in  the  contraction  of  the  abdominal 
muscles  forcing  the  viscera  upAvard  against  the 
diaphragm  and  increasing  the  force  of  the  cough. 

Fhere  may  also  be  some  mechanical  failure 
in  getting  the  mucus  out  of  the  bronchi.  Vari- 
ations for  expulsion  should  be  tried.  One  suc- 
cessful method  is  to  lean  forward,  head  low  over 
the  basin,  breathe  in,  cough,  and  then  hold  the 
breath  momentarily  to  keep  the  trachea  open 
and  allow  gravity  to  assist  in  sliding  the  material 
out. 

Patients  frecpiently  are  taught  to  perform  two 
coughs  in  rapid  succession.  It  is  not  uncommon 
for  the  second  inspiration  to  pull  the  mucus 
backward  into  the  pharynx  making  it  inqxAssible 
to  ex])el  the  fluid  and  clear  the  tree,  and  for  this 
reason  it  is  suggested  that  this  technique  not  be 
used. 

Failure  of  the  cough  may  also  be  due  to  in- 
sufficient muscular  force.  "Fhis  is  an  additional 
reason  for  reconditioning.  Atelectasis  may  exist 
and  ciliary  action  may  be  interfered  Avith,  as 
occurs  in  those  who  smoke.-^  A ]>erson  Avith 
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badly  impaired  breathing  can  be  compared  to 
the  competitor  who  has  been  straining  to  win  a 
race,  he  is  lireathing  liard  and  fast,  his  heart  is 
beating  very  fast,  but  unlike  the  competitor  who 
is  rising  his  strong  abdominals  and  diaphragm 
to  help  with  his  labored  breathing,  the  impaired 
breather  is  rising  only  the  intercostals  and  the 
auxiliary  muscles.  Unlike  the  competitor  who  is 
ai)le  to  repay  his  oxygen  debt  in  a few  minutes, 
the  impaired  breather  is  piling  up  carbon 
dioxide.  The  primary  muscles  for  breathing  are 
the  diaphragm,  the  abdominals  and  the  inter- 
costals. Most  people  tend  to  use  just  the  inter- 
costals for  ordinary  breathing.  Only  under  stress 
and  for  forced  inhalation  and  exhalation  will 
the  abdominals  be  brought  into  the  action.  It  is 
imperative  that  someone  with  imjraired  respira- 
tion learn  to  use  his  abdominal  muscles  and 
diaphragm  at  all  times.  Instead  of  resorting  to 
the  accessory  muscles  and  panicking  when  dysp- 
nea occurs,  he  should  be  prepared  to  drive  hard 
with  several  piston  type  contractions  of  the  ab- 
dominal muscles  forcing  the  diaphragm  into 
faster  action  until  the  dyspnea  dissipates  itself 
and  a regular  breathing  rate  is  established.  Since 
this  person  has  serious  difficulties  in  the  expira- 
tion phase,  it  is  of  utmost  importance  that  the 
abdominals  lie  kept  working.  It  is  these  muscles, 
along  with  the  intercostals,  that  will  enable  him 
to  expel  the  air.  Before  exercises  for  retraining 
breathing  are  practiced,  it  may  be  best  for  the 
patient  to  go  through  the  positions  for  lironchial 
drainage  so  that  exce.ss  secretions  which  accumu- 
late constantly  are  removed  from  the  bronchial 
tree. 

In  the  asthmatic,  the  diaphragm  remains  de- 
scended or  it  may  undergo  small  ineffective  ex- 
ctirsions,®  the  lower  chest  becomes  fixed  and  onlv 
the  upper  intercostals  and  accessory  muscles  of 
respiration  are  being  used  during  an  attack.  In 
due  time  this  abnormal  breathing  pattern  (use 
of  only  upper  intercostals  and  acce.ssory  muscles 
of  respiration)  becomes  habitual  and  is  used  even 
dtiring  periods  free  from  asthma. 

In  airway  obstruction,  the  air  in  the  alveoli  is 
trapped  by  edema,  secretions  or  inflammation 
and  cannot  move  out  through  the  bronchioles. 
In  patients  with  asthma  or  very  early  emphy- 
sema, there  will  be  a wheeze  on  expiration  as  the 
air  flows  around  the  obstruction  on  its  way  out 
through  the  bronchial  tree.  If  force  is  used  at 
this  time  to  expel  the  trajiped  air,  the  bron- 


chioles collapse  due  to  the  uneven  pressures  for 
the  pressure  in  the  inflated  alveoli  has  been 
steadily  increasing.  When  the  air  is  expelled, 
some  pressure  from  without  must  be  created  to 
ecpialize  the  pressure  in  the  air  sacs  and  to  slow 
up  the  exiting  air  flow  by  offering  some  resist- 
ance. If  the  lips  are  pursed,®  the  air  flow  out- 
ivard  can  be  controlled  to  a slow  stream.  This 
establishes  resistance  and  will  prevent  the  col- 
lapse of  the  bronchioles.  This  position  allows 
for  a steady  control  “streaming”  of  the  expired 
air.  The  air  is  eased  out  comfortably  by  steady 
pressure  of  the  contracting  abdominal  muscles 
and  the  ascending  intercostal  muscles. 

Fhe  ptirpose  behind  the  altered  breathing  pat- 
tern is:  (1)  improve  the  mixing  of  air  in  the  lungs 
and  to  aerate  the  blood  more  effectively;  (2)  use 
the  rib  cage  and  diaphragm  more  effectively: 
(3)  give  the  patient  a tool  by  wliich  he  can  con- 
serve his  energy,  redticing  the  amount  of  dyspnea 
he  exjieriences:  (4)  ease  the  tension  and  the 
apprehension  his  condition  produces.  The 
patient  should  be  constantly  reminded  to  purse 
his  lips  during  exercise  to  control  the  outflow 
of  air  to  prevent  the  collajise  of  the  bronchial 
tree  and  to  bring  into  constant  and  strong  use 
the  abdominals  and  the  diaphragm. 

The  treatment  for  the  patient  with  a chronic 
obstructive  airway  condition  is  always  directed 
toward  the  reversible  problems  first.  Where  con- 
ditions are  not  reversible,  prevention  of  further 
complication  is  of  utmost  importance.  For  per- 
sons tvith  early  emphysema,  asthma,  and  un- 
complicated chronic  bronchitis,  a nebulizer  of 
some  sort  is  indispensable.  With  advanced  and 
complicated  problems,  which  in  most  cases  are 
accompanied  by  irreversible  conditions,  dis- 
turbed oxygen -carbon  dioxide  exchange  and 
perhaps  some  cardiac  complication  are  very 
likely  to  occur.  Careful  use  of  bronchoclilators, 
antibiotics  and  assistive  respiratory  apparatus  such 
as  intermittent  positive  breathing  devices’^  gives 
excellent  results.  Regular  use  in  the  home  of 
the  intermittent  positive  jiressure  aerosol  ma- 
chine will  increase  ventilation,  assist  in  making 
the  cough  more  productive  and  relieve  dyspnea. 
^\'ith  medication  in  the  inhalant,  the  bronchial 
tree  will  lie  dilated  and  secretions  will  be  made 
more  moist.  Antibiotics  and  steroids,  formerly 
irsed  with  some  regularity,  are  now  used  only  for 
emergencies.  There  are  a number  of  combina- 
tion tablets  containing  sympathomimetic  amines. 
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expectorants,  antihistamines  and  Ijnllers  that 
work  well  in  acute  nianas>t‘ment.  An  increasing 
nuniher  of  therapeutic  regimes  include  epineph- 
rine parenterally,  aminophylline  intravenously, 
isoproterenol  sublingually  and  sympathomimetic 
amines  in  aeroscrl  form.'*  Regardless  of  secerity, 
complications,  re\crsil)le  or  nonreversilile  condi- 
tions, all  persons  cvitli  any  degree  of  clironic  air- 
way ohstructions  should  give  up  smoking  and 
])rotect  themselves  from  unnecessary  exposure  to 
.smoke,  such  as  being  in  a loom  or  car  with  per- 
sons wlio  are  smoking  heacily.  Avoidance  of 
en\  iionmental  pollutants  should  he  considered 
in  re-employment.  Whatever  means  can  he  used 
to  keep  household  dust  and  pollutants  at  a mini- 
mum should  he  employed,  particularly  for  the 
sleeping  area.  It  seems  unlikely  that  these  long 
term  benefits  of  a physical  conditioning  program 
have  any  specific  therapeutic,  value  on  the  under- 
lying disease  proce,ss  of  tlie  bronchial  asthma, 
hut  they  increase  cardiovascular  and  neuro- 
muscular efficiency  so  that  the  same  amount  of 
■work  can  he  done  at  a le,sser  oxygen  cost  with 
reduced  cardiac  output  and  increased  cardiac 
reserve.  .Sclterr*  originally  described  a physical 
conditioning  program  which  included  gymnastic 
activity  involving  the  use  of  the  horizontal  bar, 
medicine  hall,  rope,  swimming  and  tumbling,  as 
well  as  “confidence  building”  activities  such  as 
boxing  and  judo.  Activities  of  this  nature  have 
been  incorporated  successfully  in  the  program 
at  the  .Sunair  Home  for  asthmatic  children,  as 
well  as  other  in-patient  and  out-patient  pro- 
grams. I'he  psychological  benefits  occur  not 
only  from  the  gronp-supportive  milieu,  but  also 
from  the  learning  of  new  skills  and  acejuiring 
greater  muscular  strength.  The  experience  at 
the  .Snnair  Home  and  at  the  Children’s  Asthma 
Research  Institute  Hospital,  Denver,  has  been 
that  swimming  is  w'ell  accepted  and  tolerated  by 
asthmatic  children.  This  sport  and  games  that 
invoice  bending,  throwing  and  swinging  are  also 
of  great  value  in  increasing  thoracic  mobility  and 
correcting  postural  defects. 

Jones,  Buston  and  W’liarton,®’ i**  in  expanding 
on  the  original  obsercations  of  Capel  and 
■Smart,*'  found  that  moderately  vigorous  exer- 
cises such  as  running  from  one  to  two  minutes 
caused  bronchodilation  with  increased  forced 
expiratory  volume  in  asthmatic  children  but  the 
continuation  of  this  exerci.se  for  five  to  ten  min- 
utes resulted  in  bronclurspasm  either  during  the 


exeicise  or  within  ten  minutes  following  it.  1 his 
post  exercise  bronchospasm  is  specific  for  the 
asthmatic  and  cannot  l>e  induced  either  iu  nor- 
mal children  or  in  tliose  with  other  acute  or 
chrouic:  respiratory  diseases. 

Studies  indicate  that  activities  of  sports  in- 
voicing intermittent,  short  bursts  of  e.xertion  of 
one  to  two  minutes  in  duration  are  much  more 
suitable  for  the  asthmatic  than  uninterrupted 
exercise.  If  more  |>rolonged  activity  is  planned, 
the  post-exercise  bronchospasm  can  be  almost 
entirely  prevented  by  the  administration  of 
either  isoproterenol  or  an  oral  ephedrinetheo- 
phylline  preparation  one  to  two  hours  before  the 
exercise. *- 

d'hese  exercises  designed  for  the  patient  with 
chronic  obstructive  lung  diseases  are  to:  (1)  im- 
proce  ventilation;  (2)  correct  postural  deformi- 
ties; (?>)  increase  the  mobility  of  the  thorax; 
(1)  restore  a natural  breathing  pattern. 

Instructions  to  Patients 
Strengthening  Exercises 

Muscles  of  inspiration  may  be  strengthened  by 
use  of  weights.  Sandbags  of  different  weights 
from  one  jiouncl  to  15  pounds  can  be  made  from 
canvas  or  heacy  mattress  ticking  filled  with 
sandy  type  soil  that  is  dry,  or  sand  if  available. 
The  ijerson  using  the  sandbag  should  lie  supine 
on  die  floor  or  the  bed  with  knees  bent,  feet  on 
floor.  Place  the  sandbag  directly  over  the  navel 
and  practice  lifting  the  bag  up  with  the  action 
of  the  abdominal  muscles.  Phe  rise,  on  ins])ira- 
tioii,  and  the  fall,  on  expiration,  of  the  sandbags 
should  be  easy  and  regular  with  the  count  of 
one  for  the  lift  ami  the  coutit  of  oue-two  for  the 
fall,  with  the  sandbag  settling  gently.  As  this 
exercise  becomes  familiar  and  easy,  the  sandbag 
yon  use  should  be  heavier. 

Postural  Exercises 

1.  Arm  Circling;  “Wdnclmill.”  .Standing  with 
feet  slightly  apart,  describe  large  circles  with 
both  arms  three  times,  then  do  in  reverse  direc- 
tion three  limes. 

2.  Trunk  Benditig.  Sitting  iti  a chair  with 
feet  apart,  breathe  out  slowly  as  head  is  lowered 
to  knees,  arms  hanging  loosely  at  side.  Individual 
breathes  in  as  he  returns  to  silting  position. 

3.  Side  Bending.  Sitting  in  a chair  with  feet 
ajiart,  right  arm  over  head  and  left  arm  at  side, 
bend  toward  the  left  side,  reverse  arm  and  bend 
toward  the  right  side.  Repeat  exercise  2 and  3 
six  times. 
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Abcloiiiinal  breathing  should  be  carried  out 
with  the  patient  on  hands  and  knees  with  head 
turned  to  the  side  or  with  patient  lying  half  on 
stomach  with  top  leg  and  arm  in  Hexed  position. 
As  far  as  possible,  air  should  be  breathed  in 
through  the  nose  and  out  through  the  mouth. 

Exercise  1 

laying  on  the  hack  with  the  head  supported  on 
a pillow,  the  shoulders  relaxed  and  the  knees 
bent.  Place  one  hand  on  the  upper  abdomen 
over  the  angle  formed  by  the  ribs,  breathe  out 
as  much  as  you  can,  sinking  the  upjjer  chest  and 
pulling  in  the  abdomen  so  that  the  ribs  are 
pulled  down  and  in;  relax  and  let  the  air  come 
in,  swelling  the  upper  abdomen  and  expanding 
the  ribs  under  your  hand.  Make  sure  that  the 
upper  part  of  the  chest  does  not  rise  as  you 
breathe  in.  Repeat  five  times.  With  the  young 
children  this  type  of  breathing  may  be  taught  by 
jdacing  a small  toy  on  the  abdomen  and  having 
the  patient  actively  lower  it  to  encourage  forced 
exjju  ation  and  actively  raise  the  toy  to  encour- 
age diaphragmatic  movement.  In  order  to  be 
sure  that  the  patient  is  breathing  out  during 
contraction  ol  the  abdominal  muscles,  he  may 
be  told  to  hi,ss  air  out  through  his  teeth  and 
breathe  in  through  his  nose. 

Exercise  2 

Lying  on  the  hack  with  the  head  supported  on 
a pillow,  the  shoulders  relaxed  and  the  knees 
bent:  Place  your  hands  on  either  side  of  your 
chest  cocering  the  lower  ribs  so  that  your  little 
fingcTs  lie  on  the  lowest  ribs.  Breathe  out,  press- 
ing with  your  hands  at  the  end  of  the  breath 
to  ioice  as  much  air  as  possible  out  of  the  chest. 
Relea.se  the  pre,ssure,  keejiing  the  hands  on  the 
libs  :tnd  allow  the  air  to  come  in  under  your 
hands  expanding  the  lower  ribs  outward.  Repeat 
five  times.  Instead  of  using  the  hands  on  the 
lower  ribs,  you  may  |>lace  a folded  towel  around 
your  lower  rilis,  grasp  the  ends  of  the  towel, 
bieathe  out  as  far  as  you  can,  tightening  the 
towel  to  get  the  pressure  at  the  end  of  the  breath, 
releasing  the  pre.ssiire  as  you  take  a breath  in. 

Exercise  3 

Sitting  in  front  of  a mirror:  check  your  pos- 
tuie.  .See  that  your  back  is  straight  and  your 
shouldeis  are  relaxed.  Repeat  the  first  two  exer- 
cises in  this  position.  Watch  your  shoulders  and 

upjx;i  chest.  .See  that  they  do  not  rise  as  you 
breathe  in. 


Exercise  4 

Panting:  I his  is  the  short  sharp  exhalation 
which  is  used  to  control  an  attack  of  breathless- 
ness. Bend  forward  leaning  on  a table  with  your 
elbows  straight;  breathe  out  with  short  panting 
breaths,  taking  in  small  breaths  quicklv  between 
each  bieath  out.  Make  sure  that  you  are  forcing 
more  air  out  of  the  chest  than  you  are  taking  in. 
\Vhen  you  are  no  longer  breathless,  slow  down 
com  bieathing  until  you  are  doing  txercise  1. 
1 he  exeicises  may  cause  some  wheezing  and 
coughing.  This  can  be  expected  but  it  will  loosen 
the  mucous  in  your  chest  and  make  it  more 
easily  coughed  up.  Exercises  should  be  done 
tv\ ice  a day,  resting  between  each  exercise. 
During  the  day,  be  conscious  of  your  breathing 
so  that  a new  breathing  habit  using  the  lower 
chest  and  keeping  the  upper  chest  and  shoulders 
relaxed  is  formed. 

The  breathing  rhythm  should  always  be  longer 
on  expiration  than  on  insjiiration. 

I'he  registered  physical  therapist  is  cpialified 
to  give  assistance  and  training  in  exercises  of 
respiration.  The  physical  therapist  registered  in 
the  .State  of  Aikansas  are  listed  on  pages  4-5  of 
Arkansas  State  Medical  Board,  Directory  of 
Licentiates  and  registration  law. 

Publications  containing  the  description  of 
similar  exercises  with  illustrations  for  patients 
distribution  have  been  made  available  bv  Breon 
Laboratories,  Inc.,  98  Park  .Vvenue,  Xew  York, 
New  York  10016;  Ricker  Laboratories.  North 
Ridge,  California  91324;  and  New  York  Ehii- 
cersity  Medical  Cienter,  Institute  of  Phvsical 
Medicine  and  Rehabilitation,  400  East  34th 
Street,  New  York,  New  York  (Patient  Publication 
No.  4).  Also  a similar  booklet  is  being  jrrepared 
by  this  .Section  on  Allergy  in  the  .American 
Academy  of  Pediatrics. 
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Thymic  Size  in  Systemic  Lupus  Erythematosus 

^V.  S.  C.  Hare  (Royal  Melbotinie  Hosp,  Park- 
ville,  .Australia)  and  I.  R.  iMackay 
Arcii  hitern  Med  124:60-63  ([nly)  1969 
Radiological  anterior  inedia.stinoorajrhy  and 
tomography  in  21  patients  with  systemic  lupus 
erythematosus  (.SI.K)  showed  that  the  mean 
lateral  cross-sectional  area  of  the  thymus  was 
1.1  ± SI)  2.3  sq  cm,  which  differed  significantly 
from  figures  for  controls.  .\  ratio  of  2.5  was 
derived  to  convei  t the  cross-sectional  area  in 
septate  centimeters  to  an  estimated  weight  in 
grams.  1 he  thymtis  in  estahlished  .SLE  was  small 
(estimated  weight  in  many  cases  was  less  than 
10  gm),  whether  or  not  corticosteroids  had  heen 
given.  Five  patients  w'ere  examiited  helore  and 
three  months  after  heginning  treatment  with 
prednisolone.  In  patients  with  ,SLE  of  acute 
onset,  an  appreciable  reduction  in  si/e  was  dem- 
onstrated in  contrast  to  patients  with  long-stand- 
ing disea.se  in  whom  thymic  size  w'as  unchanged. 


Clinical  Uses  of  Flow-Directed  Right 
Heart  Catheter 

M.  M.  .Sdieinman,  J.  .\.  Abbott,  and  E.  RajKiport 
(1101  Potrero  Ave,  .San  Francisco) 

Arch  Intern  Med  124:19-21  (July)  1969 
.\  small  flexible  nylon  catheter  was  introduced 
percutaneously  and  carried  into  the  pulmonary 
artery  (PA)  by  blood  How.  IHood  and  jjiessures 
were  obtained  from  the  right  ventricle  or  P.A  in 
86%  of  64  patients:  30  critically  ill  patients  were 
studied  in  a coronary  care  unit.  The  catheter 
remained  in  nine  patients  for  at  least  36  liotirs 
for  continuous  monitoiing.  Eleven  subjects  w4th 
angina  pectoris  were  studied  with  graded  exert ise 
loads  to  obttiin  objective  asse.ssment  of  di  ug  and 
surgical  therajry.  Pulmonary  hypertension  was 
present  in  three  of  nine  patients  thought  to  have 
mild  actpiired  valvular  disease;  formal  catheteri- 
zation ilocuniented  severe  mitral  valve  disease  in 
these  three  patients.  Diagmvsis  was  established 
in  three  of  five  patients  with  suspected  congeni- 
tal heart  disease. 
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SURGERY  at  the 

UNIVERSITY  OF  ARKANSAS 
SCHOOL  OF  MEDICINE^ 

‘Under  the  direction  of  Gilbert  Campbell,  M.D.,  Professor  of  Surgery. 


Effects  of  Acetazolamide  on  Concentration 
Of  Free  Amino  Acids  in  Aqueous  Fluid 

Juan  Sanchez  and  Calvin  Hanna* 


(^arbonic  anhydrase  inhibitors,  e.g.,  aceta- 
zolamide (Diamox®)  are  classed  as  diuretics.  In 
ophthalmology  they  are  usetl  to  lower  intraocidar 
pressure.  'I'his  is  thought  to  occur  by  suppressing 
the  lormation  of  the  aqueous  fluid.  I'he  free 
amino  acids  were  taken  as  a varied  group  of 
chemicals  to  determine  the  effect  of  the  carbonic 
anhydrase  inhibitor  acetazolamide  on  the  con- 
centration of  these  acids  in  the  aqueous  fluid, 
d'his  study  was  carried  out  on  subjects  prepared 
for  cataract  extraction.  These  subjects  were 
treated  identically  as  nearly  as  possible  except 
for  the  prior  administration  of  acetazolamide. 

Methods 

Acpteous  humor  samples  (50  to  200  lambdas) 
were  drawn  through  a 27-gauge  needle  from  the 
anterior  chamber  from  sidrjects  under  local  anes- 
thesia just  prior  to  cataract  surgery.  Aqueous 
humor  samples  were  precipitated  with  15  per 
cent  (w/v)  aqueous  sulfosalicylic  acid.^  - The 
supernatant  was  stored  at  — 68C  until  used.  The 
free  amino  acids  in  these  samples  were  deter- 
mined using  a Beckman-Spinco  model  120C 
Amino  Acid  Analyzer.^  Those  subjects  pre- 
treated with  acetazolamide  were  given  500  mg  at 
6 p.m.  the  night  before  and  500  mg  at  6 a.m.  the 
morning  of  surgery. 

Results 

Aqueous  fluid  samples  from  19  control  and 

‘Departments  of  Ophthalmology  and  Pharmacology.  University 
of  .'\rkansas  Medical  Center,  and  U.  S.  Veterans  .'tdministration 
Hospital,  Little  Rock,  Arkansas  7221)1. 


12  acetazolamide  treated  subjects  were  examined, 
lire  analysis  of  all  samples  for  each  amino  acid 
was  not  complete.  Occasionally  the  resolution 
of  the  amino  acidgraph,  the  stability  of  the 
Annno  Acid  Analyzer  or  the  small  sample  size 
led  to  some  loss  of  data.  Also,  the  concentrations 
of  some  amino  acids  in  the  acpteous  fluid  were 
too  low  for  statistical  comparisons.  The  remain- 
ing data  (Table  1)  was  analyzed  for  statistical 
significance  using  the  Student  T-test  and  a prob- 


I'ABLE  I 

Amino  Acid  concentration  (mg/liter)  of  acfueous  fluid 

of  29  .subjects  taken  just  |)rior  to  cataract  extraction. 

Treatment:  Treatment: 

without  acetazolamide  with  acetazolamide 

No.  No. 

.\mino  .\cid  samples  X ±S.D.  samples  X 

Treatment:  Treatment: 

without  acetazolamide  with  acetazolamide 


No. 

No. 

Am 

ino  Acid 

samples 

X 

±S.D. 

samples 

X 

I. 

asparagine 

8c  glutamine 

13 

0.708 

0.059 

1! 

0.910 

0.149 

alanine 

1 5 

0.330 

(1.032 

1 1 

0.412 

0.085 

3. 

valine 

16 

0.250 

0.017 

11 

0.360 

0.080 

4. 

serine 

13 

0.180 

0.040 

1 1 

0.237 

0.059 

5. 

threonine 

14 

0.129 

0.063 

12 

0.196 

0.037 

(i. 

leucine 

10 

0.127 

0.025 

9 

0.I8I 

0.051 

7. 

lysine 

17 

0.123 

0.031 

10 

0.169 

0.026 

8. 

arginine 

11 

0.1 10 

0.025 

10 

0.138 

0.022 

!). 

phenylalanine 

14 

0.101 

0.017 

10 

0.132 

0.039 

10. 

isoleucine 

15 

0.098 

0.050 

9 

0.181 

0.051 

11. 

tyrosine 

14 

0.093 

0.021 

10 

0.117 

0.021 

12. 

taurine* 

13 

0.061 

0.019 

1 1 

0.065 

0.010 

13. 

histidine 

18 

n.05h 

0.021 

10 

0.090 

0.023 

14. 

glycine 

14 

0.048 

0.033 

11 

0.079 

0.034 

1.5. 

ornithine 

17 

0.040 

0.015 

9 

0.078 

0.033 

10. 

glutamic  acid* 

13 

0.021 

0.014 

11 

0.028 

0.017 

17. 

aspartic  acid* 

13 

0.012 

11 

0.009 

18. 

a-amino- 

i.sobutvric  acid* 

14 

0.011 

11 

0.031 

0.015 

19. 

methionine 

15 

0.027 

0.009 

9 

0.047 

0.010 

20. 

tryptophane* 

19 

0.002 

10 

0.008 

21. 

proline* 

13 

0.002 

11 

0.017 



22. 

citrolline* 

13 

0.002 

11 

0.007 



23. 

V2  cystine* 

10 

0.001 

11 

0.005 

and  urea* 

13 

2.714 

0.785 

11 

2.811 

0.842 

*.\11  but  these  amino  acids  are  significant  at  p = 0.01  or  less. 
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al)ility  value  of  less  than  0.01  was  taken  as  a 
difference  for  an  individual  amino  acid  between 
the  control  and  the  treated  group  ol  suitjects. 

A number  of  amino  acids,  i.e.,  citrolline,  pro- 
line, tryptophane,  cystine  and  oc -amino-isobuty- 
ric  acid  were  jjiesent  in  too  low  concentrations 
few  statistical  analysis  witli  the  acpieous  samples 
available  although  the  mean  values  alter  drug 
treatment  were  elevated.  Taurine,  aspartic  acid, 
glutamic  acid  and  urea  concentrations  in  acpie- 
ous samples  were  not  elevated  after  treatment 
Avith  acetazolamide.  The  remaining  amino  acids 
Avere  present  in  much  higher  concentrations  in 
the  acpieous  fluid  of  acetazolamide  subjects 
(Table  I).  It  appears  that  acetazolamide  treat- 
ment results  in  an  increase  in  the  concentration 
of  amino  acids  in  the  acpieous  fluid  in  a rather 
non-specific  pattern  while  the  concentration  of 
the  non-amino  acid  urea  Avas  not  changed. 

Comments 

VVdiile  the  free  amino  acids  in  the  acpieous 
fluid  of  several  sjiecies  of  animals  have  been 
determined  only  very  recently  this  has  included 
humans.^  The  effect  of  acetazolamide  on  the 
free  amino  acids  in  any  physiological  fluid  or 
tissue  has  not  been  reported.  This  drug  is  knoAvn 
to  decrease  the  rate  of  acpieous  and  spinal  fluid 
formation  by  an  unknoAcri  mechanism  and  many 
factors  may  be  involved.  On  the  kidney  this 
agent  is  the  prototype  of  a class  of  diuretics. 
These  diuretics  inhibit  the  enzyme  carbonic  an- 
hyclrase  and  markedh'  and  prompth  increase  the 
urine  volume,  d’he  urinary  excretion  and  content 
of  sodium  bicarbonate  along  Avitli  .some  potas- 
sium ion  is  elevated  Avhile  the  urinary  concen- 
tration of  chloride  ion  does  not  change.  In 
theory  the  inhibition  of  carbonic  anhydrase  con- 
verts carbon  dioxide  and  water  less  readily  to 
form  hydrogen  and  bicarbonate  ions.  As  a residt 
there  is  less  hydrogen  ion  in  the  nephron  cells 
for  exchange  Avitli  sodium  ion  and  therefore  less 
bicarbonate  ion  is  reabsorbed.  At  least  in  the 
rabbit,  acetazolamide  appears  to  suppress  the 
rate  of  transfer  of  the  bicarbonate  ion  into  the 
aqueous  fluid  from  bloocl-atpieous  hairier^  while 
in  man  the  chloride  ion  may  be  utilized  for  the 
maintenance  of  intraocular  pressure.^  \Vhth  this 


decreased  liicarbonate  ion  in  the  aqueous  lluicl 
it  Avoulcl  be  exjjected  tliat  everything  lieing  the 
same  tlie  rate  of  acpieous  formation  would  de- 
crease. d'his  decrease  in  the  transfer  of  bicarbo- 
nate to  the  acpieous  fluid  Avould  indicate  an 
altered  intracellular  content  of  hydrogen  ion. 
It  Avas  expected  at  the  onset  of  this  study  that 
the  change  in  the  cell  may  dilferentially  alter 
the  ti  ansfer  of  the  acidic,  neutral  cjr  basic  amino 
acids  into  the  acjueous  fluid,  d he  amino  acids 
are  amphcjteric  and  it  might  be  expected  that  a 
change  in  the  intracellular  content  of  hydrogen 
might  affec  t the  passage  of  the  amino  acids  across 
the  blood-acpieous  barrier.  This  change  in  trans- 
fer of  amino  acids  does  not  appear  to  occur 
across  the  blood-acpieous  barrier.  Instead,  the 
amino  acids  appeared  to  cross  the  blood-acpieous 
barrier  normally,  and  the  decreased  formation 
of  acpieous  fluid  resulted  in  the  concentration 
of  amino  acids  in  the  acpieous  fluid. 

Summary 

The  free  amino  acids  in  the  acpieous  humor 
fluid  of  subjects  prior  to  cataract  extraction  was 
cpialitatively  and  cpiantitatively  determined.  Pre- 
treatment Avith  acetazolamide  decreased  the 
intraocular  pressure  and  markedly  increased  the 
acpieous  content  of  free  amino  acids  but  not  of 
urea. 
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so  tr 


WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  fhe 

Departmenf  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  page  153 


HISTORY:  18-month-old  infant  with  a soft  tissue  mass  overlying  the  lower 
lumbar  spine  since  birth.  The  infant  is  unable  to  move  the  lower 
extremities. 
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THE  MONTH 


AGE:  46  SEX:  Male 
CARDIAC  DIAGNOSIS: 
OTHER  DIAGNOSES: 
MEDICATION: 

HISTORY: 


BUILD:  Medium  BLOOD  PRESSURE:  150/100 
Undiagnosed  heart  disease  with  cardiomegaly. 
None. 

Not  known. 

No  information  available. 

See  Answer  on  page  153 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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PUBLIC  HEALTH  AT  A GLANCE 


Arkansas  Meat  Inspection  Program  on  the  Move 


Enai  lineiu  i)l  the  At  kttnsas  Meat 
Inspection  Act  (Act  320)  in  1907,  the  ^Arkansas 
State  Meat  Inspection  Program  has  grown  rap- 
idly. .Although,  only  in  its  second  year  as  a 
division  of  the  .\rkansas  State  Department  of 
Health  and  its  eleventh  month  of  actual  opera- 
tion it  has  already  brought  under  inspection 
approximately  10%  of  the  slaughtering  and 
processing  plants  in  the  state  not  under  federal 
inspection.  This  represents  about  00%  of  the 
total  volume  of  unins]>ected  red  meats  being 
slaughtered  and  processed  in  Arkansas  prior  to  a 
year  ago. 

d he  Meat  Inspection  Division  is  presently 
staffed  by  five,  full-time  veterinarians,  thirty- 
eight  full-time  Lay  Meat  Inspectors  and  eighteen 
private  veterinary  practitioners  who  participate 
as  finaling  consultants  on  a as-needed,  on-call 
basis. 

All  Lay  Meat  Inspectors  are  recpiired  to  suc- 
cessfully complete  12  weeks  of  intensive  training 
in  Federal  and  State  draining  Centers  covering 
all  phases  of  slaughtering  and  processing  in- 
spection. 

For  plants  to  qualify  for  inspection  a detail 
survey  is  made  listing  minimum  changes,  (if  any) 
which  are  needed  before  its  products  may  receive 
the  “Arkansas  Inspected  and  Passed”  mark  of 
inspection,  (d'his  is  a stamp  or  legend  bearing 
the  outline  of  the  state  of  Arkansas  with  the 
words  “Arkansas  Inspected  and  Passed”  includ- 
ing an  establi.shment  number,  inside  the  state 
outline.) 

Following  the  detail  survey  each  plant  is  con- 
sidered to  be  in  a “phase-in”  jteriod  during 
which  time  a State  Meat  Inspector  is  assigned  to 
the  jrlant  in  an  advisory  capacity  to  acquaint  the 
plant  owner  aiul  other  personnel  with  the  re- 
quirements of  the  Arkansas  Rides  and  Regula- 
tions. During  this  jthase-in  period,  the  plant 
makes  such  changes  as  have  been  found  neces- 
sary during  the  survey.  When  the  inspector  and 
owner  feel  all  necessary  corrections  have  been 


made  and  the  District  Supervisor  concurs,  official 
Arkansas  inspection  may  begin. 

Any  plant  that  can  produce  from  disease  free 
animals,  clean,  wholesome  meat  and  meat  prod- 
ucts can  readily  adjust  to  requirements  of  Act 
320.  I’here  is  no  minimum  volume.  Arrange- 
ments for  inspection  can  be  made,  to  service 
each  plant,  no  matter  how  small.  Insj^ection  costs 
are  paid  equally  by  state  and  federal  general 
revenue  funds. 

During  the  first  four  months  of  1969  the 
.Arkansas  Meat  Inspection  Division  inspected  and 
jjassed  more  than  23  million  pounds  of  meat 
and  meat  products,  and  prevented  some  79,867 
pound  of  unclean,  unwholesome  or  diseased  meat 
and  meat  products  from  entering  commercial 
trade  channels. 

To  conqrly  with  Federal  law,  (The  Wholesale 
Meat  Act,)  the  Arkansas  program  must  be  in  full 
operation  for  all  plants  by  November  15,  1970. 


- PLAtlTS 

■»  DisTRia  Office  Of 
VCTERINARr  SUPCAVISOR 
» mcriTIONEH  COHSULTmS 
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Autonomy  of  Thyroid  Nodules 

Alfred  Kahn,  Jr.,  M.D. 


J_ ' he  thyroid  is  probably  the  best  studied  of 
the  endocrine  glands,  and  yet  there  are  still  areas 
of  mystery. 

One  big  problem  is  the  decision  whether  or 
not  to  remove  a thyroid  nodide.  This  decision 
would  be  easier  with  a better  understanding  of 
the  patho-physiology.  Miller,  Horn,  and  Black  at 
The  Henry  Ford  Hospital  (Journal  of  Clinical 
Endocrinology,  volume  27,  page  1264,  September 
1967)  have  published  on  “The  Autonomous 
Functioning  Thyroid  Nodule  In  The  Evolution 
Of  Nodidar  Goiter.”  These  authors  wanted  “to 
test  the  hypothesis  of  Taylor  that  a functioning 
nodular  was  a stage  in  the  evolution  of  all  nodu- 
lar goiter—.  We  have  repeatedly  demonstrated 
autonomous  functioning  maao-  and  micro- 
nodules in  the  same  thyroid  suggesting  that  the 
large  nodide  functioned  in  this  manner  from 
their  origin.  II  lioth  functioning  and  non-func- 
tioning macronodules  have  a common  origin, 
then  both  shoidd  have  a similar  degree  of  a,ssoci- 
ation  with  the  functioning  micronodule.”  Fhey 
studied  54  patients  doing  scintigrams  before  and 
after  giving  thyroid  stimulating  hormone.  A 
scintigram  was  done  on  some  after  1-trodothy- 
ronine  or  1 -thyroxine.  1 he  residts  indicated  that 
in  the  21  patients  with  autonomous  nodules, 
76%  had  either  micro  or  macro  functioning 
nodules.  In  29  glands  where  the  dominant  nod- 
ide was  cold  only  4 small  hot  nodules  were 
found.  These  authors  found  functioning  micro- 
nodules in  the  same  glantl  where  a large  func- 
tioning nodule  was  found  and  their  interpre- 
tation was  that  the  hod  nodules  becaue  autono- 
mous very  early  in  their  development.  I'o  try 
and  prove  both  functioning  and  non-function- 
ing nodules  liad  a common  source.  Miller  et  al. 


would  have  expeited  to  find  fre([uent  hot  micro- 
nodules with  large  cold  nodules  if  tliere  was  a 
common  origin,  Imt  they  actually  found  hot 
micronodules  in  only  a small  percentage  of  thy- 
roids witli  a ilominant  cold  nodule.  I he  authors 
conclude  “hot  micronodules  evolve  witli  .secre- 
tory activity  from  their  origin,  but  they  do  not 
support  the  hypothesis  of  a common  functional 
stage  for  all  nodules.” 

■Silverstein,  Burke,  anti  Ciogan  have  published 
on  “1  lie  Natural  History  Of  The  Autonomous 
Hyper-functioning  Thyroid  Nodule.”  They  have 
case  material  in  wliich  the  hyperfunctioning 
notlule  is  associated  vv'ith  hyjierthyroitlism  and 
in  other  instances,  the  patient  is  euthyroid.  I hey 
have  speculated  as  to  whether  cases  with  func- 
tioning autonomous  nodules  will  all  become 
hyperthyroid  anti  whether  or  not  the  notlules 
lose  their  autonomy.  Fhey  have  long  term 
studies  on  patients  who  representetl  the  follow- 
ing courses:  persistent  autonomy— 4 cases:  tran- 
sition from  “hot”  to  ivarm  notlule— 1 case; 
re-estaljlishment  to  thyroitl  stimulating  hormone 
dependence— 3 ca,ses,  anti  tlegeneration  within  an 
autonomous  notlule  with  re-establishment  of 
normal  hormone  relatitmships.  It  is  of  interest 
none  of  these  patients  tlevelopcd  hyperthyroitl- 
ism  timing  the  jieriotl  of  stutly.  Moreover,  the 
]iatterns  were  exteetlingly  \ariable,  thus  teutling 
tt)  rule  out  any  special  pattern. 

Fhe  entlocrine  tlepentlency  of  thyroid  [Kilillary 
carcinoma  were  stiulied  by  Ch  ile  (fournal  of  The 
American  Metlical  Association,  lolume  195,  page 
101,  February  28,  1966).  He  re|>ortetl  on  19 
patients  with  thyroid  carcinoma.  None  of  these 
cases  were  treatetl  except  by  t)i  al  tlosages  of  tlesic- 
cated  thyroitl.  d he  reports  that  although  some 
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of  the  patients  ha\e  radioactive  iodine,  it  was  not 
a therapeutically  effective  dose.  The  diagnosis 
was  proved  by  biojtsy  in  these  cases.  In  12  cases 
Crile  reports  a favorable  response.  In  7 cases  the 
response  was  iinfa\orable  and  the  jtatient  died. 
Crile  prefers  desiccated  thyroid  treatment  in  thy- 
roid cancer  and  states  that  if  the  nodnle  is 
enough  like  normal  thyroid  to  concentrate 
iodine,  it  is  probably  enough  like  normal  thyroid 


to  have  grotvth  suppression.  I hese  cases  do  not 
escape  from  control  of  desiccated  thyroid  therapy 
if  they  once  come  under  control.  Most  cases 
who  respond  to  desiccated  thyroid  treatment  will 
concentrate  iodine  ami  visa  \ersa. 

Research  on  the  autonomy  of  thyroid  gland 
nodules  has  still  not  provided  absolute  answers 
to  physicians  and  surgeons  interested  in  this 
field. 


James  Sherwood  Taylor 


C jolonel  'I’liylor  (L'.S.  .\riiiy,  retired)  came  to 
Arkansas  in  1951  and  immediately  volunteered 
for  the  clinical  facidty  of  the  University.  He 
joined  the  full-time  facidty  in  1954  as  Associate 
Professor  of  Medicine.  He  was  named  Professor 
of  Medicine  in  1960  and  served  as  Director  of 
the  Cardiology  Division  since  1956.  During  this 
period  of  service  to  the  University,  he  partici- 
pated in  the  teaching  of  hundreds  of  stiulents 
and  house  officers  as  well  as  many  post-graduate 
courses  for  tlie  jrracticing  jihysicians  of  the  state; 
he  endeared  himself  to  his  colleagues  through  his 
honest  and  competent  efforts  as  a counselor, 
friend,  and  jrhysician,  and  to  the  State  of  Arkan- 

*  Anyone  wishing  to  don.ite  to  the  J<Tmes  Shenvood  Taylor 
Library  Fund  should  mail  their  contribution  to  Dr.  Ben  Price, 
500  S.  University  .\ve..  Little  Rock,  .Arkansas  72205. 


sas  as  a loyal  adopted  son.  His  students  of  all 
ages,  his  friends,  and  his  colleagues  recently  dedi- 
catetl  a library*  in  his  name  to  the  Department 
of  Afctlicine  of  the  Ihiiversity  Medical  School 
on  the  occasion  of  his  retirement  to  Professor 
Emeritus  on  July  1,  1969. 

Dr.  4’aylor's  contribution  to  medicine  and  car- 
diology in  Arkansas  will  continue  as  long  as  his 
students  practice  and  teach  medicine.  The  pro- 
fession salutes  him,  wishes  him  well  in  his 
retirement,  anti  looks  forward  to  his  productive 
emeritus  years. 

James  E.  Doherty 
Robert  T.  Bulloch 
Marvin  L.  Murphy 
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THE  MONTH  IN  WASHINGTON 

W’ashingtcjn,  1).  (I.— The  Intel  nal  Revenue 
Ser\  ice  plans  to  audit  the  federal  income  tax 
returns  of  physicians  and  other  health  practi- 
tioners who  ha\e  receiveil  more  than  §25,t)00  a 
year  in  medicare  ami  medicaid  payments. 

Plans  for  the  special  audit  were  disclosed  by 
IRS  Commissioner  Randolph  'I'lnower  at 
the  first  of  a series  of  public  hearings  the  Senate 
Finance  Committee  is  holding  in  its  investigation 
of  the  rising  costs  of  the  two  government  health 
care  programs.  He  said  the  Department  of 
Health,  Education  and  Welfare  had  agreed  to 
require  intermediary  insurance  carriers  to  use 
jihysicians’  social  security  numbers  on  reports  ol 
payments  under  the  program  in  the  future. 

Finance  Committee  Chairman  Rus.sell  B.  Long 
(D.,  La.)  estimated  “possibly  as  many  as  10, 000’’ 
had  lieen  getting  upwards  of  $25,000  a year 
under  the  jirograms.  Fhrower  said  the  initial 
audits  would  be  for  1967  and  would  be  limited 
to  those  receiving  more  than  $50,000. 

Long  said  that  the  imestigation  of  the  com- 
mittee’s staff  so  far  showed  “widesjiread  abuse, 
and  fraud,  as  well  as  lax  administration.’’ 

Roliert  M.  Ball,  social  security  administrator, 
reportetl  his  investigators  had  looked  into  more 
than  700  possible  fraud  cases  under  medicare. 
He  said  more  than  300  of  these  cases  were  still 
in  some  stage  of  iiupiiry,  and  that  14  had 
been  turned  over  to  the  Justice  Dejxartment  for 
prosecution. 

“But  these  shoidd  not  be  taken  as  a reflection 
on  the  200,000  doctors  jxirticipating  in  medi- 
care,” Ball  said.  He  added  a bigger  problem 
than  outright  fraud  were  “cases  that  don't  quite 
become  fraud.” 

HEW  Ihrdersecretary  John  G.  Veneman  told 
the  committee  that  the  Nixon  Administration 
wants  congressional  authority  to  stop  medicare 
payments  to  doctors  who  overcharge,  use  inferior 
supplies  or  engage  in  fraud. 

"ITnder  present  medicare  law,  there  is  no 
authority  for  the  jiiogram  to  deny  reind)urse- 


ment  to  a licensed  practitioner,  who  has  demon- 
strated a clear  pattern  of  fraud,  rejjeated 
overcharging  of  the  program  or  the  use  of  sup- 
plies which  are  inferior  or  harmful,”  X'eneman 
said. 

“\Le  ;ne  recommending  authority  ...  to  dis- 
cotitinue  future  reimitursement  and  to  jmt  all 
parties  on  notice  to  this  effect  where  on  the  basis 
of  clear  evidence,  a finding  is  made  that  this  is 
justified  by  rea,son  of  such  abuses.” 

Commenting  on  the  hearings,  Dwight  L.  ^\'il- 
bur,  M.D.,  presidetit  of  the  American  Medical 
.Vssoc  iation,  said  that  the  vast  majority  of  phy- 
sicians seising  medicaid  patients  are  not  over- 
charging for  their  services. 

“Most  physicians,”  Dr.  4\’ilbur  said,  “are 
acting  honorably  and  with  utmost  restraint. 
Fortunately,  very  few  M.D.’s  jiarticipating  in 
medicaid  are  guilty  of  overcharging  and  other- 
srise  exploititig  the  program.  Sitcli  exploitation 
by  :i  miniscule  minority  was  unavoidable.  . . . 

“.  . . 4'he  medical  piofession  is  making  a great 
effoi  t to  identify  and  weed  out  dishonest  doctors 
who  betray  their  oath  as  professional  men  serving 
the  public.  We  have  beeti  successfitl  in  this 
search,  but  a few  jibysicians  remaiti  who  still  are 
not  identified.  \Vc  shall  search  them  out  and  ex- 
pose them,  for  the  good  of  the  entire  profession.” 

Meantime,  HE\V  issued  a regulation  limiting 
the  fees  paid  by  states  to  [ihysiiians,  dentists  and 
other  health  practitiotiers  under  medicaid. 

Ibider  the  regulatioti,  a state’s  medicaid  pay- 
ment to  a physician  for  a service  tvill  be  limited, 
evith  one  exception,  to  the  75th  percentile  of  the 
customary  charge— the  maximum  customary  fee 
of  75  per  cent  of  the  physicians  iti  the  area. 

If  a state  has  been  paying  more  thati  the  75th 
percentile  of  the  customary  charge,  it  must  not 
exceed  the  medicare  level,  about  the  83rd  per- 
centile. A medicaid  official  said  that  only  two 
states  may  have  to  roll  back  their  fees,  but 
declined  to  name  them. 

After  July  1,  1970,  states  may  recpiest  permis- 
sion to  increase  physicians’  fees  above  the  75th 
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percentile  if  two  conditions  are  met: 

1.  The  average  jrercentage  increase  recpiested 
above  the  75tli  jtercentile  on  January  1,  1969, 
may  not  exceed  the  percentage  increase  in  the 
all-services  component  of  the  Consumer  Price 
Index  (adjusted  to  exclude  the  medical  compo- 
nent) or  if  an  alternative  index  designated  by 
the  Secretary  of  Health,  Education  and  Welfare. 

2.  Evidence  must  be  clear  that  the  providers 
and  the  states  have  cooperatively  established 
effective  nitli/ation  review  and  quality  control 
systems. 

The  new'  fee  regulation  also  retpiires  states  to 
revise  their  medicaid  plans  to  include  descrip- 
tions and  details  of  their  payment  structures. 
A state  that  wishes  to  revise  its  payment  structure 
for  practitioners'  services  or  change  the  payments 
authorized  under  it  may  not  do  so  until  the 
proposed  changes  have  been  appro\ed  by  the 
Secretary  of  Health,  Education  and  Welfare  or 
his  representative. 

States  that  begin  their  medicaid  jjrograms 
after  July  1,  1969,  must  arrange  their  ]jayment 
structures  so  that  fees  do  not  exceed  the  7.5th 
percentile  of  customary  charges. 

HEW  estimated  the  regulation  would  result 
in  a saving  of  $65  million  in  the  first  year. 

Despite  a strong  protest  by  the  American 
Hospital  Association,  HEW^  discontinued  the 
overhead  medicare-medicaid  percentage  allow- 
ance j)aid  to  hospitals,  extended  care  facilities 
and  other  institutional  providers.  It  was  tw'O  per 
cent  for  non-profit  and  one-and-one-half  per  cent 
for  proprietary  institutions.  The  action  was 
effective  July  1,  1969. 

Another  new  medicaid  regulation  requires 
states  to  provide  periodic  health  screening,  diag- 
nosis, and  treatment  for  all  eligible  youths  under 
21  years  of  age,  effective  July  1,  1969. 

HEW  also  established  a new  classification  of 
institution— called  intermediate  care  facility— eli- 
gible to  receive  federal  contributions  for  the  care 
of  aged,  blind,  or  disabled  recipients  or  public 
assistance  is  covered  in  another  regulation.  This 
should  reduce  costs  of  medicaid  by  allowing 
states  to  relocate  substantial  numbers  of  welfare 
recipients  who  are  now'  in  skilled  nursing  homes 
in  low'er  costs  institutions,  EIEW  said. 

# # # 

Dr.  Roger  O.  Egeberg,  who  has  been  dean  of 
the  School  of  Medicine,  University  of  Southern 
California  since  1964,  w'as  selected  to  be  the 
new  Assistant  Secretary  of  Health,  Education 


and  A\Alfare  for  Health  and  Scientific  Affairs 
after  a five-month  delay. 

President  Nixon  nominated  Dr.  Egeberg  after 
E1E\V  Seaetary  Robert  H.  Einch  “reluctantly 
and  regretfully”  wathdrew  his  unannounced  but 
Avidely-publicized  selection  of  Dr.  John  H. 
Knowles,  director  of  Massachusetts  General  Hos- 
pital, Boston.  Einch  said  that  “the  protracted 
and  distorted  discussion”  about  the  apjxtintment 
during  the  five  months  the  post  had  been  vacant 
“resulted  in  a situation  in  which  he  (Knowles) 
would  not  be  able  to  function  effectively  in  this 
critical  position.” 

Ehe  news  media— press,  radio  and  television— 
generally  assigned  the  opposition  to  Dr.  Knowles 
to  conservative  members  of  Congress,  led  by 
Senate  Republican  Leader  Everette  M.  Dirksen, 
and  to  the  AMA. 

Throughout  the  public  controversy  before  the 
appointment,  the  AMA  confined  its  comment  to 
a short  statement  that  it  had  suggested  several 
names  to  Finch  for  the  post  and  that  the  Associ- 
ation “favored  the  appointment  of  someone  who 
would  represent  the  broadest  scope  of  medicine 
and  would  not  be  too  closely  oriented  to  any 
one  segment  of  medicine  or  the  health  field.” 
Knowles  was  not  one  of  the  physicians  on  the 
AM.\  list. 

A few  days  after  the  nomination  of  Dr.  Ege- 
berg, Dr.  Dw’ight  L.  Wilbur,  the  AMA  President, 
said: 

“During  the  last  five  months  the  American 

O 

Medical  Association  has  been  identified  repeat- 
edly as  a force  opposing  ajtpointment  of  Dr.  John 
H.  Knowles  as  Assistant  HEW  Secretary  for 
Health  and  Scientific  Affairs. 

“We  held  our  silence  during  the  last  months 
of  nationwide  publicity  because  we  agreed  with 
■Secretary  Finch  to  make  our  suggestions  to  him 
and  then  say  no  more.  VV-'e  did  that.  The 
Knowles  protagonists  obviously  did  just  the 
opposite  . . . 

“In  a true  sense,  we  never  o]>posed  Dr. 
Knowles.  But  we  did  not  support  him  because 
we  had  alternative  recommendations.'’ 

I'hose  recommended  by  AMA  for  the  position. 
Dr.  'Wilbur  said,  included: 

—Dr.  W.  Clarke  Wescoe,  former  Chancellor  of 
the  Lhiiversity  of  Kansas,  “w’ho  rvitlidrew  soon 
after  because  of  personal  reasons.” 

—Dr.  Richard  S.  Whlbur,  Palo  .\lto  Clinic, 
Chairman  of  the  Council  of  the  California  Medi- 
cal Association,  and  former  Chairman  of  the 
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Hoard  of  California  Blue  Shield,  ‘hvlio  happens 
to  \yc  iny  nephew,  a fart  which  coinplic atetl  the 
situation,  hut  who  AMA  felt  was  a well-cptalilied 
man  for  this  position.” 

—Dr.  John  R.  Hoi>ness,  Dean  of  the  Ihiiversity 
of  Washington  School  of  ,\fetlicine,  “who  serves 
in  the  AMA  Mouse  of  Delegates,  at  high  level  in 
the  Association  of  American  ^fedical  Ciolleges, 
and  who  has  many  other  distinguished  achieve- 
ments.’’ 

The  AM.V  commeiuled  the  selection  of  Dr. 
Egeberg.  In  a telegram  to  Finch,  Dr.  ^\'ilbur 
said: 

“We  look  fortvard  to  a productive  relationship 
with  you  and  Dr.  Egeberg  in  advancing  the 
health  care  system  for  the  benefit  of  all  the 
American  people.  There  are  many  complex 
factors  involved  that  will  call  for  the  whole- 
hearted dedication  and  contril^ution  of  all  in  the 
medical  profession  and  in  government.” 

“We  believe  Dr.  Egeberg  will  be  able  to  bring 
about  the  necessary  close  coordination  between 
government  and  private  sectors  in  the  health 
care  system,”  Dr.  Wilbur  said  in  a supplemen- 
tary statement.  “This  is  vital  to  constantly 
advance  and  expand  the  ability  to  prov  ide  cpial- 
ity  health  care  for  all  Americans.” 

Dr.  Egeberg,  65,  is  a large,  bluff  man  of  Nor- 
wegian stock  who  demonstrated  a sense  of  humor 
at  his  first  news  conference.  He  is  a member  of 
the  AMA  and  a diplomat  of  tite  .American 
Board  of  Internal  Medicine.  Generallv  consid- 
ered a moderate  liberal  on  health  matters,  he 
served  on  several  advisory  commissions  during 
the  Kennedy  and  Johnson  .Vdministration  and 


on  llie  state  level  in  tialilornia.  One  of  his  major 
interests  has  been  health  care  of  the  poor  and  he 
arranged  for  the  LkSC  medical  school  to  be  tlie 
medical  consultant  for  the  neighborhood  health 
center  in  the  ^Vatt.s  district  of  Los  Angeles. 

At  his  first  news  conference  in  HEW’,  he 
classilied  delivery  of  health  care  as  almost  the 
de]>artment's  number  one  problem.  He  said 
medicare  now  is  “rather  well  established”  in 
solving  a jjroblem.  But  inedicaid.  he  said,  “has 
run  afoul  of  a number  of  things,  and  I don't 
know  that  cjne  can  blame  any  one  ]:)erson  or  any 
group  for  this.” 

A member  of  the  army  medical  corps  in 
W'cjild  \\’ar  11,  he  was  personal  jdiysician  and 
aide-de-camp  to  General  of  the  .Army  Douglas 
MacArthur,  1944-15. 


NAPNES  Director  Testifies 

Mrs.  Rose  G.  Martin,  Executive  Director  of 
the  National  Association  for  Practical  Nurse 
Education  and  .Service,  said  before  the  Sub- 
committee on  Long-Term  Care  of  the  Eh  S. 
Senate  that  in  face  of  the  present  critical  short- 
age of  nursing  j>ersonnel  that  it  was  important 
to  recognize  that  .some  LPN’s  licensed  by  waiver 
have,  tinough  experience  and  tutelage  by  phy- 
sicians, clevelojted  com])etency  ecpiivalent  to  or 
greater  than  many  of  the  graduates  of  State- 
approved  schools. 

“ Lo  remove  such  nurses  from  their  jiositions 
would,  we  believe,  l)e  detrimental  to  the  welfare 
of  the  patient  they  are  now  serving.” 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  40  RHYTHM:  Sinus  Bradycardia 
PR:  .26  sec.  QRS:  .09  sec.  QT:  .50  sec. 

SIGNIFICANT  ABNORMALITIES: 

Prolonged  P-R  interval. 

Prolonged  Q-T  interval. 

Delayed  intrinsicoid  left. 

Abnormal  T changes  all  leads. 

INTERPRETATION:  Abnormal 
Sinus  Bradycardia. 

Incomplete  A-V  block. 

Left  ventricular  hypertrophy. 

Suggest  possible  hypocalcemia. 


ANSWER— What's  Your  Diagnosis? 

DIAGNOSIS; 

Meningomyelocele. 

X-RAY  FINDINGS: 

Widening  of  the  interpedicular  spaces  of  the  lumbar 
region  with  deformities  of  the  lumbar  vertebral  bodies 
in  the  same  region. 
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BE  rr  RESOLVED,  that  the  Garland  County 
Hot  Springs  Medical  Society  pay  special  tribute 
to  our  recently  departed  member,  Dr.  ^\hlliam 
li.  Gray.  Dr.  (hay  jtossessed  superior  knowledge 
and  ability  in  his  specialized  field  ol  Roent- 
genology. and  he  exhibited  a profound  dedi- 
cation to  his  work  that  has  jnobal^ly  not  been 
surpassed  during  the  history  of  otir  Society. 

BE  EE  El'RTHER  RESOLVED,  that  we  ac- 
knowledge our  debt  for  his  contril)ution  to  the 
community  and  to  the  medical  profession. 

BE  EL  EUR  EHER  RESOLVED,  tliat  a copy 
erf  this  Resolution  l)e  sent  to  his  wife  and  family, 
to  the  STATE  MEDICAL  JOURNAL,  to  the 
kxal  ])ress,  and  Ire  spread  on  the  minutes  of  the 
Society. 

Ralph  M.  Patterson,  M.D.,  President 
Louis  R.  McFarland,  M.D.,  Secretary 
eastern  A.  Hebert,  M.  D.,  Chairman 
Resolutierns  Cermmittee 


Caduceus  Club  Schedules  Activities 

The  Arkansas  Caduceus  Club  will  hold  an  or- 
gani.zaticrnal  meeting  and  scientific  session  be- 
ginning at  9:00  a.m.,  October  4th,  at  Ricks 
.Armory  in  Little  Rock.  The  Razorbacks  play 
TCI’  that  Saturday  night  (Ocicrber  1th)  in  Little 
Rock.  Ehere  will  be  a box  lunch  before  the 
game  and  a buffet  supper  after  the  game  for 
Caduceus  Cluir  memlrers. 

New  Edition  of  California  RVS 

A new  editiern  of  the  Relative  Value  Studies 
will  be  acailable  October  1,  1909.  “RVS”  is  a 
ccrmplete  listing  erf  procedures  performed  by  phy- 
sicians. 1 here  are  alscr  unit  values  which  indi- 
cate the  relationship  of  values  of  services  to  each 
other.  Cojries  may  Ire  obtained  by  writing  Six- 
Ninety-l’hree  Sutter  Publications,  Inc.,  693  Sut- 
ter Street,  San  ETancisco  91102.  New  edition 
price,  .§3,50. 

B I T U A R Y 


THINGS 


TO 

COME 


State  Meetings 

.\s  the  deadline  for  this  issue  arrives,  ttvo  state- 
wide meetings  of  maj(rr  interest  are  being  held. 
.Vngust  15-16  marks  the  22ncl  .Vnmial  Scientific 
.Assembly  of  the  .Arkansas  Academy  erf  General 
Practice.  Held  for  the  first  time  in  Fort  .Smith, 
the  session  will  be  reported  on  more  fully  in  the 
Journal’s  October  issue. 


.A  combinatiern  of  more  than  40  organizatierns, 
state  offices  and  agencies,  and  professional  so- 
cieties have,  through  the  summer,  been  involved 
in  the  organization  and  planning  of  the  First 
Arkansas  Conference  on  Emergency  Heahh  Ser- 
cices.  It,  too,  will  be  covered  in  the  October 
issue. 


Dr.  Virgle  E.  Lyons,  Sr. 

Dr.  Virgle  E.  I.yons,  Sr.,  of  North  Little  Rock 
died  Jidy  9,  1969.  He  was  59  years  of  age. 

graduate  of  the  University  of  Arkansas 
.School  of  Medicine,  Dr.  Lyons  had  practiced  in 
North  Little  Rock  since  1934  e.xcept  for  five 
years  erf  service  as  a Lieutenant  Colonel  in  the 
Ihrited  States  Army. 

Dr.  Lyons  wxes  a member  of  the  Pidaski  County 
and  Arkansas  Medical  .Societies  and  the  Ameri- 
can Medical  .-Association. 

Survivors  are  his  wife,  Mrs.  Mary  Ellen  Hud- 
dleston Lyons:  one  daughter;  and  one  son,  Dr. 
Virgle  E.  Lyons,  Jr. 

# # * 

Dr.  William  E.  Gray 

Dr.  AVhlliam  IL  Gray  of  Hot  Springs  expired 
July  12,  1969,  at  the  age  of  64. 

A graduate  of  the  Lhiiversity  of  Arkansas 
School  of  Medicine  in  1929,  Dr.  Cray  was  a staff 
member  of  both  St.  Joseph  and  Ouachita  Me- 
morial Hospitals  in  Hot  Springs. 

Dr.  Crav  ■was  a Fellow  of  the  .American  Col- 

z 

lege  of  Radiology  and  a member  of  the  Radio- 
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logical  Society  ol  North  America,  the  (hirlaiul 
(lounty  and  Arkansas  Medical  Societies  and  the 
American  Medical  Association. 

Snrvic’ors  inclnde  his  ^vido\\’;  a clant>hter;  and 

a hrother,  l)r.  Kchvin  F.  Chay  ol  Little  Rock. 

# # # 

Dr.  William  C.  Hays 

Dr.  William  Cl.  Hays  ol  Marianna  died  jnly 
2l),  19(19.  horn  in  Mississippi,  he  was  53  years 
old. 

Dr.  Ha\s  received  his  medical  degree  in  1940 
from  the  I’nicersity  ol  Loniscille  School  of  Medi- 
cine. A ceteian  of  \\h)rlcl  War  11,  he  was  a tor- 
mer  Lee  County  coioner. 

Dr.  Havs  was  a member  and  fonner  president 
of  the  Tri-Connty  Medical  Society  and  also  held 
memberships  in  the  Arkansas  Medical  Society 
and  the  American  Medical  Association. 

He  is  snreived  by  his  wife,  a son,  a brother 
and  two  sisters. 

# # # 

Dr.  Ben  N.  Means 

Dr.  Ben  X.  Means  of  Little  Rock  died  July  26, 
1969.  A native  of  Malvern,  the  former  Chief  of 
Staff  at  Arkansas  Baptist  Medical  Center  was  58. 

Prior  to  his  gTadnation  from  the  Lnicersitv 
of  Arkansas  School  of  Medicine  in  1914,  Dr. 
Means  had  been  a high  school  athletic  coach  and 


is  lememhered  for  his  own  collegiate  athletic 
accomplishments  at  Ilendcrson  State  College  in 
Arkadeljrhia. 

lie  was  a member  of  the  Arkansas  .Academy 
ol  Ceneral  Practice,  Pulaski  County  and  Arkan- 
sas Medical  Societies,  and  the  American  Medical 
Assoc  iation. 

Dr.  Means  is  snrviced  by  his  wife  and  their 
two  danghters. 

# * * 

Dr.  Euclid  M.  Smith 

Dr.  Luclid  M.  Smith  of  Plot  Springs  died  Jnly 
30,  1969,  as  a resnlt  of  an  automobile  accident. 
1 he  tragedy  ocenrred  at  1:30  p.m.  immediately 
alter  Dr.  Smith  had  lelt  a luncheon  held  in  his 
honor  by  fellow  staff  members  of  the  Benton 
Lnit  of  the  State  Hospital.  Dr.  Smith  had  re- 
signed to  take  a position  in  Hartsill,  Alabama. 

A native  of  Honey  Grove,  Texas,  Dr.  Smith 
was  a veteran  of  World  War  11.  He  was  a gradn- 
ate  of  the  Fhiiversity  ol  Arkansas  School  of  Medi- 
cine, a trustee  Emeritus  of  same,  a Fellow  of  the 
American  College  of  Physicians,  a member  of  the 
Garland  County  Medical  .Society,  a past  presi- 
dent of  the  Arkansas  Medical  Society,  and  a 
member  of  the  American  Medical  Association. 

Survivors  include  his  wife,  Mrs.  Madge 
\Vh)otton  Smith,  and  two  daughters. 


PERSONAL  AND 


NEWS 


ITEMS 


Record  Corrected 

In  the  |nne  i.ssne  of  tlie  Joniiial  of  the 
.\rkansas  Medical  Society,  it  was  reported 
that  the  House  of  Delegtites  appioved  in 
April  an  affiliate  membership  for  1969  for 
Dr.  H.  C;i  ay  Chenanlt  of  Hot  Springs  (Gar- 
land County).  File  reason  for  the  exemp- 
tion was  listed  as  “retirement.”  At  its  meet- 
ing on  .\ngnst  17th,  the  Council  of  the 
Society  directed  that  the  records  show  that 
exemption  was  granted  to  Dr.  Chenanlt  be- 
cause of  a disability  preventing  the  prac- 
tice of  medicine. 


Dr.  Bailey  Elected 

Dr.  Ted  Bailey  of  Little  Rock  has  been  elected 
President  of  the  Sonlhern  Section  of  the  .Ameri- 
can I.aryngological,  Rhinologic al  and  Otologic al 
■Soc  iety  (1  he  d'riologic  al  Society). 

Recently  elected  oliicers  al  Memorial  Hospital 
in  Conway  inclnde  Dr.  Bob  Banister,  Chiel-ol- 
Siafl:  Dr.  Robert  L.  Clark,  A'ice-Chief:  and  Dr. 
.\nn  Poindexter,  Secretary. 

Dr.  Stern  Exhibits 

Dr.  Howard  Stern  of  Pine  Bluff  has  recently 
ex]>eriencccl  one  ot  the  artist  s more  satisfying 
accolades.  .Some  of  the  results  of  more  than 
forty  years  of  capturing  beauty  with  a camera 
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were  exhibited  at  a one-man  show  through  July 
25th  at  the  Southwest  Arkansas  Arts  and  Science 
Center  in  Pine  Bluff’s  new  Civic  Center. 

Dr.  Hickey  Resigns 

Dr.  I'hoinas  H.  Hickey  has  resigned  as  inayor 
of  Morrilton  after  serving  his  fellow  citizens 
seven  years  as  that  city’s  chief  executive. 

Dr.  Stevens  Promoted 

Dr.  Willis  M.  Stevens,  Jr.,  a native  of  Strong, 
has  been  promoted  to  the  rank  of  major,  serving 
in  the  Army  Medical  Corps  as  post  surgeon  of 
the  Pine  Bluff  .Arsenal. 

Dr.  Goldstein  Elected 

Dr.  Davis  W’.  Coldstein,  a founder  of  the 
(iooper  Clinic  in  Fort  Smith,  was  elected  Na- 
tional Secretary  of  tlie  Fifty  Year  did)  of  .Ameri- 
can Medicine  at  the  recent  .A.M.A.  convention 
in  New  York  City. 

Doctors  Lead  Panel 

Doctors  f.  M.  Stalker,  C.  W.  d’aylor,  and  Troy 
Raney  headed  a panel  discussion  on  doctor-nnrse 
communications  at  a July  meeting  of  the  Bates- 
ville-Newport  District  of  Registered  Nurses. 

Dr.  Campbell  Speaks 

“1  he  History  ol  and  Advances  in  Cardiac  Sur- 
gery” was  tlie  title  of  an  address  by  Dr.  Gilbert 
(iampbell.  Head,  De]>artment  of  Surgery,  Uni- 
versity of  Arkansas  School  of  Medicine.  It  was 
delivered  before  those  in  attendance  at  the  Ar- 
kansas Medical,  Dental,  and  Pharmaceutical 
.A,ssocialions  meeting  held  earlier  this  summer 
in  Hot  Springs. 

Doctors  Aid  4-H  Efforts 

Independence  County  Medical  .Society  mem- 
bers, Doctors  Bob  Smith,  James  Stalker,  and  Jim 
Lytle  gave  free  medical  examinations  to  partici- 
pants in  that  area’s  -1-H  summer  camp. 

Winners  of  the  Health  Activity  project  com- 
petition were  pre,sented  gold  watches  by  Dr.  Ben 
N.  Saltzrnan  of  Mountain  Home  on  State  4-H 
(dub  Day,  July  25. 

Winners  and  their  topics  were:  .Anthony 
Brown  of  North  Little  Rock,  ‘‘Health  as  a Chal- 
lenge”; and  Kathy  Davis  of  Glen  wood,  ‘‘Smoking 
and  Health.”  The  recijzients,  in  a letter  to  the 
Society,  wish  it  known  to  the  membership  that 
they  consider  the  awards  a high  honor  and  are 
ajrpreciative  of  the  kindness  extended  them. 


Dr.  Lewis  Makes  Announcement 

.Arkansas  Heart  Association  President,  Dr.  W. 
Sexton  I.ewis  of  Little  Rock,  announced  that 
Coach  Frank  Broyles  will  be  the  Honorary  State 
Cdtairman  for  the  Association  for  1969-70.  Dr. 
Lewis  seeks  aid  and  active  participation  in  the 
organization’s  planned  large  scale  education 
dri\’e  for  this  year.  Their  goal  is  to  have  every 
citizen  in  .Arkansas  informed  and  educated  con- 
cerning our  Number  One  Killer  and  the  meas- 
ures to  be  used  in  its  prevention. 

Dr.  Parker  Attacked 

Regrets  and  a sincere  desire  for  his  speedy  and 
complete  recovery  are  sent  to  Dr.  B.  G.  Parker, 
of  Booneville,  who  was  severely  beaten  as  he 
entered  his  home.  On  the  same  evening,  his 
office  safe  was  stolen.  Outcome  of  the  investi- 
gation, which  was  directed  toward  the  appre- 
hension of  the  assailant  and  the  burglar  and  their 
possible  connection,  is  not  known  as  this  publi- 
cation goes  to  press. 

Physicians  Active  in  Rotary 

Dr.  John  McCullough  .Smith  of  Little  Rock, 
jzast  governor  of  Rotary  International,  District 
615,  has  been  meeting  with  local  residents  of 
Jacksonville  interested  in  obtaining  a Rotary 
charter  for  that  city.  Dr.  Smith  is  aiding  their 
organizational  effort  with  his  experience  and 
counsel  as  a long-time  active  Rotarian. 

Dr.  Ben  N.  Saltzrnan  continues  his  service  in 
Rotary  work.  Having  been  a trustee  of  Rotary 
International,  he  has  just  been  announced  by 
the  ci\ic  club’s  International  President,  James 
F.  Conway  of  Rockville  Centre,  New  York,  as 
his  choice  for  the  Rotary  International  nomi- 
nating committee,  to  serve  1971-72. 

Doctor  and  Mrs.  H.  W.  Thomas 

Dr.  and  Mrs.  H.  W.  Thomas  of  Dermott  bade 
their  son  and  daughter-in-law.  Dr.  and  Mrs.  AI 
Fhomas,  farewell  on  July  4th.  Fittingly,  Captain 
Thomas  and  his  wife  were  leaving  for  Brooks 
.Air  Force  Base  in  San  .Antonio,  where  he  will 
)eceive  flight  surgeon  training  in  preparation 
for  his  duties  beginning  this  fall  at  .Shaw  .Air 
Force  Base,  Sumter,  .South  Carolina. 

Dr.  Kirkley  Is  President 

Dr.  John  Kirkley  has  recently  been  elected  to 
serve  as  jzresident  of  the  Downtown  Lions  Club 
of  Jonesboro.  Congratidations  are  extended  and 
hope  for  a successful  term  of  office  is  expressed. 
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College  Honors  Dr.  Robinson 

Dr.  John  M.  Robinson,  a Little  Rock  ]>hy- 
sician  who  has  Iteen  practicing  lor  1)7  years,  re- 
ceived the  Shield  and  (Station  ol  Merit  award 
|nl\  .SI,  which  was  also  his  90th  birthday,  from 
his  alma  mater.  Rust  Ciollege  at  Holly  S]>ritigs, 
Mississippi,  lor  outstanding  civic  and  medical 
leadershijj.  Dr.  Robinson,  a native  of  Pickens, 
Mississippi,  is  a life  member  of  the  .Vmerican 
Medical  .Vssociation,  the  .-Vcaclemy  of  Cieneral 
Practice  and  the  .\rkansas  Medical  Society. 

Harrison  Has  New  Medical  Facility 

Dr.  \'an  Smith,  internal  medicine,  has  recently 
o]>enecl  his  just  completed  Diagnostic  Llinic  lo- 
cated at  North  Pine  and  VV^est  Bower  Streets  in 
Harrison.  Dr.  David  Martin  of  Vhdley  Springs 
has  already  set  up  general  practice  within  the 
facility. 

The  Searcy  Clinic  Adds  to  Staff 

Three  Searcy  physicians,  Thomas  A.  Formby, 
Jack  R.  Gardner,  and  Stanley  S.  Schwartz  of  the 
Searcy  Glinic,  announce  the  recent  addition  of 
Dr.  Dale  Morris  of  Little  Rock  in  their  associ- 
ation. 'The  clinic  is  located  at  910  East  Race 
Street  in  Searcy. 

Doctor  Locates  in  Morrilton 

.\rkansas  Medical  Society  member  and  1964 
Thiiversity  of  Arkansas  School  of  Medicine  gradu- 
ate, Dr.  L.  R.  Memos  of  Little  Rock,  has  entered 
the  general  practice  of  medicine  and  surgery  in 
partnership  with  Dr.  Glifford  L.  Evans.  for- 
mer flight  surgeon  and  veteran  of  Vietnam,  Dr. 
Munos  is  located  at  200  South  Moose  Street, 
Morrilton. 

Dr.  Hayden  Locates 

Dr.  William  E.  Hayden,  who  formerly  prac- 
ticed in  Eorrest  City,  will  now  be  in  Suite  403, 
Donaghey  Building,  Little  Rock,  for  the  prac- 
tice of  surgery.  Tie  is  completing  a residency  in 
that  city  at  this  time. 

Surgeon  Returns  to  Jonesboro 

Dr.  John  C.  Earis  has  returned  to  Jonesboro 
where  he  will  re-enter  the  roster  of  that  locale’s 
practicing  physicians.  Dr.  Earis  was  a surgeon 
there  for  many  years  prior  to  lea\  ing  that  city. 
He  returns  now  after  performing  the  duties  of 
chief  of  surgery  ;uicl  chief  of  stall  at  the  Colton 
Belt  and  Eour  States  Elospitals,  respectively,  in 
Texarkana. 


Dr.  C.  C.  Long  Announces  New  Associate 

'The  (ity  ol  Ozark  has  atlratted  a new  doctor. 
Dr.  G.  G.  Long  has  recently  made  known  the 
association  with  him  of  Dr.  David  E.  Blanton  ol 
Detroit,  Michigan.  Dr.  Blanton  is  a Lniversity 
of  Arkansas  School  of  Medicine  graduate,  class 
of  I96(),  and  is  just  discharged  from  the  United 
States  Navy. 

Clinic  Changes  Address 

Ehe  DeQueen  Glinic,  Ltd.,  has  moved  into  its 
new  building  located  on  Highway  70  West  in 
DeOueen,  .\rkansas. 


DR.  R.WMOND  E.  BUIRGE  is  a new  mem- 
ber of  the  Baxter  County  Medical  Society.  Born 
in  Mason  City,  Iowa,  he  comes  to  Mountain 
Home  Irom  twenty-five  years  of  practicing  and 
teaching  in  Minneapolis,  Minnesota. 

Receiving  his  pre-medical  education  at  Drake 
and  Duke  lhiiversitie.s.  Dr.  Ifuirge  obtained  his 
medical  degree  from  Duke  University  Medical 
School  and  his  M.S.  in  Surgery  from  the  Ihii- 
versity  of  Minnesota  in  1939.  After  internship 
and  residency  in  the  Ihiiversity  of  Minnesota 
Hospital,  he  became  in  succession:  Teaching 
Eellow,  instructor  and,  from  1946-1968,  clinical 
instructor  in  Surgery,  I'niversity  of  Minnesota. 

Dr.  Buirge  is  certified  by  the  American  Board 
of  Surgery  and  a Life  Member,  American  Col- 
lege of  Surgeons.  His  office  address  is  .512  South 
Baker  Street,  Mountain  Home. 

Jefferson  County  Medical  Society  announces 
DR.  YlAI  V.  KING  as  a new  mendter.  Dr.  King 
was  bom  in  Canton,  Chitia. 

In  1958  he  was  graduated  from  Arkansas  A. 
and  M.  State  College  in  Monticello  and  became 
a 1962  graduate  of  the  Ihiicersity  of  Arkansas 
Medical  School.  Internship  was  completed  at 
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the  Hillcrest  Medical  Center  in  Tulsa,  Okla- 
homa, and  a residency  at  the  University  of  Ar- 
kansas Medical  School. 

Dr.  King  lists  his  office  address  as  1008  West 
Eleventh  Street,  Pine  Bluff,  where  his  type  of 
practice  is  Ophthalmology. 

DR.  JOHN  SAMUEL  ^VILSON  is  a new 
memljer  of  the  Ashley  County  Medical  Society. 
A nati\e  of  Eudora,  Dr.  'Whlson  completed  un- 
dergraduate training  at  the  Ihiiversity  of  Miami 
and  the  University  of  Arkansas. 

Dr.  Wilson’s  medical  degree  was  conferred  by 
the  lhii\ersity  of  Arkansas  School  of  Medicine 
in  1966  and  his  internship  was  completed  at 
Keesler  Air  Force  Base  Elospital. 

Dr.  Wilson  finished  his  military  obligation  at 
Maxwell  .\ir  Force  Base  and  has  just  settled  in 
Crossett.  A general  practitioner,  his  office  is 
located  at  310  Main  Street. 

Cleburne  County  Afedical  Society  has  added 
to  its  mend^ership  DR.  RICEEVRD  ALLEN 
HINKLE.  B orn  in  Conway,  he  notv  resides  in 
Quitman. 

Dr.  Elinkle's  medical  degree  was  obtained  at 
the  University  of  Arkansas  School  of  IVredicine, 
1945,  and  he  interned  at  Medical  and  Surgical 
Hospital.  San  Antonio,  Texas.  A residency  was 
done  at  Baptist  Memorial  Elospital,  San  Antonio. 

.\  former  president  of  the  Hunt,  Rockwell, 
C:ollin,s,  and  I'exas  County  Medical  Society,  Dr. 
Hinkle  is  notv  engaged  in  general  practice  lo- 
cated on  Highway  25  'WTst,  ()uitman. 


BOOK  REVIEWS 

IXl'ERNAL  MEDICINE  IN  IVOKED  If.J/?  II,  Office 
of  the  the  Surgeon  Ooieral,  I)e Imrtment  of  the  Army, 
Il’ashiugtou , D.  C.,  196S. 

This  Ijook  will  be  of  special  interest  to  Internists  and 
especially  Internists  who  are  oriented  toward  military 
medicine.  I he  tolnme  is  written  hv  varioits  authors.  It 
is  well  illustrated  and  has  mnnerotts  charts.  It  is  of  con- 
siderable historic  significance  and  will  iincjiiestionably  be 
used  as  a refeience  in  the  future.  Of  particular  interest 
to  this  reciewer  teas  the  chapter  on  Viral  Hepatitis  which 
was  exceedingly  well  written,  and  for  that  matter  is  char- 
acteristic of  the  entire  volume.  The  chapter  on  Psycho- 


somatic Medicine  was  also  interesting.  This  book  is 
hardily  recommended  to  all  Internists.  Other  physicians 
rcill  find  it  interesting  also. 


Hormones  and  Pulmonary  Effects  of  Tobacco: 

II.  Progresterone 

S.  R.  Short  and  D.  M.  Aviado  (Lhiiv’  of  Penn,syl- 
vania  School  of  Medicine,  Philadelphia  i 
Arch  Environ  Health  19:59-69  (Juh)  1969 
Progesterone  (1  to  5 mg/kg)  administered  sub- 
cutaneously, daily  for  seven  days,  altered  the 
pulmonary  response  of  the  anesthetized  rat. 
I'here  was  a reduction  or  blockade  of  the  bron- 
choconstrictor  responses  to  ihe  following  pro- 
cedures: inhalation  of  cigarette  smoke  and 
intravenous  injection  of  nicotine,  acetylcholine 
and  histamine.  On  the  other  hand,  the  broncho- 
dilator  responses  to  cigarette  smoke  and  isopro- 
terenol were  not  influenced  Iry  progesterone.  The 
relation  of  these  observations  to  the  anti-emphy- 
sematous action  of  |nogesterone  recpiires  further 
investigation. 


Congenital  Rubella:  Pathogenesis  and 
Immunology 

J.  A.  Dudgeon  (Hosp  for  Sick  Children,  London) 
Aincr  J Dis  CAiild  118:35-11  (July)  1969 
Fetal  infection  is  initiated  by  the  viremia  of 
primal y maternal  rubella;  re-infection  does  not 
appear  to  lead  to  fetal  damage.  Virus  passes  to 
the  ])lacenta  causing  a villous  placentitis  and 
damage  to  vascular  endothelium  and  is  then 
disseminated  via  the  fetal  bloodstream.  Cellular 
damage  results  from  mitotic-inhibitory  and  cyto- 
lytic effects  and  leads  to  impairment  of  blood 
supply.  The  main  risk  of  fetal  damage  follows 
rubella  in  the  first  trimester  but  deafness  and 
microcephaly  may  occur  up  to  the  24th  week 
of  gestation.  Higher  incidence  of  fetal  infection 
is  probably  iletermined  by  gestational  age, 
virus  dosage,  and  possibly,  variation  in  strain 
virulence. 
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Sponsored  by  Arkansas  Tuberculosis  and  Respiratory  Disease  Association 


HOME  CARE  OF  CHRONIC 
RESRIRA  TOR  Y 1)1  SEA SE 

In  an  effort  to  reduce  the  number  of  hospital 
readmissions  or  prevent  permanent  hospitaliza- 
tion of  patients  until  chronic  respiratory  insuffi- 
ciency, a Home  Care  Program  was  established 
10  years  ago  by  the  Winnipeg  General  Hospital. 
Paramedical  personnel  play  an  important  role 
in  the  successful  operation  of  the  program  at 
lore  cost. 

In  1958  the  ’\\’'innipeg  General  Hospital 
(Manitoba,  Canada)  established  a “Home  Care 
Program”  for  patients  with  chronic  respiratory 
insufficiency.  It  was  hoped  that  repeated  hos- 
pital admissions  or  permanent  hospitalization 
for  such  patients  wotdd  |n'or  e tmnecessary.  This 
report  is  concerned  with  the  experience  during 
the  first  10  years. 

Patients  with  repeated  hospital  admissions 
o\'er  a periotl  of  ten  years  or  with  ]>ersistent 
hypoxia  and  hypercapnia,  despite  intensive 
therapy,  were  gi\en  high  priority  for  admission 
to  the  program.  Ihe  snitability  of  the  patient 
was  jtidged  by  his  medical  history  and  physical 
status,  respiratory  function,  home  and  family 
situation,  and  medical  and  paramedical  require- 
ments. 

During  the  10-year  period  the  148  admissions 
spent  a total  of  71,247  days  on  the  program.  The 
average  was  482  days,  ddiere  were  70  deaths  (47 
jrer  cent).  Ihe  average  length  of  time  on  the 
program  of  those  who  died  was  361  days. 

Of  14  patients  admitted  to  the  program  be- 
ttveen  1958  and  1962,  only  one  is  alive  at  the 
time  of  this  report.  Of  39  admitted  between 
1963  and  1965,  15  (48  per  cent)  are  still  alive. 

Rehospitalization  was  required  for  82  patients, 
or  55  per  cent.  How'ever,  the  total  hospitalization 
of  these  patients  was  4,078  days,  and  they  were 
on  the  Home  Care  Program  only  5.7  per  cent  of 
this  time. 

Reuben  M.  Cherniak,  M.D.:  Robert  G.  Handford,  M.D.,  and 
Edith  Svanhill.  The  Journal  of  the  American  Medical  Association, 
May  5,  1969. 


COST  OF  PROGRAM 

d he  cost  of  the  program  for  one  year  (1967) 
was  .SI 5,262.69.  The  cost  per  patient  per  year 
was  $193.20,  or  53  cents  a day.  The  costs  include 
maintenance  of  equipment  and  administration 
as  well  as  physician  anti  nurses  fees,  homeniaking 
service,  transport,  meal  delit  ery,  and  oxygen.  In 
4Vinnipeg  this  annual  cost  would  cover  only  four 
or  five  days  in  an  acute-care  hospital  bed;  seven 
to  eight  days  in  a clironic-care  hospital,  and  10 
to  12  days  in  a nursing  home. 

Financing  of  the  program  is  from  funds  of 
the  Manitoba  Hospital  Commission  and  from  a 
provincial  government  rehabilitation  health 
grant.  A few  patients  may  be  asked  to  contribute 
to  the  cost  on  the  basis  of  their  reported  taxable 
income,  but  this  is  rare.  Intermittent  Positive 
Presstire  P>rea thing  (IPPB)  equipment  is  loaned 
to  the  individual  patient  from  a central  j^ool 
operated  by  the  provincial  government. 

Patients  thus  far  admitted  to  the  study  were 
all  stiffering  bom  a chronic  illness,  principally 
respiratory,  cardiac,  neurological,  or  malignant 
disease. 

d'he  program  is  administered  by  a medical 
director,  or  secretary,  and  a nursing  coordinator 
Tvho  serre  as  a “health  team”  in  providing  the 
medical  and  paramedical  ser\ices  required  by 
the  patient.  The  team  has  responsibility  also  for 
the  dissemination  of  reports  to  and  from  other 
agencies  active  in  the  program. 

In  1967  nurses  of  the  Victorian  Order  of 
Nurses  made  1,560  visits  to  the  patients  at  home. 
Rea.ssessment  of  the  patient’s  condition  was 
made  at  intervals  of  from  two  to  six  months  in 
the  outpatient  clinic  of  the  hospital.  When 
nece.ssary,  the  resident  physician  assigned  to 
res[>iratory  disease  visited  the  patient  at  home. 
OTHER  SERVICES 

Provision  is  also  made  for  the  services  of  such 
other  paramedical  jrersonnel  as  inhalation 
therapists  and  physiotherapists  and,  where  called 
for,  a homemaker  to  assist  the  family.  .Although 
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the  majority  of  patients  go  to  the  hospital  for 
physiotherapy,  a pliysiotherapist  on  occasion  may 
\ isit  the  liome.  Regular  communication  is  main- 
tained with  patients  who  live  in  the  country 
some  distance  from  the  hospital. 

In  the  care  of  chronic  respiratory  disease  pa- 
tients, the  measures  used  have  been  designed 
primarily  to  mitigate  functional  disturbances 
and  to  ]jrevent  exacerbations  of  acute  respiratory 
insufficiency,  d'he  majority  of  these  patients  had 
chronic  obstructive  jjulmonary  disease.  Among 
them  resistance  to  airflow  was  a major  problem, 
])roi)ably  due  to  secretions,  loss  of  elasticity, 
and/or  bronchosjtasm.  Care  of  these  patients 
has  been  directed  at  reducing  the  work  of  breath- 
ing, increasing  aheolar  ventilation,  and  improv- 
ing exercise  tolerance. 

Redtiction  in  secretions  was  accomplished  by 
removal  of  irritants,  particidarly  cessation  of 
smoking;  by  saline  douches  of  the  nasal  passages 
in  patients  with  postnasal  discharge;  and  by 
prompt  and  vigorous  treatment  of  infection. 

By  adecpiate  hydration  and  postural  drainage, 
elimination  of  secrtions  was  improved.  Broncho- 
spasm  was  relieved  by  effective  oral  and  aerosol 
administration  of  bronchodilators.  For  many  pa- 
tients with  chronic  obstructive  lung  disease  who 
were  tmable  to  take  a deep  breath  and  had  in- 
adetpiate  alveolar  ventilation  persistently,  IPPB 
was  provided  at  home. 

IXCR KA SFA)  MOBILITY 

Diaphragmatic  Itreathing  training  was  a part 
of  tlie  jwogram,  as  was  gradual  increa.se  in  physi- 
cal activity.  Although  excessive  physical  activity 
was  avoided  dtiring  an  acute  illness,  invalidism 
Avas  discouraged.  General  physical  fitness  im- 
jjroved  with  reasonable  physical  activity  through 
gradtially  increased  exercise.  This  ability  to  in- 
crease mobility  and  exercise  tolerance  improved 
mental  outlook. 

.Vlthough  it  is  disappointing  that  the  life  span 
of  the  jiatients  on  the  program  was  not  longer, 
it  must  be  emphasized  that  the  prerequisites  for 
admission  were  stringent.  The  real  benefits  can- 
not l)e  dedticed  from  the  number  of  hospital 
readmissions  and  the  mortality  statistics.  Sev- 
eral patients  with  severe  insufficiency  were  sent 
home  even  though  it  wxts  realized  they  might 
have  to  be  readmitted  to  the  hospital.  In  sev- 
eral instances,  patients  tvere  discharged  from  the 
hospital  to  sjAend  their  last  few  days  at  home. 

Care  of  the  patients  was  primarily  centered 


around  paramedical  services  rather  than  medi- 
cal. I'he  cost  of  home  visits  by  residents  was  only 
a small  part  of  the  total  cost  of  the  program. 
Paramedical  personnel  should  certainly  be  con- 
sidered an  integral  and  e.ssential  component  of 
the  management  of  patients  whtli  chronic  res- 
piratory insufficiency. 

I'he  program  made  jtrolonged  stays  in  the 
hospital  unnecessary,  and  likewise  long  confine- 
ment in  nursing  homes  or  extended  care  insti- 
tutions. The  patient  and  his  family  responded 
to  the  opportunity  for  him  to  remain  in  com- 
fortable and  familiar  stirroundings  during  the 
late  phases  of  his  illness. 


Angiograms,  Laminagrams,  and  Lung  Scans  in 
Emphysema 

F.  R.  Beerel  et  al.  (Millard  Fillmore  FIosp,  Buf- 
falo, NY) 

Arch  Intern  Med  124;8-12  (July)  1969 
Ptdmonary  vascularity,  depicted  by  lung 
scanning,  angiography,  and  mid-thoracic  1am- 
inagraphy,  was  evaluated  in  18  patients  with 
pulmonary  emphysema.  On  the  basis  of  the 
present  study,  a lung  scan  is  a satisfactory  rou- 
tine method  for  evaluating  pulmonary  vascu- 
larity in  emphysema;  however,  if  any  question 
exists  a ptdmonary  angiogram  should  be  ob- 
tained, jjarticidarly  if  surgery  is  contemplated. 
Results  of  lung  scans  repeated  at  intervals  up  to 
15  months  w'ere  satisfactorily  duplicated. 


Urinary  Steroids  in  the  Prediction  of  Response  to 
Adrenalectomy  or  Hypophysectomy 

H.  Atkins  et  al  (Guy’s  Hosp  Medical  School, 
London) 

Lancet  2;  1261-1263  (Dec  M)  1968 
Thirty-one  patients  with  advanced  breast  can- 
cer and  negative  discriminant  functions  were 
treated  surgically  by  hypophysectomy;  43  dis- 
criminant-positive patients  were  treated  by  adre- 
italectomy  and  oophorectomy.  The  sttccess  rates 
were  13%  and  30%  respectively. 
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Cream  Cordran  contains  flurandrenolone,  0.05  percent, 
stearic  acid,  cetyl  alcohol,  mineral  oil,  polyoxyl  40  stearate, 
ethylparaben,  glycerin,  and  purified  water. 


Additional  information  available  upon  request. 
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Tepanil  Ten-tab 

(diethylpropion  hydrochloride) 


TEPANIL — the  right  start  in  support  of  the 
weight-control  program  you  recommend.  It 
reduces  the  appetite.  Doesn’t  kill  It.  Weight 
loss  is  significant — gradual — yet  there  is  a 
relatively  low  incidence  of  CNS  stimula- 
tion. Because  TEPANIL  works  on  the 


"nerves." 


appetite,  not  on  the 

Contraindicgtions:  Concurrently  with  MAO  inhibitors,  in  patients 
hypersensitive  to  this  drug;  in  emotionally  unstable  patients 
susceptible  to  drug  abuse. 

Warning:  Although  generally  safer  than  the  amphetamines, 
use  with  great  caution  in  patients  with  severe  hypertension  or 
severe  cordiovascular  disease.  Do  not  use  during  first  trimester  of 
pregnancy  unless  potential  benefits  outweigh  potential  risks. 

Adverse  Reactions:  Rarely  severe  enough  to  require  discontinuation  of  ther- 
apy, unpleasant  symptoms  with  diethylpropion  hydrochloride  have  been  reported 
to  occur  in  relatively  low  incidence. 

As  is  characteristic  of  sympathomimetic  agents,  it  may  occasionally  cause  CNS  effects  such  as 
insomnia,  nervousness,  dizziness,  anxiety,  and  jitteriness.  In  contrast,  CNS  depression  hos  been 
reported.  In  a few  epileptics  an  increase  in  convulsive  episodes  has  been  reported. 
Sympathomimetic  cardiovascular  effects  reported  include  ones  such  as  tachycardia,  precordial 
pain,  arrhythmia,  palpitation,  and  increased  blood  pressure.  One  published  report  described 
T-wave  changes  in  the  ECG  of  a healthy  young  male  after  ingestion  of  diethylpropion  hydro- 
chloride; this  was  an  isolated  experience,  which  has  not  been  reported  by  others. 

Allergic  phenomena  reported  include  such  conditions  as  rash,  urticaria,  ecchymosis,and  erythema. 
Gastrointestinal  effects  such  as  diarrhea,  constipation,  nausea,  vomiting,  and  abdominal  discom- 
fort have  been  reported. 

Specific  reports  on  the  hematopoietic  system  include  two  each  of  bone  marrow  depression, 
agranulocytosis,  and  leukopenia. 

A variety  of  miscellaneous  adverse  reactions  have  been  reported  by  physicians.  These  include 
complaints  such  as  dry  mouth,  headache,  dyspnea,  menstrual  upset,  hair  loss,  muscle  pain, 
decreased  libido,  dysuria,  and  polyuria. 

Convenience  of  two  dosage  forms;  TEPANIL  Ten-tab  tablets:  One  75  mg.  tablet  daily,  swallowed 
whole,  in  midmorning  (10  a.m.);  TEPANIL:  One  25  mg.  tablet  three  times  daily,  one  hour  before 
meals.  If  desired,  an  additional  tablet  may  be  given  in  midevening  to  overcome  night  hunger. 
Use  in  children  under  12  years  of  age  is  not  recommended. 
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Care  and  Cultivation  of  the  Clinical  Intellect 

Edmund  D.  Pellegrino,  M.D.* 


T.e  most  pleasant  task  of  the  commence- 
ment speaker— perhajts  his  most  useful  one,  anti 
the  one  I hasten  to  perform— is  to  offer  con- 
grattilations  to  the  gradnating  class,  their  fami- 
lies and  teachers.  Your  comitined  efforts  will 
surely  fructify  in  many  years  of  service  to  men 
and  society.  1 welcome  today’s  graduates  iit  all 
the  health  professions  warmly  as  colleagues  anti 
add  my  jrersonal  wish  that  they  will  lintl  in 
health  and  medical  care,  at  least,  the  same  ex- 
citement anti  satisfaction  that  I still  fintl.  You 
have  all  chosen  a w'ay  of  life  which  will  be  not 
only  a means  of  livelihood  and  service,  but  also 
a personal  fulfillment  in  pro]tortion  to  the  ex- 
tent that  you  give  of  yourself  to  those  who  seek 
your  help. 

Commencement  speakers  are  expected  to  utter 
montentous  words  which  will  prestnnably  inspire 
the  voting  to  face  the  arduous  labors  of  the  years 
ahead.  .Several  obstacles  exist— the  “generation 
gap,”  the  real  difficulties  of  saying  something 
original  and  your  justifiable  imjtatience  to  get 
to  the  [Kist-graduation  congratulations  and  fes- 
tivities—all  of  the.se  conspire  against  any  pre- 
tensions that  1 might  entertain. 

1 intend  something  more  humble  this  after- 
noon—a personal  discpiisition  on  a most  crucial 
dimension  of  your  professional  lives— your  clini- 
cal intelligence,  its  cultivation,  maturation  and 
senescence.  I his  is  .something  you  all  share  as 
health  professionals.  For,  it  is  proper  cultivation 
of  the  clinical  intellect  which  defines  what  is 
unicjue  altout  the  clinician— I include  as  clini- 
cians all  who  directly  bring  expert  knowledge 
to  the  care  of  jiatients.  The  health  of  the  clinical 
intellect  will  determine  your  utility  to  society 
and  your  own  happine.ss  as  a person. 

When  you  walk  out  of  this  hall  this  afternoon, 
officially  designated  as  Doctors  in  Medicine, 
Xtirses,  Pliarmac  ists  or  .\llied  Flealth  Profes- 

*Vice President  for  the  Health  Sciences,  Director  of  the  Center, 
Health  Sciences  Center,  State  llniversity  of  New  York  at  Stonv 
Brook.  Slon\  Brook.  New  York. 


sionals,  you  will  be  making  a prolession— that  is, 
declaring  aloud  to  society  that  you  possess  spe- 
cial knowledge  and  skills.  Wdien  you  truly  em- 
brace that  which  you  profess,  then  your  pro- 
fession is  authentic:  everytime  you  fail  to  do 
so,  yoti  run  tiie  ri.sk  of  pretension  and  even  of 
hypocrisy. 

Fhe  matter  is  one  of  morality  and  1 will  state 
the  princijjle  without  obfuscation— eacli  time 
any  of  us  fail  to  bring  to  our  patients  the  full 
benefit  of  what  modern  medicitie  can  offer,  we 
are  guilty  of  a moral  and  an  intellectual  la])se. 
This  is  a harsh  criterion  in  a world  Ireset  by 
moral  relativism  and  seduced  by  jxsychologism 
into  excusing  itself  horn  responsibility  and 
culpability. 

I lie  health  professions  confront  too  closely 
the  inner  being  of  humans  in  distress  to  be  let 
off  so  easily.  Let  us  always  remember  that  the 
patient  has  no  means  whereby  he  can  evaluate 
com|ietetice.  Fhe  moial  initiative  rests  heavily 
and  solely  upon  us  and  the  duty  to  keep  the 
clinical  intellect  always  healtliy  becomes  the 
prime  human  value  to  be  guaranteed  by  the 
moral  liealth  professional. 

(1)  The  clinical  intellect  has  two  component 
parts  width  must  be  sound,  if  we  are  to  avoid 
any  semblance  of  pretense.  I'hey  are  clinical 
com])etencc  and  clinical  conscience.  Let  us  dis- 
sect these  free  of  each  other  for  a few  moments. 

(\)  Ify  competence,  1 mean  |)os,session  of 
knowledge  and  skills  sufficient  to  an  optimal 
solution  of  a patient's  problem,  and  consistent 
wdth  the  nature  of  the  declaration  we  make  to 
our  patietits  and  colleagues  and  with  our  roles 
in  the  Health  Ciare  d'eam.  It  is  a compound  of 
usable  iiddi  ination  constantly  refurbished  and 
apjtlied  aftei  careful  observation  and  logical 
thought  have  revealed  what  the  patient  needs. 
It  implies  the  care  and  c]uiet  assurance  of  the 
artisan.  It  does  not  over-reach  itself.  It  know.s 
when  to  retreat.  It  is  not  the  automatic  accom- 


Volume  66,  Number  5 — OCTOBER,  1969 


161 


Care  and  Cultivation  of  the  Ca.inicai.  Intellect 


paninient  of  brilliance  or  encylopedic  knowledge 
which  may  even  inhibit  its  growth.  It  is,  how- 
ever, achievable  by  an  intelligent  person  with 
the  will  for  long-life,  critical,  self-examination. 

We  cannot  define  precisely  the  point  at  which 
a given  professional  achieves  a morally  accept- 
able portion  of  clinical  competence.  However, 
there  are  several  definable  stages  in  its  matura- 
tion against  wliich  we  can  measure  our  progress. 

The  first— the  one  yon  as  graduates  have  just 
entered— is  the  acquisition  of  the  basic  tools  by 
which  tlie  clinical  intelligence  ojrerates,  i.e.— a 
body  of  knowleilge  applied  after  observation, 
examination,  reason  and  judgment.  I'his  ele- 
mentary stage  is  generally  comjdeted  by  the  end 
of  the  residency  or  its  ecjuivalent.  Its  behavioral 
end  j:)oint  is  the  use  of  the.se  tools  effectively  in 
a given  field. 

I’he  second  stage  iinolves  the  sharpening  and 
perfection  of  these  tools  throtigh  experience  so 
tliat  they  can  l)e  used  prudently  and  safely.  This 
occurs  tor  most  of  us  between  five  and  ten  years 
alter  completion  of  formal  professional  edu- 
cation. 

1 he  third  stage  comes  only  after  many  years 
of  critital  examination  of  one’s  own  clinical  ex- 
periences. It  is  the  stage  of  clinical  wisdom— 
that  unerring  sensitivity  for  making  the  optimal 
decision  for  the  jratient,  even  when  knowledge 
is  imomplete  and  the  experts  are  in  contradic- 
tion. riiis  stage  is  reached  only  by  a select  few; 
they  are  recognized  by  that  most  critical  of  all 
examinations,  the  judgment  of  one’s  peers. 

It  is  an  unfortunate  fact  that  even  as  it  ma- 
tures, clinical  competence  is  susceptible  to  subtle 
di,ssolution  by  two  sets  of  forces— one  natural  and 
the  other  illusory. 

The  first  set  of  forces  are  at  work  in  all  human 
beings— the  exigencies  of  time,  the  overwhelming 
needs  of  those  we  serve,  the  exuberant  prolifera- 
tion of  new  facts,  the  competition  of  family  and 
social  interests,  geographic  or  institutional  iso- 
lation from  the  mainstreams  of  new  thought  and 
the  simple  loss  of  resiliency  of  the  mind  with 
passing  time. 

7 he  second  set  is  more  peculiar  to  modern 
medicine.  These  are  the  forces  which  aeate  an 
illusion  of  competence  when  its  substance  is 
actually  being  eroded.  1 refer  to  the  uncritical 
acceptance  of  each  new  procedure  or  drug,  the 
global  expectations  of  society  which  may  lure  us 
into  being  amateur  psychologists,  sociologists. 


economists,  anthropologists,  the  mystique  of  tech- 
nology, gadgets,  or  complex  operative  procedures, 
the  comlortable  assurances  of  degrees,  boards, 
college  memberships  and  other  paraphernalia  of 
onr  tribal  life  as  professionals.  Team  practice 
and  institutional  medicine  are  essential  in  de- 
li\'ery  of  the  best  care  today,  but  it  is  too  easy 
to  feel  competent  in  a group  where  others  may 
be  carrying  your  burden  of  responsibility.  The 
M.D.  degree  itself,  conferred  as  it  is  without 
(pialilications,  can  invite  pretense  in  the  unwary 
and  the  proud.  Omniscience  and  leadership  of 
the  health  team,  for  example,  are  not  the  auto- 
matic privileges  of  this  degree. 

All  of  these  forces  conspire  today  to  an  im- 
perceptible attenuation  of  clinical  competence. 
By  a series  of  easy  rationalizations  and  habitual 
transgre.ssions,  our  original  professional  to  spe- 
cial capability— the  one  you  are  making  today — 
can  become  a pretense.  In  this  sad  state,  more 
energy  may  be  devoted  to  tire  maintenance  of 
the  lacade  of  exjrertise  than  to  the  citltivation  of 
real  competence. 

(H)  How'  can  we  detect  these  ubicpiitous  ero- 
sive tendencies  and  perhaps  jnevent  or  amelio- 
rate them?  I turn  now  to  the  second  major 
component  of  tlte  clinical  intellect— //tc  clinical 
conscience—xh-Ai.  special  sensitivity  of  the  clini- 
cian to  the  rightness  and  wrongness  of  each  of 
his  intentions  and  actions  and  the  obligations 
always  to  accept  what  is  right  over  what  is  ex- 
pedient. It  is  the  acuteness  of  the  clinical  con- 
science which  is  the  ultimate  antidote  to  pre- 
tension. 

Competence  is  difficult  to  measure  directly 
since  the  mere  possession  of  knowledge  does  not 
guarantee  its  proper  u,sage.  A better  way,  and 
one  which  we  can  pursue  daily,  is  to  examine 
our  clinical  consciences  for  the  early  signs  and 
symptoms  of  erosion.  Certain  j)athognomic  de- 
fenses are  erected  by  the  declining  con.science  to 
protect  itself  from  too  close  an  inquiry.  These 
are  the  seven  “deadly  sins’’  of  the  clinical  intel- 
lect and  I would  like  to  catalogue  them  for  you. 

The  first  is  obscurity  of  expression— an  un- 
remitting urge  to  use  words  as  a screen  for  igno- 
rance. Cardinal  signs  are  a reluctance  or  even 
refusal  to  explain  the  bases  for  one’s  actions  to 
patients  or  colleagues  or  to  define  the  terms 
used.  In  an  advanced  state,  the  mere  request 
for  explanation  is  taken  as  an  insult  to  person 
and  jrrofession. 
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I he  sccotul  is  ihe  unsupported  assert  ion— ihis 
is  easily  spotted  liy  Iretpieiit  recourse  to  authori- 
tati\e  and  d(>«iuatic  statements  revealing  knowl- 
edge peculiar  only  to  the  |)rolessional  so  alllic  ted. 
W'hen  (piestioned,  the  response  is  one  ol  hurt 
pride  reiidorced  l)y  \ igorons  repetition  of  the 
])hrase,  “in  my  experience." 

The  third  is  a preference  for  intuitive  solu- 
tions to  even  sim|de  prolilems.  I'mpiestionably. 
intuition  is  an  ingredient  of  clinical  wisdom. 
But,  when  it  is  the  dominant  response,  it  is  an 
infallible  sign  of  a declining  intellect.  Conclu- 
sion-jumping, hunches  and  vague  feelings  are 
not  the  stuff  of  safe  medicine. 

The  fourth  sin  is  that  of  therapeutic  enthusi- 
asm. Too  easy  resort  to  the  prescription  pad  and 
the  use  of  medication  and  gadgets  instead  of 
investigation  are  besetting  signs  of  the  weakened 
clinical  conscience.  Protestations  about  public 
demands  for  medication  and  lack  of  time  do  not 
absolve  from  this  defect. 

The  fifth  sin  is  the  painful  response  to  the 
new  idea— monolith.  We  all  stoutly  resist  the 
new  thought  which  threatens  to  turn  out  some 
of  the  more  cherished  inhabitants  of  our  minds. 
^\'hen  the  admittance  rale  of  new  ideas  ap- 
proaches that  of  an  exclusive  club,  the  intel- 
lectual death  of  the  clinician  is  at  hand. 

I'he  sixth  sin  is  the  antinomian  comjdex— all 
suggestions  for  iinjirovement  are  labeled  as 
“irrelevant."  Thus,  what  is  difficult  is  called 
“academic"  or  “impractical"  or  what  rccjuires 
careful  attention  is  called  “losing  the  forest  for 
the  trees.”  The  clinician  so  afflicted  always 
works  from  a negative  slance  and  so  defends 
himself  from  even  considering  a change  in  his 
behavior. 

d'he  last  and  most  serious  of  the  sins  c^f  the 
clinical  intellect  is  loss  of  the  fear  for  doing 
harm.  I'he  watchword  here  is— “well  it  can’t  do 
any  harm,"  or  “in  my  hands  this  is  a safe  pro- 
cedure, etc.”  This  is  the  most  mortal  of  the 
sins  against  competence  and  a sure  sign  of  senes- 
cence of  the  clinical  intellect. 

You  should  establish  now"  a daily  habit  of 
examining  your  clinical  conscience  against  a 
similar  set  of  sins  as  you  embark  on  the  first 
stages  of  your  clinical  competence.  Each  of  us 
has  the  responsibility  to  diagnose  the  incipient 
signs  of  pretension  in  our  own  behavior,  d’he 
clinical  conscience,  like  the  other  tools  we  have 
learned,  is  kept  sharp  only  by  daily  use.  It  is 


absolulely  indispensable  for  anyone  who  lio]jes 
to  progress  tlnongh  all  three  stages  of  matuia- 
tion  of  the  clinical  intelligence. 

(II)  d hus  far,  1 have  deliberately  emphasized 
the  im|joitance  of  the  indiriidudl  clinical  con- 
science as  a prophylactic  agninsl  the  decline  of 
clinical  competence.  Vet,  w'e  must  akso  take 
measmes  as  member  of  a profession  to  protect 
the  jjalient  against  those  cvho  do  not  examine 
their  own  behavior  ciitically. 

Such  an  enclea\or  is  necessary  on  both  moral 
and  social  grcmnds.  The  educated  public  today 
is  becoming  increasingly  .sensili\'e  to  the  possi- 
bility of  pretension  in  medical  acts.  The  initia- 
ti\e  for  change  in  the  health  juofessions  is 
mocing  rapidly  to  the  jjublic  sector  and  away 
from  the  professional.  Lbiless  w'e  take  leader- 
shijc.  we  shall  face  the  imposition  of  legal  re- 
strictions which  can  ultimately  compromise  the 
cpialily  of  the  care  we  provide. 

W^hat  are  some  of  the  things  I believe  we  can 
do  as  educators  and  practitioners? 

First,  we  must  remove  some  of  the  pretensions 
inherent  in  an  undifferentiated  degree,  medical 
or  otherwise.  .Students  today  must  be  trained 
for  competence  of  a high  degree  in  circumscribed 
areas.  Family  medicine,  the  clinical  specialties, 
re.seaich  or  community  medicine  are  examples. 
The  student  should  be  allowed  to  select  these 
and  other  areas  of  concentration  eaily  in  medi- 
cal school  tracks.  I'he  basic  science  component 
for  each  track  will  then  be  variable  and  deter- 
mined by  its  importance  for  the  chosen  field. 

File  Ibiiversily  will  then  have  the  responsi- 
bility, not  only  for  conferring  a professional 
degree  in  medicine,  nursing,  dentistry,  but  a 
degree  which  also  states  the  field  of  cptalification. 
This  means  carrying  the  student  to  the  point 
at  w'hich  he  can  pet  form  safely  in  a specific  field. 
1 he  public  is  thus  alerted  to  the  limits  of  his 
competence.  Ciorollary  to  this,  is  the  concept  of 
a limited  license  which  would  state  the  field  of 
competence  and  give  it  legal  .sanction  as  w'ell. 

Fhis  concentration  on  competence  in  limited 
fields  will  create  the  demand  for  a new'  type  of 
professional,  specifically  prepared  to  be  a co- 
ordinator of  the  process  of  patient  care  and  the 
trained  leader  of  the  patient  and  medical  care 
teams.  This  will  probably  be  the  major  func- 
tion of  the  generalist  in  all  our  professions  in 
the  future.  His  expertise  will  be  in  group  and 
social  jrsychology,  decision-making,  communi- 
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(ation  sciences,  game  theory  anti  systems  analysis. 

\\"e  earnestly  hope  that  each  of  yon  will  con- 
tinnally  re-examine  yourselves  for  signs  of  atten- 
uating competence.  I do  not  believe,  however, 
tliat  society  will  be  satisfied  with  fortuitous 
methods  alone.  Re-certification  in  some  form, 
at  stated  intervals,  will  undoiditedly  be  a legal 
retpiirement  for  continued  jjiactice.  Periodic 
examinations  are  not  the  answer.  Clinical  com- 
])etencc  is  built  on  jjrudential  actions,  not  the 
al)ility  to  jjass  examinations  in  schoolboy  fashion. 

One  indispensable  way  to  assure  com|)etence 
is  to  re-immerse  oneself  in  a university  hospital 
or  its  affiliate  hospital  at  approximately  7-year 
intervals.  To  function  in  new  roles  is  to  learn 
these  roles  by  experiencing  them.  Sabbatical 
fellow'ships  for  practicing  physicians,  dentists 
and  nurses  will  be  provided  as  the  public  grasps 
more  fidly  the  great  difficulty  of  maintaining 
clinical  competence. 

Each  university  medical  center  must  take  more 
diiect  responsil)ility  for  the  continuing  education 
of  each  physician  and  other  health  professionals 
in  its  region  and  consider  liim  an  enrolled  stu- 
dent for  all  of  his  professional  life.  The  most 
effective  way  to  accomplish  this  is  to  assist  each 
community  hospital  to  become  a teaching  insti- 
tution and  a part  of  the  university  family.  What 
has  in  the  past  been  an  option  for  the  university 
is  now'  a matidate.  Medical  centers  and  com- 
munity hospitals  will  soon  be  certified  for  cer- 
tain phases  of  continuing  education.  This  will 
improve  the  tivailability  and  cpiality  of  the  pro- 
grams now  offered,  and  delete  the  haphazard 
efforts  now  so  ])revalent. 

In  addition  to  these  educational  devices,  we 
can  expect  fuller  institutionalization  of  quality 
control  in  medical  care.  Tissue  committees, 
utilization  and  pharmacy  and  therapeutic  com- 
mittees, must  be  more  widely  and  effectively 
used  to  examine  the  tpiality  of  institutional  care. 
I'hey  are  still  too  constrained  by  professional 
])rerogatives  in  most  hospitals. 

Such  tliitigs  as  critical  examination  of  indi- 
vidual physicians  prescribing  practices,  labora- 
tory workups,  efficacy  of  evaluation  of  the 
j)atient’s  presenting  complaint,  accuracy  of  diag- 
nosis, efficient  use  of  personnel  and  other  items 
now  in  the  realm  of  the  “sacred”  must  be  openly 
examined.  The  bureaucratic  overtones  of  such 
examinations  will  not  prevent  their  use.  Con- 
scientious physicians  w’ill  anticipate  these  trends 
and  establish  effective  means  of  peer  control  if 


they  wish  to  avoid  inva.sions  of  their  jnesent 
freedom  in  clinical  practice.  1 his  may  require 
adaptation  of  measures  we  have  resisted  in  the 
past— standaixlization  of  orders,  medications  and 
procedures  and  even  the  admission  of  non- 
physicians  into  some  of  the  inner  mysteries  of 
clinical  practice,  d'here  is  even  the  possibility 
that  each  physician  may  have  a computer-stored 
record  of  his  diagnostic  and  prescribing  prac- 
tices and  their  efficacy  against  which  he  can 
check  himself  and  perhaps  detect  the  need  for 
intellectual  refurbishing  before  it  is  thrust  upon 
him. 

Those  w'ho  pay  for  medical  care  demand 
cpiality  care.  State  and  federal  governments  and 
an  educated  public  are  already  asking  us  to  insti- 
tute some  of  the  measures  I have  outlined  in 
order  to  assure  competent  medical  care  for  all. 
Afedicine  is— after  all— an  instrument  of  social 
purpose  and  we  must  not  resent  this  intrusion. 
Indeed,  it  is  the  health  professional  who  should 
lead  the  way  to  a truly  effective  assessment  of 
individual  and  corporate  competence  wdiich  wall 
be  a model  of  social  responsibility. 

It  is  now  time  to  recapitulate  my  major  thesis. 
1 have  chosen  to  speak  to  this  graduating  class 
of  health  professionals  on  the  day  of  their  “pro- 
fession” on  the  subjects  of  clinical  competence 
and  conscience.  I do  so  because  these  are  the 
faculties  you  must  nurture  every  day  of  your 
ju'ofessional  lives.  As  your  own  clinical  com- 
petence matures  be  aware  of  the  forces  tending 
to  erode  it;  recognize  the  importance  of  develojj- 
ing  a sensitive  clinical  conscience  as  the  ultimate 
safeguard  of  the  patient;  recognize  the  early 
signs  of  dissolution  of  competence  in  yourself: 
accept  the  responsibility  for  continuing  your 
education  and  for  participation  in  the  insti- 
tutional and  legal  assessments  of  your  own  com- 
petence and  that  of  your  colleagues. 

These  are  some  of  the  deeper  dimensions  of 
the  word  profession  today.  Without  understand- 
ing them,  we  run  the  serious  risk  of  self-delusion, 
l>retension  and  even  of  hypocrisy.  Worst  of  all, 
w'e  wdll  fail  in  the  first  requirement  of  our 
existence  as  health  professionals— to  help  the 
patient. 

The  clinical  intelligence  and  its  two  com- 
ponents, competence  and  conscience,  both  de- 
serve careful  cultivation.  Only  when  they  are 
healthy,  you  can  anticipate  in  medicine  a life 
w'hich  combines  satisfaction,  service  and 
authenticity. 
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Mammography:  Highly  Accurate  But  Too  Little  Used 

Wilma  C.  Diner,  M.D.* 


History 

In  1913,  a Ciennan  named  Saloman  took  the 
first  radiographs  of  breast  specimens.  He  was 
the  first  to  write  about  the  x-ray  findings  of 
malignant  and  benign  breast  lesions.  He  also 
showed  the  first  “occult”  breast  carcinoma  and 
describe  the  typical  calcifications  in  malignant 
tumors.  Since  then  a number  of  radiologists 
have  been  interested  in  the  tecbni([ue  of  radio- 
graphic examination  of  the  breast. It  was  not, 
however,  until  1960,  when  Egan  reported  his 
first  series  of  cases  from  M.  D.  Anderson  Hos- 
pitaH  that  active  interest  developed  and  the  use 
of  the  procedure  became  widespread  throughout 
this  country  and  in  many  parts  of  the  world. 
The  explanation  for  this  burgeoning  interest 
appears  to  be  twofold;  Dr.  Egan  developed  a 
simple  exposure  teclmicpie  that  resulted  in  films 
of  excellent  cpiality.  .\s  a result  of  this  he  ob- 
tained a high  degree  of  accuracy  in  distinguish- 
ing benign  from  malignant  lesions,  and  dis- 
covered a significant  number  of  unsuspected 
carcinomas.  Extensive  international  literature 
has  now  developed  in  this  field,  and  the  pro- 
cedure is  well  accepted  in  most  acadenuc  cen- 
ters. The  only  remaining  problems  being  worked 
out  are  minor  points  of  technicjuei'’’“0.32. 34 
research  into  the  utility  of  routine  screening 
for  unsuspected  malignancies  in  asymptomatic 

WOmen.21-22,33.41.42 

Technique 

Dr.  Egan  uses  three  projections  of  the 
breast:''- a cranio-caudad  and  a lateral 
view  of  the  breast  itself,  and  an  antero-jJosterior 
view  of  the  axilla  and  tail  of  the  breast  (Eig.  1). 
In  selected  cases,  for  better  visualization  of  a 
suspected  lesion,  supplementary  cone  down  or 
spot  films  of  a limited  area  of  the  breast  may 
be  obtained.  I'he  es.sentials  of  good  inannno- 
graphic  teclmicpie  are  low  kilovoltage  and  high 
detail  fine  grain  film.  I'he  26  to  30  kilovoltage 
range,  producing  high  contrast  between  fat  and 
other  soft  tissues,  can  be  obtained  witit  any 
standard  diagnostic  unit  capable  of  3t)0  milli- 
ampere  setting,  by  virtnre  of  a minor  stabiliza- 
tion adjustment  which  can  l)e  jjerformed  by  any 

•From  the  Department  of  Radiology,  University  of  Arkansas 
Medical  Center,  Little  Rock,  Arkansas. 


competent  x-ray  sercice  man.  Eine  grain  com- 
mere  ial  type  M film  is  used.  The  exposure  lime 
is  long,  3 to  6 seconds,  reepnring  a cooperative 
patient.  1 he  sharp  detail  and  high  contrast  thus 
obtained  offset,  in  Egan's  opinion,  any  prolilems 
of  motion.  ^Vith  the  use  of  the  Egan  teclmicpie 
the  anumut  of  radiation  exposure  to  the  lireast 
is  not  excessive,  being  less  than  in  certain  other 
standard  radiologic  diagnostic  procedures. 

In  1962,  the  Cancer  Control  Division  of  the 
I'nited  .States  Public  Health  Department  in  con- 
junction with  the  American  College  of  Radiology 
sponsored  a Reproductibility  Stndy.  Radiologists 
in  various  institutions  were  asked  to  perform 
mammography  in  an  attemiit  to  determine 


u 


Figure  1 

A.  Cranio-caudad  projection  of  breast.  Film  must  be  placed 
snugly  against  chest  wall,  witii  breast  extended  and  flattened  onto 
film  and  the  nipple  positioned  in  profile. 

B.  Lateral  projection  of  breast.  The  opposite  hand  holds  other 
breast  out  of  field.  The  nipple  must  be  in  profile. 

C'.  \ntero-posierior  view  of  axilla.  A higher  kilovoltage  is  used 
(54  kV). 

whether  Dr.  Egan's  accuracy  could  be  ecpialed. 
The  results  were  so  encouraging''  that  the  orga- 
nizations noev  sponsor  ten  training  programs 
throughout  the  country:  radiologists  and  their 
technicians  may  attend  for  three  to  five  day 
cour.ses  in  the  technitpie  of  mammography  and 
its  interpretation. 

Findings  on  Mammography 
1)  Xormal  Breast  (Eig.  2).  d'he  appearance  of 
the  Itreast  varies  Avith  age  and  hormonal  status. 
The  virginal  and  young  breasts  are  much  more 
dense  and  glandular,  while  the  older  pre-meno- 
pausal,  menopausal  and  especially  post-meno- 
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pausal  age  groups  sliow  fatty  atrophic  breasts 
Yvith  little  or  no  glandular  tissue  and  only  a few 
fibrous  supporting  strands.^ Since  fat  is  radio- 
Jiuent,  neoidasins  or  other  masses  are  much 
more  clearh  seen  in  the  older  atrophic  breast. 
I herelore.  the  diagnostic  accuraty  in  detection 


I- Ihrocv.stic  disease.  .\  dense  linear  fdnotic  patiein  is  interspersed 
yitii  rarviiiK-sa/ed,  smonthly-ronndcd  liomogeneous  masses  (evsts’ 
(.\)  and  .some  fat  (radiolucent)  (lii.  ' ' 

Yohecl  with  extensiYe  fibrocystic  disease  are 
usually  Y'ery  dense  and  it  may  be  difficult  to 
detect  a dominant  nodule  in  such  a breast.  I'he 
cysts  and  dense  fibrous  tissue  produce  a char- 
acteristic ]jatiern. 

?f)  Masses.  Once  a dominant  mass  is  identi- 


!•  i({nre  2 

XoMiidl  indmnioRiaiit  ol  a woman  of  (liil<|  |R-arinft  at-c. 

I).  C>)oi>t‘r's  IiRament 

li.  M.lKutaneous  fat  i,.  C;lan<lulai  tissiu- 

^ ' 1- . I rif  i .imanima]  V tat 

of  a lesion  or  defining  its  type  is  much  higher 
in  the  older  age  grouj).  I he  correlation  between 
atrojjhy  with  fatty  replacement  and  age  is  not 
an  absolute  one,  because  an  occttsional  young 
patient  shows  consideraltle  atrophy.  Hormones\ 
■suc  h as  oral  conti  ac  epti\ es,  are  said  to  change 
the  maimtiogi  aphic  pic  tui  e;  howevei  , one  study 
indicates  that  one  cannot  differentiate  those  pa- 
tients who  are  on  hotinone  therapy  from  those 
Yvho  are  not.-’’ 

2)  Fibrocystic  cli.sease  (Fig.  :f).  Breasts  in- 


lied  on  the  ladiograjrh,  certain  characteristics 
differentiate  benign  fiom  malignant  lesions 
(fig.  -1,  Fable  I).  Benign  lesions  tend  to  show  a 
lounded  oi  ocoid  shape,  smooth  borders,  uni- 
foi  m density,  and  no  im  asion  of  surrounding 
tissues,  but  rather  smooth  clisjYlacement  of  sur- 
rounding breast  sti  uc  ture.  A halo  of  fat  around 
the  mass  is  cpiite  characteristic  (Figs.  5,  6).  By 
conti  ast,  malignant  masses  are  of  greater  and 
more  inegular  density,  irregular  shape,  and  cli.s- 
play  tentacled  or  s])iculatecl  margins  with  in- 
vasion of  surrounding  tissues  (Fig.  7).  Either 
may  contain  calcifications,  those  of  malignancies 
usually  being  more  numerous,  clustered,  and  of 
Iti/arre  shape  and  irregular  margination,  and 
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Figure  4 

Artist’s  rendition  showing  usually  recognizable  diffeiences  be- 
tween benign  and  malignant  masses. 

A.  Benign— .Siiiootlilv  ontlinecl,  homogeneous  density,  suironnded 
bv  fat  halo,  no  setondarv  signs. 

B Malignant— Irregular  outline,  infiltration  of  surrounding 
stroma,  more  dense  than  benign  lesion,  containing  clusters  ol  sand- 
like  calcification:  enlarged  veitis,  and  overlying  skin  thickening. 

showing  varying  degrees  oi  density  (Figs.  8,  9). 
Secondary  signs  which  may  suggest  malignancy 
incliule  nipple  and  areolar  changes,  increasetl 
vasctilarity,  skin  thickening,  and  increase  in 
lilirous  stroma  of  the  Itreast. 

Accuracy 

Many  different  rvorkers  have  toimd  that  tlie 
acctiracy  rate  of  tlie  average  radiologist  interested 
in  the  procedure,  viewing  technically  good  films, 
with  moderate  exjrerience  in  the  method,  is  ap- 
proximately  80  to  8.5%  for  malignant  lesions  and 
about  90%  for  benign  le.sions.^  i"  ’'  -'’  -”'  '"-^^'^-^-^" 
Fhe  radiologist  will  interpret  a benign  lesion  as 
suspiciotis  or  malignant  more  often  than  he  will 
jra.ss  a malignant  lesion  as  benign.  On  the  other 
hand,  among  all  films  \ lews,  there  will  be  two  to 


CHARACTERISTICS  OF  BREAST  MASSES 


BENIGN 

MALIGNANT 

SHAPE 

Round,  oval,  lobu- 

Tentacled,  ragged. 

lated. 

spiculated,  variable. 

BORDERS 

Well-circumscribed, 

Poarly  circumscribed. 

regular,  smooth;  thin 
layer  of  surrounding 
fat. 

irregular,  fuzzy. 

DENSITY 

Same  as  skin  and 

More  dense  than 

fibrous  stroma. 

benign  lesions.  Non- 

Homogeneous. 

homogeneous. 

RELATIVE  SIZE 

Same  size  or  larger 

Smaller  than  clinical 

than  clinical  measure- 

measurement, by 

ment. 

factor  of  2 - 4. 

SURROUNDING 

Not  invaded;  dis- 

Infiltrated; trabeculae 

TISSUES 

placed  trabeculae 

retracted  irregularly 

pushed  aside 
smoothly. 

and  thickened. 

SECONDARY 

Usually  none  present. 

Skin  retraction  or 

SIGNS 

thickening.  Nipple 
retraction;  areolar 
thickening.  Large 
veins.  Increased 
stroma  on  one  side. 
Obliteration  of  retro- 
mammary space. 
Axillary  node,  larger 
than  1 cm. 

CALCIFICATIONS 

Scattered  but  with 

Confined  to  but  scat- 

polarity. Few. 

tered  through  mass; 

Usually  intraductal. 

no  polarity;  uncount- 

Uniformly dense. 

able,  varying  density; 

smooth  borders; 

unsharp  borders. 

rounded  or  linear. 

I'able  1 

bizarre  shape. 

C.haracteri.stics  of  benign  and  m.aliguant  breast  lesions. 

five  percent  which  will  show  otherwise  imsns- 
pecied  carcinomas.- Lesions  which 
can  be  recognized  by  mammography,  and  not 
suspected  clinically,  include  those  in  which  there 
is  no  dominant  mass,  but  typical  malignant  type 
of  calcification  is  seend"  -"  very  deep-seated, 
small.  nc)n-]>alpable  carcinomas;  small  carci- 
nomas adjacent  to  a known  cystic  lesion;  and 
intracystic  carcinoma  rvhich  may  show  irregtilar 
margins  of  invasion.  In  contrast,  some  lesions 
which  may  create  confusion  incltide;  abscess, 
which  resembles  carcinoma  Imt  which  is  usually 
obcious  clinically;  tuberculosis,  resembling  dif- 
fuse carcinoma;  fat  necrosis,  resembling  carci- 
noma; fibrcrcystic  disease  or  the  yotmg  dense 
breast  obscuring  a carcinoma;  a libroaclenoma 
which  has  an  irregular  margin  but  ]iroves  to  be 
benign;  and  secretory  disease  with  intraductal 
hyj>erplasia  and  hidden  microscopic  areas  of  in- 
vasice  carcinoma.^’'’  Fhese  examples  indicate 
why  the  failure  to  recognize  evidence  ol  malig- 
nancy bv  mammography  when  a clinically  sus- 
picious lesion  is  present  should  never  be  a rea.son 
for  a false  .sense  of  sectirity  and  postponement  or 
omission  of  biopsy.  Conversely,  a susjhcious 
lesion  by  mammogiajthy  in  a breast  thought  to 
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Figure  5 

Typical  benign  lesion  (cyst)  very  similar  to  benign  lesion  in 
artist’s  drawing  (Figure  4). 


Figure  0 

Tspical  benign  lesion  (fibroadeiioma).  Note  lobulated  outline, 
but  no  tentacles  t)r  infiltration.  Fat  halo  is  not  conspicuous. 


I)e  nornuil  (linitall\  is  an  absolule  indication  fcji 
l)io|>sy.-’*'  3'’- 

Teamwork  Essential 

In  the  case  of  a lesion  suspected  by  niannnog- 
rtiphy  without  a dominant  mass,  it  is  essential 
that  the  surgeon,  radiologist,  and  pathologist 
work  closely  together.  Tlie  radiologist  shotdd 
map  out  the  exact  location  of  the  lesion  for  the 
surgeon,  as  paljjation  is  difficult  es'en  after 
making  an  incision  into  the  breast.  If  small 
calcifications  are  seen  on  the  mammogram,  a 


wedge  biopsy  of  the  appropriate  area  is  done 
and  immediately  radiographs  are  taken  of  the 
ojjeratise  sj^ecimen.  The  radiologist  can  deter- 
mine whether  or  not  the  suspected  area  has  been 
remosed,-*'^  and  he  can  demonstrate  the  area  to 
tlie  pathologist,  so  that  microscopic  sections  can 
be  taken  in  the  proper  place. If  the  lesion  is 
not  present  on  the  specimen  radiograph,  the 
surgeon  must  return  for  a more  extensive  biopsy. 
Sometimes  as  many  as  three  attempts  are  neces- 
sary to  find  the  questionable  lesion.  A particu- 
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'I  xpical  carciiKuna.  l igure  8 

M.iliKiiant  ivpe  (alcifications.  Bi/anv  form  and  airaiigcinctu. 
\arviiig  (Icnsitv.  cUistcvcd  wiliiin  tumor  mass. 


Figure  9 

Malignaiu  type  calcifications.  '1  he  mass  is  not  dearly  outlined. 
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PERIODIC  SCREENING 

2.72  Ca  found  71000  women  — total  55  cases 

Lesion  found  on  mammogram  only  21  cases 

Axillary  Nodes  Positive  41% 

UNSCREENED  GROUP 

1 .55/ 1 000  person  — yrs. 

2.72 

, 'rc  ~ or  21  mos.  diff.  in  detection  time 

1 .55 

Axillary  Nodes  Positive  65% 

Figure  10 

Periodic  Screening  (Strax).  See  reference  No.  41.  These  are  re- 
sults of  a group  of  women  participating  in  New  York  State  Health 
Insurance  plan.  Randomly  separated,  half  of  them  (unscreened) 
obtained  their  usual  medical  care.  1 he  other  half  (screened)  were 
e-xamined  carefully  hy  physicttl  examination  and  inammographs' 
initialh"  and  at  I year.  The  higher  detection  rate  and  earlier  dis- 
(0\ery  of  cancers  is  obvious.  This  .study  continues. 

larly  clilficiilt  problem  is  lobular  carcinoma  and 
( arcinoma-in-sitn,  which  is  frequently  multifocal 
and  bilateral." Mammographic  findings  are 
snsjhcions,  clinical  examination  often  normal, 
and  operative  specimen  radiogra|jhs  are  of  great 
\ahie  in  loctiting  the  lesion  and  determining  its 
extent. 

Mammography  has  stimulated  further  interest 
in  the  basic  aspects  of  breast  cancer.  It  has  em- 
phasized the  high  incidence  of  unilateral  but 
multifocal  breast  cancer,  bilateral  carcinoma,  and 
the  diffuse  stromal  reaction  in  the  remainder  of 
the  breast  olten  found  with  carcinoma.^'’  Rou- 
tine mammography  followed  by  radiographic 
and  liistologic  studies  of  large  breast  sections 
ha\e  confirmed  that  aj>pro  ximately  3%  of 
women  jrresenting  with  a (arcinoma  of  one  breast 
(an  be  shown  to  have  an  occult  lesion  in  the 
opposite  breast  at  the  time  of  the  original  diag- 
nosis. About  7%  of  all  evomen  with  carcinoma 
of  one  breast  will  e\’entnally  dexelojr  a carcinoma 
of  the  opposite  breast.  Skin  thickening  has  long 
Iteen  recognized  on  ifliysical  examination  in  ad- 
vanced malignancy,  and  .sometimes  malignant 

SUMMARY  OF  INDICATIONS 

Breast  mass 
Breast  symptoms 
Fibrocystic  disease 
Post-mastectomy  for  carcinoma 
Positive  family  history 
Large  fatty  breasts 
Search  for  primary 
Cancerphobia 
Screening  normal  women 

1 able  2 

Suninian'  of  Indications  for  Mammograpliy 


invasion  ol  skin  lymjjhatics  confirmed  histo- 
logically. The  skin  thickening  seen  on  mammo- 
grams so  commonly  with  carcinoma,  and  some- 
times remote  Irom  the  lesion,  is  a mnch  more 
common  phenomenon,  and  is  tine  to  hyperplasia 
of  collagen  tissue  in  the  dermis  rather  than 
malignant  invasion.-^’ 

Screening  Procedure 

Lhisnspected  carcinoma  is  demonstrated  by 
mammography  in  a significant  number  of  cases, 
re\'ealing  smaller  tumors  and  a significantly 
lower  percentage  of  positive  axillary  nodes.  This 
raises  the  (piestion  of  the  value  of  screening  all 
normal  women  by  means  of  radiogi  aphic  exami- 
nation. rhe  necessary  time,  eqni]4ment,  money, 
and  manpower  to  accomplish  this  appears  to 
make  it  nnleasible  at  present.  Experimental 
studies  are  being  carried  out  in  order  to  deter- 
mine whether  earlier  detection  of  breast  cancer 
truly  results  in  increased  longevity  for  the  pa- 
tients (Fig.  10). 

Indications 

Mammography  can  differentiate  between  be- 
nign and  malignant  lesions,  detect  nnsnspected 
tumors,  and  Iielp  the  surgeon  and  the  ])athologist 
locate  non-palpable  lesions.  It  adds  to  the  basic 
understanding  of  breast  disease  in  general,  par- 
ticularly w'hen  the  stirgeon,  pathologist,  and 
radiologist  cooperate  as  an  effective  team.  Indi- 
cations for  the  procedure  are  met  in  everyday 
medical  practice  (7  able  2).  I hese  include  any 
patient  with  a breast  mass  or  breast  symptoms; 
patients  with  fibrocystic  disease  in  whom  carci- 
nomas are  more  fretpient  and  palpation  is  more 
dillicnlt  to  evaluate;  any  patient  who  has  had  a 
mastectomy  for  carcinoma  (or  who  is  abotit  to 
have  one,  lor  evahtation  of  the  rest  of  that  breast 
and  the  opposite  one);  women  with  a positive 
family  history;  those  with  large  fatty  breasts, 
dillicnlt  to  palpate;  and  those  in  tvhom  one  is 
seardiing  for  a primary  lesion.  Interval  exami- 
nations in  high  risk  groups  should  be  at  six 
months  to  yearly  intervals.  Ehe  procedure  may 
reassure  a patient  with  cancerj^hobia,  in  whom 
there  are  no  clinical  findings,  that  she  does  not 
need  an  operation.  Screening  of  normal  w'omen 
jzast  the  age  ol  forty  will  become  more  prevalent 
as  more  radiologists  become  competent  in  the 
technique.  New^er  methods  for  screening  more 
rajiidly  will  aid  this  problem. 

Summary 

Mammography,  roentgen  examination  of  the 
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breast  by  means  ol  a simple  plain  lilm  icc  lmicpie, 
has  been  established  as  an  accurate  and  valuable 
dia!>n()stic:  procedure  in  the  ecaluation  of  any 
patient  with  breast  disease.  It  demonstrates  clini- 
cally occult  tumors  in  a si!>nificant  number  ol 
patients.  Ibitil  mass  screening  procedures  be- 
come feasible,  all  unmarried  women  above  40 
years  ol  age  and  tlio.sc  in  other  high  risk  groups, 
such  as  those  witli  a lamily  history  ol  jnevious 
mastectomy,  or  with  librocystic  disease,  should 
be  examined  at  regidar  intervals  by  this  i)ro- 
ceclure  in  conjunction  witli  careful  physical  ex- 
amination. The  procedure  should  always  be 
considered  as  an  adjunct  to  physical  exami- 
nation. and  a negatice  mammogram  should 
never  give  a false  .sense  ol  reassurance.  In  other 
words,  if  the  doctor  believes  a biopsy  is  needed, 
it  should  never  lie  neglected  or  postponed  be- 
cause of  a negative  mainmographic  examination. 

.\  minor  modification  of  ecjuipment  and  a 
■short  training  period  for  the  radic^logist  and  his 
technician  are  almost  e.ssential  for  any  radiologist 
nnclertaking  this  technic[ue. 
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Plasma  insulin  Responses  to  an  Oral 
Carbohydrate  Solution 

S.  M.  Cientiili  (1800  E 105th  St,  Cleveland) 
Diabetes  18:434-436  ([une)  1969 
Plasma  instilin  resjjonses  to  a neAv  oral  carbo- 
hydrate solution  (Cdticola)  were  detcrminetl  in 
21  normal  subjects.  Mean  insulin  vtihies  at  last- 
ing, 30  minutes,  60  minutes,  and  120  minutes 
after  the  ctnbohydrate  load  were  13  mido-iinits/ 
ml,  109  micro-units/ ml,  90  micro-imits/nil  ;uid 
62  micro-units /nd,  respectively.  Twelve  subjects 
retested  with  100  gin  of  oral  glucose  had  compa- 
rable insulin  responses.  In  19  patients  with  mod- 
erate diabetes,  blood  glucose  and  plasma  insulin 
responses  to  the  carbohydrate  solution  and  to 
100  gm  of  glucose  were  indistinguishable.  This 
form  of  carbohydrate  loading  seems  to  be  an 
effective  and  reliable  challenge  to  the  jiancreas. 


Operative  Mortality  and  Five-Year  Survival 
Rates  in  Men  With  Bronchogenic  Carcinoma 

WTi.ss  (1223  E Dm  ham  .St,  Philadelphia)^ 
1).  A.  Cooper,  and  K.  R.  Boticot 
Ann  Intern  Med  71:59-65  (July)  1969 
Histologically  proved  cases  of  bronchogenic 
carcinoma  were  reported  from  12  Philadelphia 
hospitals  front  1956  to  1965.  Of  the  first  421 
men  who  were  operated  upon  ;incl  had  five-year 
follow-u]),  156  had  thoracotomy  only,  and  265 
had  resections.  Age,  tissue  type,  and  surgical 
preveedure  were  examined  in  relation  to  opera- 
tive risk  and  live-year  survival.  Explored  patients 
whose  cancers  were  not  resected  were  included; 
such  patients  have  a significant  operative  mor- 
tality rate,  but  no  benefit.  Overall  operative 
mortality  rate  was  11%,  and  five-year  survival 
rate  was  13%. 
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Sarcoidosis 
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Editorial  Director  — Jerry  G.  Jones,  M.  D.**** 


Dr.  Arrington:  A 13-year-okl  Negro  male 
ivas  referred  to  the  University  of  Arkansas  Medi- 
cal Center  because  of  chronic  effusion  of  the  left 
knee.  At  8 years  of  age  the  jjatient  had  dislocated 
his  left  patella.  He  had  no  further  difficulties 
■with  his  knees  until  July,  1968,  when  he  again 
dislocated  the  left  patella.  Since  that  time  he 
has  dislocated  each  patella  six  times.  Since  Se])- 
tember,  1968,  he  has  had  recurrent  effusions  of 
the  left  knee.  His  general  health  was  otherwise 
considered  to  be  excellent. 

Physical  examination  on  admission  (June  5, 
1969)  revealed  a well-developed,  well-nourished 
male  who  was  alert  and  cooperative.  An  alter- 
nating exotropia  was  present.  I’he  chest  was 
clear  and  there  was  no  visceromegaly  on  abdomi- 
nal examination.  The  patellae  were  laterally 
dislocated  at  90°  flexion.  There  was  tenderness 
medially  and  laterally  to  the  patellae.  An  effu- 
sion was  present  bilaterally.  Range  of  motion 
was  decreased. 

Pertinent  laboratory  data  included  a hemo- 
globin of  13.4  gm%,  hematocrit  41.5%,  ESR 
45  mm  , hr,  and  VVBC  5,600.  .Serum  calcium  was 
10.4  mgm%.  Total  serum  protein  w’as  9.0  gm%, 
with  all)umin  4.0  gm%.  Urinalysis  was  within 

• Professor  of  Pediatrics  and  Biochemistry,  University  of  Arkansas 
Medical  Center. 

••Associate  Professor  of  Radiology,  University  of  .\rkansas  Medi- 
cal Center. 

•••Pediatric  Resident.  University  of  ,,^rkansas  Medical  Center. 

••**  Assistant  Professor  of  Pediatrics,  University  of  Arkansas 
Medical  Center. 


normal  limits. 

The  patient  was  admitted  for  evaluation  and 
treatment  of  chronic  effusion  of  the  knees  and 
recurrent  j^atellar  dislocation.  Bilateral  patel- 
lectomies and  reconstruction  of  the  knee  joints 
were  accomplished.  The  microscopic  diagnosis 
was  osteochondritis  dissecans.  A routine  chest 
film  showed  findings  consistent  with  Beock’s 
Sarcoid.  4'his  impression  was  confirmed  by 
lympli  node  biop.sy.  Oplithalmological  considta- 
tion  was  obtained,  and  no  evidence  of  ocidar 
involvement  was  found.  No  treatment  for  the 
sarcoidosis  has  been  instituted. 

Dr.  Higuks:  This  patient  represents  an 
asymptomatic  case  of  sarcoidosis.  His  osteo- 
chondrilis  dis.secans  is  an  additional  diagnosis 
which  1 am  unable  to  relate  to  the  sarcoidosis, 
d'lie  patient  is  asymptotiiatic  and  the  diagnosis 
of  sarcoidosis  would  not  have  beeti  made  had  a 
routine  chest  X-ray  not  been  made.  Dr.  Wilma 
Diner  will  present  tlie  radiographic  findings. 

Dr.  Dinkr:  The  chest  X-rays  (Fig.  1)  of  this 
patietit  demonstrate  the  typical  pulmonary 
lesions  of  sarcoidosis.  Large  hilar  lymph  nodes 
are  present  bilaterally,  as  well  as  a large  right 
paratracheal  node.  Diffusely  throughout  both 
hmg  fields  are  fine  nodular  interstitial  infil- 
trates. Ciiven  the  history  of  an  asymptomatic 
patient,  we  could  consider  X-ray  findings  such 
as  these  almost  to  be  proof  of  sarcoidosis.  How- 
e\er,  if  we  did  not  know  the  patient  was  asymp- 
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Sarcoidosis 


Figure  1 

Chest  roentgenograms  of  patient 


toniatic,  other  tlisorders  would  have  to  be  con- 
sidered such  as  histoplasmosis,  tuberculosis,  or 
lymphoma. 

Dr.  Hughes:  The  most  important  thing  to 
consider  in  this  case  is  the  means  of  diagnosis  of 


an  asymptomatic  patient  with  sarcoidosis.  If  you 
do  not  believe  that  a compatible  X-ray  appear- 
ance in  an  asymjjtomatic  patient  is  sufficient 
proof,  the  diagnosis  has  to  be  by  tissue  exami- 
nation. If  one  can  find  ]:)alpable  lymph  nodes, 
in  the  cervical  area,  he  has  about  an  80%  chance 
of  l)eing  able  to  make  the  diagnosis  of  sarcoidosis- 
in  an  affected  patient.  A lung  biopsy  can  be 
done,  but  we  do  not  do  this  very  often  in  pedi- 
atrics. A good  method  of  making  a diagnosis  is 
by  biopsy  of  the  scalene  fat  pad,  the  yield  of 
positives  in  affected  patients  being  about  80%. 
Probably  one-half  of  patients  with  pulmonary 
sarcoidosis  also  have  involvement  of  the  liver 
and  spleen.  Thus  the  liver  is  another  good  site 
for  biopsy,  and  this  may  be  the  best  site  for 
easily  obtaining  a histologic  diagnosis. 

.\notlier  means  of  making  the  diagnosis  is  the 
Kviem  test,  in  which  10%  saline  suspension  of 
spleen  from  a patient  with  sarcoidosis  is  injected 
intradennally.  The  site  of  injection  is  biopsied 
-1  to  6 weeks  after  administration  of  the  antieen 
to  determine  if  a typical  sarcoid  granduloma  has 
l)een  jjioduced.  E\'en  it  a nodule  is  not  present 
in  the  site  of  injection,  a granduloma  may  be 
demonstrable  on  microscopic  examination  of  the 
injection  site.  Approximately  80%  of  patients 
with  sarcoidosis  Avill  litive  a positive  test.  Fttlse 
positives  occur  in  about  2%  of  these  patients. 
In  a world-Avide  cooperative  study,  KAiem  anti- 
gen made  from  a single  spleen  was  sent  to  medi- 
cal centers  all  OAer  the  Avorkl,  and  it  was  found 
that  ajAproximately  50%  of  patients  Avith  histo- 
logically jjroven  sarcoidosis  hatl  a positive  Kviem 
test.  As  is  usually  the  case  with  cooperative 
studies,  these  results  are  lower  than  optimal. 
Ihis  may  l)e  due  to  faulty  technic|ue  in  adminis- 
trtition  of  the  antigen,  or  it  may  be  related  to 
the  duration  of  the  patients’  disease.  Patients 
with  long-standing  sarcoidosis  are  less  likely  to 
have  a ]>ositive  Kviem  test  than  are  those  Avith 
a more  recent  onset. 

To  avoid  having  this  disorder,  it  is  best  to  be 
either  Chinese,  Eskimo,  or  Indian.  .Sarcoidosis 
Avas  not  reported  in  American  Indians  until 
196-1.  It  has  never  been  reported  in  Eskimos  and 
it  is  extremely  uncommon  in  Chinese.  The  inci- 
dence is  highest  in  Norway  and  Sweden,  AAuth  a 
rate  of  60  per  100,000  population. 

File  epidemiology  is  very  interesting.  One  of 
the  theories  that  has  been  popular  A\'as  that  this 
is  an  autoimmune  disease  triggered  by  jxillen 
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from  pine  trees.  I’his  theory  was  based  on  the 
finding  that  sarcoidosis  was  more  common  in 
rural  areas  than  in  the  urban  population.  .\p- 
parently  that  was  true  in  isolated  areas,  but  on 
a world-wide  basis  the  clisea.se  .seems  to  be  as 
common  in  urban  areas  as  in  rural  ones. 

Iheoparotid  fe\er  is  an  uncommon,  rapidly 
progressive  involvement  of  the  eye  and  parotid 
gland,  with  associated  fever  and  facial  nerve 
paralysis.  Gramdomatous  lesions  are  present  in 
the  uveal  tract  of  the  eye  and  in  the  paiotid 
gland.  It  is  important  to  do  a slit  lamp  exami- 
nation on  jjatients  wdth  sarcoidosis  to  make  this 
diagnosis,  because  it  is  e.s.sential  that  children 
with  uveitis  be  treated. 

In  Swoclen,  jxitients  with  sarcoidosis  frecjuently 
present  in  a manner  different  than  we  see  in  this 
country.  They  may  have  findings  similar  to 
those  of  a collagen  disease,  wdth  arthritis  and 
erythema  noclosnm.  The  latter  finding  is  more 
fret|uently  encountered  in  adults.  Although  the 
signs  and  symptoms  of  sarcoidosis  overlap  with 
the  collagen  diseases,  the  differential  diagnosis 
is  not  difficult. 

The  pathogenesis  of  the  sarcoid  lesion  has 
been  studied  extensively.  Many  foreign  sub- 
stances stimulate  a similar  reaction— metals 
(beryllium),  talc,  fungi,  parasites,  and  even 
Mycobacteria.  The  initial  reaction  is  one  of 
migration  of  lymphocytes  and  histiocytes  to  the 
area.  Histiocytes  coalesce  to  form  large  giant 
cells  which  may  be  Langerhan’s  in  type  but 
more  often  resemide  foreign  body  giant  cells. 
Numerous  non-specific  inclusion  bodies  have 
been  seen  in  the  giant  cells  of  sarcoid-asteroid 
bodies  and  .Schaumann's  bodies. 

One  important  point  is  that  although  there 
may  be  necrosis  in  the  center  of  tlie  granidoma 
of  sarcoidosis,  there  will  never  be  caseous  necro- 
sis as  is  seen  in  tuberculosis.  Radiographically, 
cavitation  rarely  occurs  in  the  lung  in  sarcoid, 
which  is  indistinguishable  from  tid)ercnlosis. 

Destruction  of  80%  of  the  lung  parenchyma 
is  recpdred  before  one  gets  compromise  of  the 
respiratory  function.  When  w'e  treat  these  chil- 
dren with  steroids,  I was  never  able  to  under- 
stand why  the  X-ray  woidd  improve  and  the 
children  would  generally  be  clinically  much  bet- 
ter, but  the  pulmonary  function  studies  wmuld 
remain  unchanged. 


Whicli  patients  should  l)e  treated  with  steioids? 
(Children  w'ith  uveitis  should  receive  them.  How'- 
evei,  tliey  may  be  administered  tojhcally  tather 
than  systematically.  If  only  the  atiterior  cham- 
l)er  is  itivolved,  olteti  topical  steroids  will  con- 
tiol  tlie  disease.  Otie  out  of  five  jjatients  wdth 
sarcoidosis  has  Iiypercalc emia,  and  these  indi- 
viduals should  also  be  treated  with  steroids.  J’he 
hypercalcemia  is  related  to  a hyper-reactivity  to 
Vitamiti  1).  If  the  hypercalcemia  persists,  these 
patients  will  get  renal  disease.  Thus,  one  always 
treats  the  patient  wdth  hypercalcemia.  I'he  pa- 
tient cvitli  marked  pidmonary  fimction  imjcair- 
ment  also  deserves  therapy.  I'hese  patients  are 
treated  with  full  therapeutic  dosages  for  about 
a month  generally,  and  then  steroids  are  tapeied 
to  a low  maintenance  dosage  cvhich  is  cc^ntimied 
for  about  a year. 

People  w'ho  die  from  sarcoidosis  often  die  in 
renal  failure.  I'here  are  tw'O  types  of  renal  in- 
volvement wdth  sarcoidosis.  One  di.sorder  is  of 
the  basement  membrane  and  leads  to  diminished 
glomerular  filtration.  This  I)asement  mendtrane 
disease  is  not  as  common  or  as  important  as  the 
disease  a,ssociated  with  sarcoid  granulomas  in  the 
kidneys.  I’he  prognosis  of  the  patient  wdth 
granulomatus  le.sions  of  the  kidneys  is  poor. 

In  the  natural  histoi^  of  sarcoidosis,  symptoms 
and  signs  are  minimal  during  childhood.  Around 
age  20  there  is  a marked  increa.se  in  findings 
referaljle  to  the  disorder.  I’he  clinical  disease 
usually  lasts  for  approximately  2 years  before 
subsiding.  In  a certain  percentage  of  j)atients, 
how'ever,  the  disease  does  not  subside  l)ut  pro- 
gre,s.ses  to  pidmonary  failure,  renal  failure,  and 
even  myocardial  failure.  Approximately  10%  of 
patients  have  this  severely  progressive  form  of 
life-long  disease. 

Que.stion:  Is  it  possible  for  patients  wdth 
sarcoidosis  to  never  have  clinical  disease? 

Dr.  Hughes:  Certainly  many  patients  with 
sarcoidosis  do  not  have  pidmonary  involvement 
or  enlarged  lymph  nodes  or  other  clinical  evi- 
dence of  the  disease.  However,  granulomatous 
lesions  of  the  heart,  pleura,  spleen,  kidney,  or 
other  organs  wdll  be  found  on  post-mortem  ex- 
amination. Based  on  mass  population  screening 
by  chest  X-rays  in  Denmark,  only  one  patient  in 
four  with  pulmonary  sarcoiilosis  is  symptomatic. 
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Tracheal  Stenosis  Following  Chest  Trauma  and 

Tracheostomy 

Michael  Rudko,  M.D.* 


Injury  to  the  chest  from  automobile  accident 
is  becoming  more  fretjuent. 

Often  the  patient  is  comatose,  and  to  ventilate 
liim  adecjuately  recjuires  respiratory  assistance. 
Oommonly  this  means  a cuffed  tracheostomy 
tube  and  a positive  pressure  respirator. 

Oomplications  of  tracheostomy,  in  itself  a 
minor  procedure,  can  lead  to  serious  disability. 
One  of  these  complications  is  tracheal  stenosis. 

.\  case  recently  seen  at  the  Little  Rock  Vet- 
erans Administration  Hospital  illustrates  this 
secpience. 

A fifty-three  year  old  man  was  involved  in  a 
single  car  accident  on  September  ,8,  1968.  He 
sustained  cerebral  contusion,  comminuted  frac- 
ture of  the  right  scapula,  broken  clavicle  and 
fractures  of  the  first  through  the  seventh  ribs  on 
the  left,  with  associated  hemopneumothorax. 
I'lie  initial  treatiTient  given  at  a local  hospital 
consisted  of  emergency  tracheostomy,  and  assist- 
ed respiration,  closed-cliest  tithe  thoracostomy, 
intravenous  fluids  and  antibiotics. 

rhree  weeks  later  he  was  transferred  to  the 
Fayetteville  VA  Hospital  for  continued  care  and 
reduction  of  a displaced  fracture  of  the  left 
clavicle. 

The  patient  noticed  at  this  time,  though  the 
tracheostomy  tube  was  still  in  place,  that  breath- 
ing was  difficult. 

*From  the  Departments  of  Surgery,  Veterans  .'Administration  Hos- 
pital, and  University  of  .-Arkansas  Medical  Center,  Little  Rock,  .-Ark. 
Address  reprint  rcqtiests  to  the  Department  of  Surgery,  University 
of  .Arkansas  .Medical  Center,  4301  W,  Markham,  Little  Rock,  Ark. 
7220,3. 


During  tlie  fourth  week  after  his  accident  the 
left  clavicular  fracture  was  reduced  and  fixed 
under  general  anesthesia.  He  was  discharged  one 
Aveek  later,  35  days  following  his  auto  accident. 

Four  weeks  later  he  returned  to  the  Fayette- 
ville VA  Hospital  complaining  of  increasing 
difficidty  in  ventilating  his  lungs,  having  a “sen- 
sation of  something  in  the  windpipe.” 

Tracheography  at  this  time  demonstrated  a 
severe  stricture  of  the  lower  one-third  of  the 
trachea.  The  lumen  measured  7 mm.  in  its  nar- 
rowest diameter,  and  the  segment  appeared  to 
be  3 cm.  long  (Fig.  1). 

I'he  patient  was  then  transferred  to  the  Little 
Rock  VA  Hospital  for  further  treatment. 

I'he  remarkable  finding  on  physical  exami- 
nation was  the  obvious  respiratory  effort  evoking 
a loud  stridor  heard  without  a stethosco{Le  during 
insjriration  and  expiration,  and  localized  best 
over  the  sternum  at  the  angle  of  Louis. 

Laboratory  data  were  within  normal  limits. 
Skin  tests  were  applied;  histoplasmin  was  posi- 
tive, and  PPD,  coccidio  and  blastomycosis  were 
negative,  d'hree  sputum  specimens  were  nega- 
tive for  malignant  cells.  Pulmonary  functions 
demonstrated  a total  vital  capacity  of  2.73L,  and 
a one  second  forced  expiratory  volume  of  L02L 
(37%)— the  predicted  normal  VC  for  this  patient 
Avas  4.68L.  Maximum  mid-expiratory  flow  rate 
Avas  0.67L  per  second— predicted  normal  being 
3.60L/sec.  Arterial  gases  showed  the  following 
A'alues:  PaOo  71  mm  Hg,  PaCOo  41  mm  Hg, 
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Figure  1 

Pre-uperative  tracheograni  (lemotistrates  stricture  of  tlie  lower 
third  of  tlic  trachea. 


CX).  25.7  mEq  L,  pH  7.592. 

Broiulioscopy  clenion.sti  ated  a iiaiiow  obstruc- 
tion about  10  cm.  belo'v  the  vocal  cords.  The 
tissue  resembled  two  large  tonsils  meeting  in  the 
center  of  the  tracheal  lumen.  It  was  covered  by 
friable  mucosa  which  hied  easily.  No  biopsy  was 
obtained  because  it  was  feared  that  bleeding 
and/or  edema  might  compromise  the  narrow 
lumen  further  and  endanger  the  patient’s  life. 

Two  days  later  the  patient  underwent  a right 
posterolateral  thoiacostomy  with  excision  of  the 
major  portion  of  the  fourth  rib.  On  inspection 
there  was  no  evidence  of  stricture  from  the  ex- 
ternal ajrpearance  of  the  trachea,  which  was  dis- 
•sected  free  of  surrounding  tissue  in  its  entire 
length.  The  main  stem  bronchi  were  likewise 
freed  up  to  allow  mobilization  for  the  contem- 
plated end-to-end  anastomosis  after  rcrsection. 

I'he  endotracheal  tube  could  not  be  passed 
through  the  narrowed  segment.  Between  stay 
sutures  the  stenotic  segment  was  incised  longi- 
tudinally, the  endotracheal  tube  was  then  passed 
down  to  the  lower-most  part  of  the  trachea  and 


will)  a (Old  tape  and  a siioose  around  the  distal 
(radiea  llie  aiiwa\  lo  die  lungs  was  re-esiablished 
(Fig.  2). 

File  stenotic,  segment  was  then  excised  (Fig.  3). 
It  exieiuled  liom  a point  2 cm.  al)o\e  the  carina 
for  a distance  of  3.5  cm.  ceplialad. 


Figure  2 

I lie  sicuotic  segment  lias  l)cen  excised.  'Fhe  endoiraclieal  tube 
gaps  ilie  defect.  Sutures  lune  been  placed  circumferentially  and 
are  reach  to  be  tied. 

Interrupted  sutures  of  4.0  I'ecclek  were  then 
placed  circimderentially  and  tied.  I he  endo- 
tracheal tube  was  j)ullecl  above  the  suture  line 
and  the  anastomosis  was  tested  under  water  lor 
air  leaks.  It  was  air  tight  (Fig.  1).  .V  drainage 
chest  tube  was  then  inserted  and  the  incision 
closed  in  a routine  manner.  tracheostomy  was 
made  electively  to  prevent  the  development  ol 
increased  intratracheal  pressure  during  coughing 
in  the  immediate  jjost-op  period.  Benicillin  and 
Streptomycin  were  used  in  combination  post- 
(iperatively  for  five  days.  Fhe  chest  and  tracheos- 
tomy lubes  were  removed  on  the  fourth  and 
sixth  clay  post  surgery  respectively.  Flis  subse- 
cpient  course  was  totally  uneventful.  tracheo- 
gram  done  four  weeks  after  surgery  demonstrated 
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The  excised  stricture  measured  .S..')  tin.  in  Iciijitli:  minimal 
diameter  at  its  narrowest  point  was  7 mm.  Note  the  thick  fibrous 
character  of  this  segment. 


a good  airway  (Fig.  5).  Bronchosco]))’  was  also 
done  at  tliis  time,  d lie  scope  was  jiassed  into 
both  niaiti  stem  biondii  ^vitliont  dillicnlty.  The 
patient  lias  letnained  asymptomatic.  On  his  last 
otitpatient  \ isil  in  Api  il  1 9(19  an  air  traclieogrttm 
showed  a patetit  airway. 

1 he  etiology  ol  this  man's  strictiire  has  not 
lieen  conclusively  determined.  One  po.ssil)ility 
is  tliat  our  patietit  m;iy  Iia\e  sustaitied  a partial 
disruption  ol  the  tradiea  and  that  healing  with 
excessive  gianulation  tissue,  produced  the  ob- 
served circitml'erential  stetiosis.  Ooinersely,  the 
stricture  may  Itave  resulted  Irom  tlie  use  of  the 
tr.'icheostomy  ttilie.  T his  ( omplication  of  trache- 
ostomy ttilies,  ]rarticularly  those  witli  an  occlu- 
sive Ixdloon,  is  Ireitig  reported  Iretpiently.^  '^ 
However,  when  the  stric  t tire  is  asscjciated  with 
the  use  ol  a tracheostotny  tube,  it  occurs  almost 
invariably  ;it  the  stoma.  It  is  conceivable  that 


a low  tracheostomy  and  the  use  of  a long,  curved 
ttibe,  whether  of  metal,  latex  or  jrlastic  may  pro- 
duce trauma  at  the  point  where  the  tip  of  the 
tube  impinges  on  the  trachea,  resulting  in 
stenosis. 

The  incidence  of  tracheal  stricture  following 
tracheostomy  is  really  not  known,  for  unless  the 
degree  ol  stenosis  is  severe  enough  to  cause 
symptoms,  it  may  go  unnoticed  l)y  jratient  and 
phy,sician. 

If  this  complication  is  suspected  an  air  tradieo- 
gram  cvill  promptly  demonstrate  the  caliber  of 
the  tradieal  lumen.  Bronchoscopy  is  advised, 
with  biopsy  il  possible,  to  rule  out  the  presence 
of  a neoplasm  causing  the  obstruction. 

Once  the  benignity  of  die  lesion  is  established, 
die  less  severe  strictures  may  be  treated  with 
periodic  dilatations.  Wlien  tlie  stricture  is  severe, 
the  preferred  method  of  treatment  is  excision  of 


Figure  4 

Knd-to-encI  anastomosis  is  completed.  The  suture  line  is  air  tight. 
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Figure  5 

Postoperative  trachcogram  demonstrates  wide  open  ainvay. 


Cold-Insoluble  Complexes  and  Complement 
Levels  in  Systemic  Lupus  Erythematosus 

P.  Stastny  and  M.  Zitl  (5323  Ilaii)  Hines  IMvd, 
Dallas) 

New  Eng  J Med  280;  1 376-1 380  (June  19)  1969 
Carcidating  cold-insoluble  complexes  were  ob- 
served in  31  jratients  with  systemic  lupus  erythe- 
matosus (,SLE).  Wlteu  aualy/ed,  these  complexes 
consisted  mainly  of  IgG  and  the  (Zhj  conijjonenl 
of  complement  and  did  not  contain  DIVA  or 
selective  amounts  of  antinuclear  antibody.  In 
ten  of  11  (917o)  of  tl'ese  patients,  the  presence 


the  narrowed  segment  and  end-to-end  anasto- 
mosis. 

(hillo-  states  that  by  his  tedmicpie  as  much 
as  6 cm.  ol  trachea  can  be  resected  and  continuity 
re-estal)lished  by  end-to-end  anastomosis. 

Prostheses  have  been  used  extensively  in  ex- 
]jerimental  work,  but  they  proved  poor  sidtsti- 
tute  lot  the  patient's  own  tissues.  Plastic  pro- 
cetlures  have  also  been  used  to  reconstruct  the 
tracliea.  The  complexity  of  these  operations 
varies  considerably,  as  do  tlie  results. 

Summary 

.V  case  of  tracheal  stenosis  following  chest 
trauma  and  the  use  of  a cufted  tracheostomy 
tube  is  presented.  The  surgical  management  is 
described. 

HIIU.IOGR.M’HV 

1.  Bmii.  K.  Mad).,  et  al.:  Tracheal  Sicnosis  l-'ollowing 
I laclieostomc . Brit.  J.  .Anaestli.  39:171-173.  1967. 

2.  (.rillo.  Hermes  C'..:  Carcimiferenlial  Resection  and  Re- 
cc'nsl ruction  of  the  .Mediastinal  and  Ciertical  Trachea. 
Arm.  Snrg.  162:374-388.  1968. 

3.  Mnrphs,  1).  .A.,  et  ah:  Tracheal  .Stenosis  as  a Cionipli- 
cation  of  Tracheostomy.  Ann.  I'hor.  Snrg.  2:44-.71, 
1966. 


of  complexes  was  associated  with  decrease  in  the 
serttm  level  of  C'3  (/?i, .-/?!„)  measured  by  a 

ladial  tliffusion  method.  In  25  patients  without 
cold-insoluble  complexes  in  the  serttm,  the  level 
of  (/3  was  reduced  in  only  three  (12%).  Evitlence 
that  the  decrease  in  the  levels  of  C'3  was  related 
to  the  presence  of  cold-insohil)le  complexes  was 
provitled  i)y  the  observation  that  interaction  of 
the  IgG  and  G'kj  constituents  of  a crvoprotein 
isolatetl  from  the  serttm  of  a patieitt  with  SEE 
prodticed  a 79%  redttction  in  hemolytic  activity 
of  htuttan  completttettt  in  vitro. 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  Page  197 


HISTORY:  10-year-old  boy  with  weight  loss,  joint  pain,  petechiae  and 
enlargement  of  the  liver  and  spleen. 
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THE  MONTH 


AGE:  70  SEX:  Male  BUILD:  Slender  BLOOD  PRESSURE:  118/80 
CARDIAC  DIAGNOSIS:  Luetic  heart  disease,  congestive  failure. 

OTHER  DIAGNOSES:  None. 

MEDICATION:  Digitoxin  .15  mgm.  daily  (10  years). 

HISTORY:  Congestive  failure  first  appeared  ten  years 

previously. 

See  Answer  on  Page  197 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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PUBLIC  HEALTH  AT  A GLANCE 


Fluoridation  Progress  in  Arkansas 


The  progress  of 
water  sup]jlies  within 


fluoridating 


the  connnunity 
tlie  state  as  a measure  to 
prevent  dental  diseases  has  been  \ery  successful. 

I he  progress  shows  through  surveys,  that  the 
dental  decay  rate  in  children  in  many  communi- 
ties has  been  reduced  as  much  as  60  jjer  cent. 
1 he  luture  holds  the  same  health  benefits  for 
those  cities  and  towns  \\ho  have  recently  ap- 
pio\ed  fluoridation  for  their  citizens. 

d'he  listing  below  of  the  cities  and  small  com- 
munities now  llnoridating  will  help  guide  the 
medical  ami  para-medical  professions  in  theii 
concern  as  to  the  fluoride  content  of  the  \arious 
water  supplies  in  Arkansas. 

ARKANSAS  Sl'ATE  UEPAR  I WtENT  OF  HE \L1M 
Rt  REAU  OF  DENTAI,  UFAI.IH 
M.iv  I,  I (too 

FI.t’ORlDATlO.X  - ARKA\S.\S 

Citv 


1 . Little  Rot  k 

2.  Xortti  l.ittle  Rock 
.S,  Cammack  \'ill.ige 
■t.  .Mcxaiitlcr 

5.  Sylvan  tlills 
li.  Mabelvale 

7.  McRae  I B.  San. 

8.  Sweet  tlome 
tk  Shcrwoocl 

Id.  Oravel  Ridge 

11.  College  Station 

12.  Wrightsville 

1 .S.  t^iilaski  Ciounty 
I f.  Dixie  Acres 
15.  Jonesboro 
Id.  Walnut  Ridge 

17.  Springdale 

18.  Lewisville 
Id.  -Arkadelphia 
2d.  Canideti 

21.  .Searcy 

22.  Bald  Knob 

23.  Jndsonia 

24.  Harri.son 

25.  Newport 

2d.  West  Helena 

27.  Marianna 

28.  ttelena 

2d.  Bentonville 
.3d.  Mountain  Horne 

31.  JVvnne 

32.  Forrest  Citv 


5- 64 
I <153 

6- 55 


) 

) 

) 

) 

) 

) 

) Little  Roc k Water  Supply 

) 

) 

) 

) 

) 

) 


Date 

4-51 


ld-51 

1-52 

11- 52 
1-53 
5-5.3 
7-53 

12- 53 
12-53 
12-53 

5-54 

7-54 

9-54 

9-54 

1 0- 54 

11- 54 
3-55 
3-55 
3-55 


Citv 

Clarksc  ille 
I’aragoidd 
Lamar 
Batesc  :lle 
Center  Hill 
Crossett 
Her  ton 
Malverir 

I eh  ■ ^nrirgs  and  Area 
Star  Ciitv 
Moirilton 
Rn.ssellville 
Dninas 
Jacksonville 
Madison 
McCrory 
West  Mein])his 
DeWitt 
T riimann 
Warren 
Euciora 
Vellvilie 
Patterson 
O-'ceola 
Salem 
Monticello 
Derrnott 
Cialdwell 

61.  Marnmo.h  Sjrring 

62.  Potahorrtas 
T vion/a 
Mit'be"'  die 
Blythes  ille 
Conwas' 

Lake  Village 
S'ltttgart 
Pine  Bit'll 

Hardin  (Pine  Blirfl  Supph  ) 
Beebe 


33. 

.34. 

35. 

.36. 

37. 

.38. 

3'V 

40. 

41 

42. 

43. 

44. 

45. 

46. 

47. 

48. 
40. 
5d. 
51. 

r.o 

53! 

54. 


"8. 

59. 

(id. 


6.3. 
I- 1 

65. 

(16, 

67. 

68. 
60. 
7d. 
71. 


72.  Hope 

73.  Pre-cott 

74.  tV'aldo 

75.  Bradlev 

76.  Ciravette 

77.  Cirrdon 

78.  North  Cros.sett 

79.  Oakhavcn 
8d.  Okay- 
Si.  Sparkman 

I O F \L  ST  M F. 

POPLL.V  ITON  .WAILABH  I FV 
W.VTER  SUPPLIES 
POPULATION  NOW  SERVED  BV  COM  ROI  I ED 
.\ND  NATI  RAI.  FLUORIDA  ITON 
CT  ITES  WLI  H ORDINANCE  PASSED  FOR  FT.llbRiii 
AND  .WVAITTNC  I NST  .\LLA  ITON 
1 . Cabot 


BLENDED  WA  PER  (Natural 
BLENDED  WATER  (Natural 
BLEN  DED  WATER  (Natural 
(N'attrral 
(Natural 
(Natural 
(Natu  ral 
(Natu  ral 
(Natural 
(Natural 

POPULAT  ION 
TO  COMMUNAL 


Date 

3- 55 
6-55 
2-56 

4- 56 

1- 57 

2- 58 

11- 58 
2-59 
4-59 

1- 6d 

2- 60 
2-60 
9-60 
6-61 

12- 61 
2-62 
4-62 
6-62 
6-62 

10-62 

10-62 

4- 64 

5- 65 

4- 65 

5- 65 
9-65 

10-66 

10-66 

12-66 

8- 67 

9- 67 
9-67 
2-68 

6- 68 
8-68 

2- 69 

3- 69 
.3-69 

4- 69 
Fluor'de) 
Fluoride) 
Fluor  de) 
Fluoride) 
Fluoride) 
Fluoride) 
Fluoride) 
Fluoride) 
Fluor'de) 
Fluoride) 
-1,925,000 

-1 .100,000 

790  000 
\TION 


Corning 

Hamburg 

Marshall 

Paris 

.Mtheirner 

Sheridan 
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Mountain  Sickness 

Alfred  Kahn,  Jr.,  M.D. 


ith  the  current  interest  in  foreign  travel 
and  snow  skiing,  physicians  everywhere  should 
be  prepared  to  warn  their  patients  about  a group 
of  complaints  known  as  mountain  sickness.  For 
example,  it  is  a very  disconcerting  experience 
for  South  American  travelers  to  fly  horn  sea 
level,  Lima,  Peru,  to  the  famed  old  mountain 
city  of  (aisco,  and,  instead  of  enjoying  the  view, 
muse  a throbbing  headache,  and  tachycardia  due 
to  the  jioor  acclimatization  to  high  altitude. 

Several  papers  on  mountain  sickness  contain- 
ing excellent  bibliographies  have  been  published 
in  I'he  New  England  |ournal  of  Medicine. 
Singh,  Rhanna,  Srivastava,  Lai,  Roy,  and  Sub- 
ramanyam  (New  England  Journal  of  Medicine, 
\'ol.  280,  p.  175,  Jan.  23,  1909)  described  their 
experience  in  1925  patients  with  mountain  sick- 
ness among  troops  serving  in  the  Elimalaya 
Mountains  at  altitudes  of  11,000  to  18,000  feet. 
It  was  ititeresting  that  they  found  no  correlation 
between  the  severity  of  the  illness  and  increasing 
altitude.  ^Vhntry  weather  .seemed  to  aggravate 
the  .sym])toms. 

Singh,  et  al.  report  that  there  was  a time  lag 
ol  0 to  90  hours  before  the  onset  of  .symptoms, 
and  this  pericrd  was  characterized  by  anti-diuresis 
iti  predisposed  indi\idu;ds.  For  tcvo  days,  the 
respiratory  rate  of  affected  individuals  and  nor- 
mals was  about  the  same,  but  on  the  third  day, 
the  lormer  was  2.S  per  minute  and  the  latter  21 
per  minute.  'Ehe  breathlessness  of  patients  witli 
mountain  sickness  increased  u]K)n  lying  down. 
Some  cases  had  Cheyne  Stokes  respiration.  One- 
third  of  the  ca,ses  bordered  on  pidmonary  edema, 
and  these  ca,ses,  if  exercised,  often  develo]red 
collapse,  fits,  coma,  etc.  The  pulse  rate  of  pa- 
tients fell  into  two  groups;  bradycardia  and 
tachycardia.  Eire  most  common  and  lasting 


clinical  symptom  was  headache;  more  serious 
ner\()us  system  symptoms  and  signs  consisted  of 
papilloedema,  blurred  vision,  nerve  palsies, 
stupor,  and  coma.  I he  duraticrn  ot  the  clinical 
disabling  symjrtoms  was  from  two  to  five  days. 

Ehree  patients  in  Singh’s  series  died;  they  had 
edema  of  the  lungs  and  brain. 

d lieir  physiologic  studies  showed  a decreased 
expii  atory  peak  flow  rate.  Peripheral  blood  flow 
dec  t eased  although  total  circulating  blood  volume 
was  unchanged;  cerebral  and  jjulmonary  blood 
flow  was  increased  -10%  to  8()f’(,  respectively. 

I hey  tried  treatment  with  various  drugs. 
Aspirin  relieved  the  headache  Itut  had  no  basic- 
effects.  .Vmmoirium  chlcrride  was  of  no  real 
ralue;  the  same  held  for  potassium  chloride. 
Diuiesis  tvith  furosemide  was  cpiite  etfecli\e 
within  6 hours  to  18  hours. 

The  authors  make  a point  of  differentiating 
acute  mountain  sickne.ss  from  high  altitude  pul- 
monary edema;  a patient  could  simultaneously 
sidfer  from  Icoth.  Ordinarily,  acute  moimtain 
sic  kness  is  not  relieved  by  giN  ing  oxygen,  whereas 
high  altitude  pulmonary  edema  is,  and,  further- 
more, the  authors  do  not  feel  hypoxia  is  the 
direct  cause  of  mountain  sickness.  ’Ehe  authors 
postulate  in  mountain  sickne.ss  there  is  hypoxia 
which  leads  to  pulmonary  congestion  with  con- 
commitant  decreased  jteripheral  blood  How; 
tlien  increased  cerebral  Idood  How  occurs  and 
this  in  turn  is  associated  with  increased  cerebio- 
sjMiial  lluicl  jjressure  and  cerebral  edema.  Singh 
recommends  diuresis,  morphine,  and  adrenal 
steroids  as  treatment. 

Eorwand,  Landowne,  Eollansbee,  and  Hansen 
(New  England  Journal  of  .Medicine,  \’ol.  279, 
p.  839,  Oct.  17,  19(18)  studied  the  effects  of  an 
inhibatoi  ol  caibonic  anhydrase  acetazolamicle, 
on  acute  mount.iin  sickne.ss.  which  was  to  be  dis- 
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tingiiished  by  time  of  illness  from  chronic  moun- 
tain sickness  and  liyjxjxia  with  its  ready  response 
to  oxygen.  Inasmuch  as  previous  authors  had 
suggested  acute  mountain  sickness  might  be  the 
result  of  respiratory  alkalosis  due  to  loss  of  car- 
bon dioxide,  Forwand,  et  al.  decidetl  to  see  if 
acetazolamide  might  not  itihibit  renal  carbonic 
atihvdrase  and  increasitig  bicarbonate  excretion 
ami  thus  alleviate  the  symptoms  of  acitte  moun- 
tain sickness. 

Eo  check  their  theory,  Eorwatid  tested  43 
\olutiteers  who  were  ttbruptly  taken  to  ati  alti- 
tude of  12,800  feet.  .\  double  blind  test  of 
acetazolamide  was  performed;  the  subjects  were 
monitored  by  blood  and  alveolar  gas  studies. 
Ehe  blood  gas  studies  showed  the  group  treated 
with  acetazolamide  had  a lower  blood  pH,  bi- 
carbonate, and  pC02.  Ehe  respiratory  gas 
studies  showed  similar  changes.  The  aheolar 
p()2  was  slightly  higher  in  the  acetazolamide 
group  as  was  the  liters  per  minute  of  air 
breathed.  Clinically,  the  authors  found  that 


headaches,  abdominal  distress,  and  sleeplessness, 
which  were  the  principal  symptoms,  were  less  in 
the  treated  group  than  the  controls.  It  was  of 
interest  that  the  carbon  dioxide  tension  seemed 
to  relate  to  headaches  and  gastro-intestinal 
symptoms. 

Eonvand  felt  that  acetazolamide  definitely 
helped  relieve  the  symptoms  of  acute  mountain 
sickness  but  he  stated  that  he  was  unable  to 
determine,  with  certainty,  the  “site  or  the  mech- 
anism of  its  beneficial  effect”;  other  than  the 
fact  that  alkalosis  was  prevented. 

I’he  practical  application  of  these  studies  on 
acute  mountain  sickness  are  obvious.  If  the  pa- 
tient has  acute  mountain  sickness,  acetazolamide, 
furosemide,  morphine,  and  adrenal  steroids  are 
helpful.  If  the  jxatient  is  suffering  from  acute 
hypoxia,  then  oxygen  inhalation  is  beneficial. 
Patients  shoidd  be  warned  of  the  possibility  of 
these  two  diseases  when  they  are  visiting  moun- 
tainous areas  so  that  appropriate  medical  pro- 
grams can  be  instituted. 


Physicians  and  Smoking 

C.  Lewis  Hyatt,  M.D.,  F.C.C.P.* 


(^hronic  Obstructive  Pulmonary  Disease 
(laigely  pidmonary  emphysema  and  bronchitis) 
is  the  fastest  rising  cause  of  disability  according 
to  0..\..S.I.  disability  records.  Cancer  of  the  lung, 
particidarly  bronchiogenic  carcinoma,  has  shown 
the  largest  increase  in  incidence  of  ;iny  other 
malignancy  in  recent  years.  Diseases  of  the  heart 
ami  blood  vessels  are  by  far  the  leading  cause 
of  death  in  the  LJnited  States.  This  is  es]x;cially 
true  among  physicians  and  like  professional 
groups.** 

4'he  scientific  evidence  against  excessive  ciga- 


•515  North  Main,  Moniicello.  Arkansas. 

•‘Taken  from  U.  S.  Public  Healtli  Service  Vital  Statistics. 


rette  smoking  has  been  thoroughly  documented 
as  lelated  to  these  three  leading  causes  of  death 
and  disal)ility.  4’his  makes  smoking  a major 
liealth  problem.  About  the  only  individuals 
who  will  not  acce|>t  the  evidence  are  those  who 
themselves  smoke  or  those  who  have  a financial 
or  political  interest  in  tobacco. 

Physicians,  nurses  and  other  health  personnel 
who  smoke  give  the  strongest  type  of  suggestion 
to  their  patients  that  smoking  is  really  not  harm- 
ful. Ehis  is  a false  and  unfortunate  impression. 
\o  amount  of  verbalization  to  the  patient  on 
the  harndulness  of  excessive  cigarette  smoking 
will  be  effective  by  a physician  who  smokes. 

We  are  obligated  to  opix)se  excessive  smoking 
by  explanation,  by  example  and  by  action. 
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l.iule  Rock— Doctors,  nurses  and  all  health 
|)ro[essionals  in  the  state  may  now  call  a toll- 
Irce  Little  Rock  number  atul  reejnest  medical 
lihrarv  assistance— thus  makins>  medical  library 
service  availalde  to  all  health  proiessionals  in 
the  state  more  cjuickly  than  e\er  l)elore. 

The  laster  and  more  eilicient  libiary  sercice 
for  hospitals  and  health  p'ersonnel  is  available 
through  the  Regional  Hcwpital  Medical  Library 
Program.  The  Program  is  conducted  by  the 
I’niversity  of  Arkansas  Medical  Lenter  Library 
through  a gratit  Irom  the  Arkatisas  Regional 
Medical  Program. 

before  the  tolhfree  teleplione  service  evas  ini- 
tiated Aug.  1,  persons  desiring  medical  informa- 
tion completed  a medical  information  recpiest 
form,  mailed  it  to  the  Medical  Center  Library 
and  sometimes  waited  a week  lor  the  reply.  1 he 
netv  telephcane  sercice  will  shorten  by  a feev  days 
the  length  of  lime  recpiired  to  receive  needed 
medical  information. 

Director  of  the  lil^rary  program  is  Mrs.  .Salh 
Ci.  Kasalko,  who  also  is  ARMP  librarian.  .She 
said  the  Program  “will  make  the  UAMCi  liln  arc 
collection  immediately  available  to  all  health 
science  jrrofessiotials.  We  also  will  lielp  improve 
facilities  in  local  Iiospital  libraries  in  an  altem])t 


Dr.  Ross  Fowler  of  Harrison,  president  of  the  Arkansas  Medical 
Society,  makes  the  first  toll-free  call  to  tlie  University  of  .Arkansa' 
Medical  Center  I.ibrarv  icciuesiing  medical  lil)rar\  materials. 


to  pro\  ide  physicians  and  healtli  proiessionals 
cvitli  the  cpiickest  and  most  accessiltle  source  of 
medic al  information.’’ 

d hree  types  of  reference  services  now  are  avail- 
al)le:  I)  ready  reference— i n vol v i n g cpiestions 
which  may  be  answered  cpiickly  and  easily  o\er 
the  iele]jhc)ne.  2)  l)il)liograi:ihic  searches— re- 
searching a chosen  subject  in  indexes  and  other 
sources  to  procide  loan  of  books  and  pertinent 
articles,  and  .S)  interlibrary  loan— obtainitig  from 
otlier  medical  binaries  throughout  the  country 
materials  not  owtiecl  b\  the  UAMCi  binary. 

‘A\’orkshops  will  be  ccniducted  for  ]:ersons  in 
charge  ol  local  hospital  libraries. ’’  Mrs.  Kasalko 
said.  .She  said  the  woikshops  are  designed  to 
teach  hospital  librarians  how  to  accpiire,  orga- 
ni/e  and  use  medical  collections.  The  first  work- 
shop will  be  held  .\ug.  22-24  at  the  UAMCi 
library. 

Fifteen  hospital  librarians  are  registered  to 
attend  the  lirst  workshop  rejne.senting  hospitals 
in  Stuttgart,  F'ort  Smith,  F’orrest  City,  Mt.  Ida, 
Little  Rock,  Baiescille,  Rogers,  Hentonville, 
Helena,  fack.sonville,  Pocahontas,  West  Mem- 
phis, I lot  Springs,  and  Russelh  ille. 

Lite  workshojts  will  include  basic  infoiination 
on  planning  and  ecpiipping  a small  hosihtal 
binary  and  on  prexedures  for  maintaitiing  and 
sei  cicing  such  a collection. 

Consultant  sercices  also  are  available  through 
the  library  program  to  assist  hospital  achninis- 
tiatoi  s and  bbrai  ians  in  the  planning  and  im- 
provcmetit  ol  the  physical  makeup  and  the  con- 
tent oi  their  medical  libraries. 

* * * 

THE  MONTH  IN  WASHINGTON 

Washington,  1).  (2— Ihe  American  Medical 
.Association  cpiestioned  whether  the  Department 
of  Health,  Education  atul  ^\Tlfare  has  the  au- 
thenity  to  issue  its  recent  regulation  limiting 
ph\ sic  i;uis'  fees  under  medicaid. 

“We  cpiestion  whether  the  ;iuthority  granted 
by  the  Congress  embraces  the  promulgation  of 
this  regulation,’’  Dr.  Einest  If.  Howard,  execu- 
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ti\e  vice  president  of  the  .\MA,  said  in  a letter 
to  HEW. 

“ rhis  regidation  appears  to  reverse  the  roles 
of  state  and  federal  go\erninent  established  in 
the  law  itself.” 

The  regulation  limits  most  physicians'  fees  to 
the  75th  percentile  of  the  customary  charge— the 
maximum  customary  fee  of  75  per  cent  of  the 
])hysicians  in  the  area. 

Alter  oftering  HEW  the  cooperation  of  the 
.\MA  in  its  efforts  to  contain  rising  medicaid 
costs,  Dr.  Howard  pointed  out  that  the  “compre- 
hensice”  care  goal  of  the  program  could  not  be 
achieved  “without  substantial  funding,  both 
state  and  federal.” 

“Moreover,  it  has  always  l)een  recognized  that 
the  intent  of  Title  XIX  (medicaid),  when 
adopted,  was  to  dissolve  any  barriers  which 
existed  l>etween  medical  care  available  to  the 
medically  indigent  and  other  citizens,”  the  AMA 
statement  said. 

“It  also  recognized  that  payment  to  phy- 
sicians participating  in  the  government  program 
slioidd  be  on  the  basis  of  reasonable  charges, 
i.e.,  usual  charges  of  the  |jhysician  within  the 
customai  y range  of  charges  lor  similar  serc  ices 
in  the  community,  so  as  to  assure  a broad  range 
of  participation  by  physicians  in  tiie  program 
and  eliminate  one  of  the  obstacles  to  the  care  of 
patients  on  the  same  level  as  that  piovided 
other  jjersons  in  the  community.  This  was  essen- 
tially the  approach  taken  in  the  January  25, 
1969,  regulations  concerning  “Reasonable 
Cjharges,  in  which  “Customary  charges  which 
are  reasonable”  was  established  as  the  upper 
limit  lor  payment  for  noji-institutional  services. 
We  believe  that  the  January  25th  j^ronounce- 
ment  more  accurately  comports  with  the  Con- 
gressional intent  expressed  in  Section  1903  (a) 
(30)  of  the  Medicaid  law,  titan  does  the  new 
regulation.  . . . 

“In  dejtarting  from  tliis  earlier  standard,  by 
establishing  arbitrary  limits  on  payments  to  incli- 
\idual  practitioners,  it  shoidcl  be  recognized  that 
the  July  1 regulations  may  again  raise  a barrier 
to  providing  private  care  to  the  medically  indi- 
gent. 

“7’here  can  be  no  cpiestion  that  any  fee  abuses 
in  the  program,  whether  by  individual  practi- 
tioners or  other  prociders,  must  be  ferreted  out 
and  eliminated.  On  the  other  hand,  the  true 
effect  of  the  projmsed  regulations  must  be  kept 


in  proper  perspective,  since  physicians’  fees  rep- 
resent only  approximately  11%  of  the  costs  of 
the  Medicaid  program.  Consecpiently,  if  the 
basic  concern  is  with  the  total  costs  of  the  pro- 
gram, the  remedy  in  our  opinion,  is  not  through 
regidations  which  restrict  physicians’  charges.” 

On  the  Congressional  front,  the  medicaid  law 
was  amended  to  give  the  states  some  relief  in 
fiscal  difficulties  arising  from  the  program. 

States  now  have  until  July  1,  1977,  to  submit 
comprehensive  plans  of  medical  care  for  all 
needy  persons  under  medicaid.  Under  the  origi- 
nal medicaid  law,  participating  states  had  to 
come  up  with  such  a plan  by  July  1,  1975.  But 
lising  health  care  costs  residted  in  medicaid 
fiscal  difficulties  for  so  many  states  that  Con- 
gress delayed  the  deadline  for  two  years  and 
relaxed  other  recpiirements  to  ease  the  financial 
bind. 

One  of  the  new  amendments  permits  states  to 
reduce  their  sercices  under  medicaid.  In  the 
past,  they  couldn’t.  But  a state  still  cannot  re- 
duce ocerall  medicaid  spending. 

Rejr  \\hlbur  1).  Mills  (D.,  Ark.),  chairman  of 
the  House  Whays  and  Means  Committee,  said  the 
changes  in  the  law  should  give  states  .some  finan- 
cial relief  and  also  give  Congress  time  to  con- 
sider what  long-range  revisions  are  desirable  in 
medicaid. 

* * # 

President  Xixon  said  the  nation  will  be  con- 
fronted with  a “massive”  crisis  in  health  care 
unless  gocernment  and  the  private  sector  co- 
operates to  hold  down  costs  and  to  improve  the 
system  of  delivery  of  medical  serxices. 

He  made  the  statement  in  commenting  on 
Health,  Education  and  Welfare  Department’s 
“Report  on  the  Health  of  the  Nation  s Health 
Care  .System.”  It  carried  the  names  of  both 
HE^\'  Secretary  Robert  H.  Finch  and  HE’W 
.Vssistant  Secretary  lor  Health  and  Scientific 
Affairs  Roger  O.  Egeberg,  M.D. 

“This  nation  is  laced  with  a breakcloxvn  in 
the  delivery  of  health  care  unless  immediate 
concerted  action  is  taken  by  government  and  the 
prixate  sector,”  the  report  said.  “Expansion  of 
private  and  public  financing  for  health  services 
has  created  a demand  for  services  far  in  excess 
of  the  capacity  ol  our  health  system  to  respond. 
The  result  is  a crippling  inflation  in  medical 
costs  causing  vast  increases  in  government  health 
expenditures  for  little  return,  raising  private 
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lu'allli  insuliiluc  |)icniiiinis  and  reducing  llie 
|)iir(  hasing  power  of  (lie  lieallh  dollar  oi  onr 
eiti/ens." 

The  rciK>rl  saiil  llie  medicaid  j)r(>grani— “badly 
eoneei\ed  and  badly  organ i/ed"— was  a major 
factor  in  rapidly  rising  health  care  costs  by  at- 
tempting “to  proc  icle  medical  ser\  ices  lor  the 
|)c)or  by  pushing  them  into  the  nation  s already 
overburdened  health  care  system  cvithotit  de- 
veloping the  capacity  in  the  system  to  serve  them 
and  without  building  the  capability  in  the  states 
to  manage  the  program.” 

The  report  also  said  overtaxed  health  resources 
are  being  used  wastefnlly  and  not  being  ex- 
panded rapidly  enough.  .\ncl  not  encnigh  atten- 
tion is  being  given  to  jcreventice  health  care,  the 
report  said. 

Two  advi.sory  groups  were  set  up:  a HEW 
Secretary’s  Task  Force  on  Medicaid  and  Related 
Programs  under  co-chairmen  HEW'  llndersecre- 
tary  John  G.  VTneman  and  Whilter  J.  McNerney, 
president  of  Bine  Caerss,  and  a special  industry 
gioup  with  David  J.  Mahoney,  president  of  Nor- 
ton Simon,  Inc.,  as  chairman. 

Dwight  L.  W'ilbur,  Af.D.,  then  j)resiclent  of 
the  American  Medical  .\s,scvciation,  congratulated 
the  Nixon  .Administration  for  taking  “stich  a 
thoughtful  look  at  the  accumulated  problem 
that  has  been  built  tip  in  the  past  as  a result 
of  hurriedly  enacted  programs,  the  buildup  of 
unattainable  expectations  and  creation  of  un- 
sound administrative  operations.” 

“Gorrecting  the  consecpiences  of  massive  dis- 
ruptions and  past  political  errors  will  call  for 
the  cooperation  and  dedication  in  the  govern- 
ment and  private  sectors,”  Dr.  Wdlbur  said. 
“This  includes  physicians,  other  professionals, 
many  in  related  fields,  hospitals,  government, 
insurance  payors  and  many  others.” 

Dr.  Wilbur  also  welcometl  a call  by  Einth  and 
Dr.  Egeberg  for  discipline  through  the  pro- 
fession itself  of  “the  very  few  members  of  the 
medical  profession  who  have  reportedly  altused 
the  (medicare  and  medicaid)  programs.” 

# # # 

Recent  testimony  by  .\M.\  witnesses  Itefore 
Congressional  committees  included; 

—Dr.  O.  L.  Simenstad,  member  of  the  AMA 
Board  of  Trustees,  before  the  .Senate  Monopoly 
(Nelson)  Subcommittee: 

“The  advertising  policies  of  the  AMA  have 
recognized  consistently  the  tmiqueness  of  drug 


advertising  in  tlial  il  should  not  lie  directed  to 
(he  pnlilic,  but  lo  physicians,  and  because  of  die 
public  interests  involved,  it  should  be  responsiltly 
presenied.  .\s  the  drug  products  in  this  country 
ha\e  become  more  sophisticated,  the  Associa- 
tion's acUertising  policies  ha\e  undergone  evo- 
lution. Initially,  an  ‘ethical’  manufactnrer  was 
recpiired  to  disclose  the  formula  of  his  advertised 
products.  ‘.Secret  nostrums’  could  not  be  adver- 
tised in  responsible  medical  journals  such  as 
J.VM.V.  d'oelay,  honest  presentation  of  claims  is 
the  primary  criterion.  . . . 

“The  policy  of  the  .AM.A  has  l)een  to  update 
the  advertising  standards  as  the  drug  field 
changes.  Ewo  of  the  basic  tenets  have  remained 
unchanged,  however.  One  is  that  ‘the  appear- 
ance of  advertising  in  .\M.\  publications  is  not 
an  AM.\  guarantee  or  endorsement  of  the  prod- 
uct or  the  claims  made  for  the  jjroduct  by  the 
manufacturer’  and  the  other  is  that  advertising 
space  will  not  be  sold  unless  ‘the  inclusion  of 
advertising  material  does  not  interfere  with  the 
purjrose  of  the  publication’.” 

—Dr.  Pierre  .Salmon,  mendjer  of  the  .\MA 
Ciommittee  on  .Aging,  before  the  Senate  Long- 
Eerm  Ciare  Subcommittee: 

“We  believe  that  the  medical  profession  should 
take  the  lead  in  organizing  ‘community  coordi- 
nating committees’  to  assume  overall  responsi- 
bility in  coordinating  available  health  facility 
services  in  the  community.  ^Ve  have  suggested 
that  local  medical  societies  invite  representatives 
of  the  other  health  agencies  and  professions  in 
the  area  to  discuss  and  consider  jointly  the  com- 
numity’s  particular  problems  with  regard  to 
long-term  care— both  convalescent  and  custodial 
care.  .Some  local  medical  societies  have  taken 
this  initiative.  ” 

—Dr.  Erederick  C.  Swartz,  chairman  of  the 
.AM.A  Committee  on  .Aging,  before  the  Senate 
Subcommittee  on  Health  of  ihe  Elderly: 

“.Age  is  no  bar  to  good  medical  or  surgical 
treatment  including  open  heart  surgery,  so  long 
as  the  patient  presents  himself  as  a reasonably 
jdiysiologically  functioning  unit  to  the  phy- 
sician. 

“d  he  medical  and  paramedical  services— the 
physician  and  the  para-physician  jrersonnel— 
must  begin  to  realize  that  something  can  be  done 
for  diseases  found  among  the  oldsters.  The  days 
of  condescension  medicine  to  ‘grandpap’  and 
‘grandma’  is  at  an  end.” 
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-Philip  L.  'Whiite,  secretary  of  tlie  ,\MA  Coun- 
cil on  Foods  and  Nutrition,  before  the  Senate 
Committee  on  Nutrition  and  Human  Needs: 

. . the  Ihiited  States  needs  to  develop  a 
national  nutrition  policy.  . . . 1 he  development 
ol  goals  in  lood  jn'odnction  and  distribution,  the 
establishment  of  adecpiate  levels  of  nutrient  in- 
take lor  itidividnals  and  gronjjs  of  jjeople,  plans 
for  the  nonrishmetit  of  onr  fntnre  expanded  pop- 
ulations are  but  a lew  of  the  issues  which  retjnire 
national  attention.” 

—Dr.  Henry  Brill,  chairman  of  the  AMA  Com- 
mittee on  Alcoholism  and  Drug  Dependence, 
belore  the  House  Fdncation  Subcommittee: 

In  the  course  ol  the  AAFVs  work  in  this  field, 
we  ha\e  been  profontidly  impressed  by  the 
fiitidamental  im]rortati(e  of  public  education 
about  narcotic,  depressant  atid  stitnulant  drugs. 
In  the  lirst  instance,  of  course,  public  informa- 
tion has  a decisive  impact  on  public  attitudes 
and  opitiions,  and  in  the  long  inn  this  deter- 
mities  public  ]Jolicy.  If  drug  taking  for  pleasure 
should  ever  become  socially  acceptable  in  this 
country  and  accepted  as  a hairnless  jiastime,  one 
could  cotifidently  jMedict  that  control  of  drug 
dependence  would  become  impossible.” 

— Dr.  Marvin  A.  Block,  a member  of  the  AMA 
Gommittee  on  Alcohol  and  Drug  Dependence, 
belore  the  Senate  Subcommittee  on  Alcoholism 
and  Narcotics: 

. . the  crying  need,  aside  from  that  of  re- 
search and  education,  is  for  community  facilities 
to  treat  :ind  care  for  the  alcoholic  jiatient,  who 
is  entitletl  to  the  same  rights  and  opportunities 
ior  treatment  accorded  othei  sick  peojjle.” 

# # # 

AAGP  Annual  Assembly  Held 

I he  .Arkansas  .Vcademy  of  General  Practice, 
meeting  in  Fort  Smith  in  mid-.August,  came  away 
Irom  their  22nd  annual  assend>ly  hailing  it  as 
one  of  the  best  in  se\eral  years.  Sessions  during 
the  two-day  |uogram  were  held  in  Foit  Smith’s 
new  municipal  auditorium  and  were  extensively 
covered  by  the  city’s  newspajier  atid  television 
media. 

. Ai  rangemetits  lor  the  meeting,  which  serves  as 
a portion  of  the  Academy’s  recpiired  course  of 
continuing  education  for  its  members,  were  han- 
dled by  koit  Smith  physicians  Kemal  Kutait  and 
Kenneth  E.  Lilly  in  coo])eration  with  the  group’s 
executive  secretary,  Mrs.  VAduula  AVade,  and  their 
state  officers. 


I he  olticers  who  served  ditring  the  past  year 
were:  Dr.  Alvin  Strauss,  Jr.,  of  Little  Rock,  presi- 
dent, Di . Guy  LI.  Robinson  of  Dumas,  president- 
elect; and  Dr.  Harold  Hedges  of  Little  Rock, 
set  retary- treasurer. 

Newly-elected  officers  include  Dr.  Robinson 
as  president;  Dr.  AVk  H.  Lane  of  Dover,  president- 
elect, and  Dr.  Kemal  Kutait  of  Fort  Smith,  vice- 
jjiesident.  Dr.  Hedges  continues  as  secretary- 
treasurer. 

# * # 

Emergency  Health  Conference  Hailed  as 
Constructive  First  Step 

Ate  We  Prejrared.’'  I hat  was  the  cjuestion 
]K).sed  by  Dr.  Ben  N.  Salt /man  of  Mountain 
Home  in  his  keynote  address  which  began  the 
Idrst  .Arkansas  Gonference  on  Emergency  Health 
Set \ ices  held  August  22nd  at  the  University  of 
.Ai  kansas  School  of  Afedicine. 

Lioni  that  ringing  initial  interrogative  until 
Di . C.  Afark  Vasu,  Grand  Rapids,  Michigan, 
closed  the  day  with  his  hard-hitting  “down  to 
the  nitty  gritty”  presentation,  the  audience  of 
nearly  -lOO  policemen,  firemen,  doctors,  lawyers, 
government  officials,  ambulance  attendants, 
nurses,  hos]utaI  administrators,  and  members  of 
the  general  public  enthusiastically  involved 
themselves  in  a fast-paced  workshop  filled  with 
hard  cpiestions  and  earnest  efforts  at  the  often 
harder  problems— answering  them. 

Fhe  Gonference  was  the  culmination  of  some 
three  months  of  planning  and  work  by  indi- 
viduals who  represented  the  thirty-five  organiza- 
tions that  sponsored  the  program. 

Highlighting  the  importance  of  the  session, 
the  week  August  17-22  had  been  proclaimed 
“Emergency  Health  .Services  AA'eek”  by  Lieu- 
tenent  Governor  Alaurice  Britt,  acting  for  Gov- 
ernor Rockefeller.  (See  relatetl  photograph  this 
section  of  Journal.)  As  a result  of  the  interest 
and  concern  demonstrated  by  health  leaders, 
wide  coverage  ol  the  proceedings  was  given  by 
the  ladio,  television,  and  newspaper  media  of 
the  State.  Gonference  spon.sors  are  hopeful  that 
the  exposure  will  aid  the  efforts  and  progress 
toward  solving  this  major  health  problem  in 
Ai  kansas,  one  that  faces  the  entire  country. 

Fhe  Arkansas  Medical  Society,  through  its 
state  headcjuarters  staff  and  individual  members, 
made  an  all-out  attempt  to  effectively  support 
the  Emergency  Health  .Services  Gonference.  It 
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is  believed  lliat  our  sponsorshij)  was  positive, 
well-reeei\ ed,  and  ilenionsti  aled  some  ol  tlie 
imi(|ue  c onti  iltutions  physicians  are  eapalile  ol 
making  in  tlie  process  ol  lincling  solutions  lor 
the  problems  encountered  in  this  particular 
health  field.  More  broadly,  the  participation 
showed  to  ati  extent  the  large  measure  of  eon 
eern  felt  by  .Arkansas  doctors  for  the  public  wel- 
fare in  general. 

riie  physicians  of  .Ai  katisas  and  the  prolession 
were  well-re|jresenteci  by  the  following  list  of  doc- 
tors who  took  part  in  the  progTam.  Dr.  [oseph 
.A.  \orton.  Dr.  Winston  K.  .Shorey,  Dr.  f>en  X. 
•Salt/man,  Dr.  Raymond  Read,  Dr.  Gilbert  S. 
Gampbell.  Dr.  Porter  Rogers,  Jr.,  Dr.  Dola 
rhompson.  Dr.  W.  Mage  Moneycutt.  Dr.  C.eorge 
fl.  Ghambers,  Dr.  J.  W'airen  Murry,  Dr.  Doyne 
Williams,  Dr.  Fred  F.  Galdwell,  Dr.  Carl  L. 
\\  illiams.  Dr.  Jtuiies  F.  Doherty,  Dr.  Steeenson 


Manigan,  Dr.  F.  I.  Fiaunfeldei,  Dr.  jolm  IF 
liowker.  Dr.  Robert  M.  Ib  ansfoi  cl,  Di . IF  W. 

1 hompson.  Dr.  John  A'.  Satterfield,  Dr.  Samuel 
B.  Fhompson,  Dr.  Fred  [.  Cforcly,  Dr.  Grover  D. 
Poole,  and  Dr.  Ross  Fowler. 

Special  mention  is  made  ol  the  cvoik  clone  by 
Mrs.  Jo  Jackson  ol  the  Health  Plannitig  Pio- 
gram  and  Mr.  Bob  Donaldson  ol  the  University 
of  .Aikansas  School  ol  Medicine  stiill. 

Looking  to  the  future,  Gonference  leaders 
hope  that  tlie  workshop  will  prove  to  have  been 
the  all-important  lirst  step  leading  to  a coliesive, 
eflecti\e,  and  comprehensive  emergetuy  health 
serc  ices  s\stem  for  the  |)eople  ol  .Arktinsas.  They 
ha\e  extended  a cordial  iinitatioti  to  one  and 
all  to  join  the  el  lot  t sinc  e— as  one  of  the  speakers 
expressed  it— "It  is  incumbent  upoti  us  all  to 
minimi/e  human  loss  and  sulfering  resulting 
from  accidenttil  ctitastrophes." 


Emergency  Health  Ser\ices  Conference  sponsors  look  on  as  Lieutenant  Go\ernor  Maurice  Britt  signs  “Emergenev  Health  Week”  proclama- 
tion. (From  left  to  right:  ).  T.  Jaynes.  Director  of  State  Health  Department  Saleiv  Di\isi(>n:  Dr,  Jack  Kennedy.  President-Fleet  of  the 
.Arkansas  Medical  Sc)ciet\;  i.ieutc-nant  Governor  Britt;  F.cl  Rensch.  Jr..  Director  ol  Health  Planning  Program:  and  V.  W.  Welchel.  Coordi- 
nator of  State  Public  Safety.) 
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Constitutional  Convention 
Proposal  112:  Medicine's  Objection 

1 he  following  editorial  from  the  August  22, 
1969,  issue  of  the  ARKANSAS  DE^^OCR.\T  is 
reprinted  ^vith  the  permission  of  the  newspaper 
editor. 

“The  doctors  had  a point 

“The  proliferation  of  separate  state  boards 
and  agencies— at  last  cotmt  there  were  170— is 
one  of  the  most  objectionable  features  of  state 
go\ernment.  The  boards  waste  money  and  dif- 
fuse responsibility. 

“So  the  Constitutional  Convention  a few 
■weeks  ago  quite  proj^erly  decided  on  a proposal 
for  reorganization  of  the  executive  department 
that  woidd  have  required  reducing  the  number 
of  agencies  to  no  more  than  20  and  making  the 
governor  more  responsible  for  this  ojreration. 
But  Wednesday  the  conxention  hit  a snag  in  the 
person  of  the  Arkansas  Medical  Society,  which 
objected  mightily  to  the  possibility  that  the  State 
Medical  Board  might  lose  some  of  its  independ- 
ence. As  they  always  do,  the  doctors  put  on 
terrific  pressure.  Wednesday  the  delegates  were 
still  resisting,  but  by  noon  yesterday,  not  only 
was  the  medical  board  exenqrted  but  the  entire 
reorganization  procedure  had  been  tabled,  which 
meant  that  it  would  almost  certainly  be  left  out 
of  the  proposed  new  constitution.  But  yesterday- 
afternoon,  the  reorganization  plan  was  alive 
again  but  it  had  been  amended  to  exclude  ‘pro- 
fessional licensing  and  disciplining  boards’  from 
the  20  limitation. 

“This  was  a xvise  compromise.  Wdiile  the 
original  proposal  had  real  merit,  the  doctors 
have  a good  point;  The  practice  of  medicine  is 
too  vital  to  the  ptd^lic  welfare  to  take  even  the 
slightest  risk  that  its  regulation  could  be  subject 
to  politics. 

“Had  their  board  been  included  in  the  re- 
organization plan,  the  doctors  feared  that  they 
would  lose  control  of  their  executive  secretary, 
that  the  fees  might  be  Itimped  with  other  fees 
and  be  used  for  different  purposes  (maybe  even 
withheld  to  apply  presstire)  and,  worst  of  all, 
that  the  medical  board  and  the  boards  for  den- 
tistry, nursing,  pharmacy,  veterinary  medicine, 
etc.,  might  be  combined  into  one.  Such  super 
boards  have  not  worked  in  other  places,  the 
medical  society  says,  becatise  each  field  is  so  spe- 
cialized that  it  has  to  be  supervised  by  its  own 


practitioners.  Also,  separate  boards  provide  for 
a good  check  on  each  other  in  the  practice  of 
medicine.  For  instance,  if  the  Osteopathy  Board 
discovers  that  a medical  doctor  is  out  of  line, 
yoti  can  be  sure  that  he  will  report  it  to  the  State 
Medical  Board  for  action,  whereas  if  they  all 
came  under  one  big  board,  personalities  and 
jealotisies  would  complicate  the  operation  until 
the  regulatory  function  cotild  come  to  standstill. 

“Excluding  the  healing  arts  was  a good  idea 
in  our  opinion.  Going  so  far  as  to  include  all 
professional  boards  is  open  to  debate  because  it’s 
always  hard  to  get  agreement  on  what  is  a pro- 
fession and  what  is  an  occupation.  One  of  the 
delegates  estimated  yesterday  that  about  22 
boards  wotdd  be  exempt  from  consolidation  be- 
cause of  this  amendment.  If  this  is  true  the 
amendment  has  not  hurt  much  at  all,  especially 
in  view  of  the  fact  that  without  it  the  whole 
reorganization  plan  was  in  jeopardy.  Forty  or 
forty-fi\e  separate  agencies  are  not  as  good  as  20 
but  they  are  certainly  better  than  170.’’ 

# # # 

Council  Minutes,  Arkansas  Medical  Society 
Saturday,  August  16,  1969 

I’he  Council  of  the  Arkansas  Medical  Society 
met  at  7;00  p.m.  on  Saturday  evening,  August 
16th,  at  the  Hardscrabble  Country  Club  in  Fort 
Smith.  Present  were:  Dr.  and  Mrs.  Elvin  Shuf- 
field.  Dr.  and  Mrs.  Ben  Saltzman,  Dr.  Paul  Gray, 
Dr.  and  Mrs.  Hugh  Edwards,  Dr.  and  Mrs. 
Thomas  E.  Townsend,  Dr.  and  Mrs.  George 
"Wynne,  Dr.  and  Mrs.  Kenneth  R.  Duzan,  Dr. 
John  Wood,  Dr.  and  Mrs.  Karlton  Kemp,  Dr. 
Robert  McCrary,  Dr.  and  Mrs.  James  C.  Bethel, 
Dr.  and  Mrs.  Payton  Kolb,  Dr.  and  Mrs.  Stanley 
Applegate,  Dr.  and  Mrs.  Henry  V.  Kirby,  Dr.  C. 
C.  Long,  Dr.  and  Mrs.  Charles  Wilkins,  Dr.  and 
Mrs.  H.  W.  Thomas,  Dr.  and  Mrs.  L.  A.  Wdiit- 
taker.  Dr.  and  Mrs.  C.  Lewis  Hyatt,  Dr.  C.  R. 
Ellis,  Dr.  and  Mrs.  James  M.  Kolb,  Dr.  W.  R. 
Brooksher,  Dr.  and  Mrs.  "Wdnston  K.  Shorey,  Dr. 
and  Mrs.  Edgar  J.  Easley,  Dr.  and  Mrs.  Wright 
Hawkins,  Dr.  and  Mrs.  James  M.  Post,  Dr.  and 
Mrs.  T.  A.  Feild,  Mr.  Don  Thompson,  Dr.  and 
Mrs.  Kenneth  New,  Mr.  and  Mrs.  Paul  Schaefer, 
Mr.  Paul  Berry,  and  Miss  Leah  Richmond. 

Chairman  Wood  introduced  guests  present 
and  the  new  members  of  the  Council. 

The  chairman  of  the  Annual  Session  Com- 
mittee, Dr.  Wright  HawTins,  presented  plans 
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made  to  date  lot  the  1970  Annual  Session. 
.\|)|)ioved:  John  1*.  Wood,  M.D. 

C'.hainnan  of  the  (ioinu  il 
* * # 

Council  Minutes,  Arkansas  Medical  Society 
Sunday,  August  17,  1969,  12:00  Noon 
Downtown  Holiday  Inn,  Fort  Smith 

The  (lonndl  of  the  Arkansas  Medical  Society 
met  at  12:00  noon  on  Sunday,  August  17th,  at 
the  Downto^vn  Holiday  Inn  in  Fort  Smith. 
Present  were:  ^Vood,  Fowler,  Kennedy,  Shuf- 
field,  Saltzman,  Gray,  Fdwards,  Townsend, 
Wynne,  Du/an,  Kemp,  McCrary,  Pjethel,  P.  Kolb, 
Applegate,  Kirby,  Long,  Koenig,  ^Vilkins, 
I'homas,  ^Vhittaker,  Ellis,  Verser,  J.  Kolb, 
Brooksher,  George  Mitchell,  Winston  Shorey, 
John  Flerron,  Edgar  Easley,  ^Vright  Flawkins, 
James  Post,  T.  A.  Feild,  Carl  Williams,  Leo 
Davenport,  Morton  Wilson,  11.  M.  Sims,  F.  FI. 
Feder,  Mr.  Don  Thompson,  Mr.  Eugene  War- 
ren, Mr.  Kuford  Krebs,  Mr.  Paul  Schaefer,  Mr. 
Paul  Berry,  and  Miss  Leah  Richmond. 

Cihairman  'Wood  called  on  the  president  of 
the  Sebastian  County  Medical  Society  for  intro- 
duction of  those  members  of  the  county  society 
attending  the  meeting  as  guests. 

Mr.  Schaefer  introduced  Mr.  Paul  Beriy, 
assistant  to  the  executive  vice  president  in  the 
headcptarters  office.  Mr.  Berry  spoke  briefly. 

The  Council  transacted  the  following  business: 

1.  Chairman  AVood  called  on  the  Society 
legal  counsel,  Mr.  Wharren,  for  discussion 
of  Committee  Proposal  No.  112  of  the 
.Vrkansas  Constitutional  Convention.  Mr. 
Warren  recommended  that  an  amend- 
ment be  recpiested  to  Committee  Proposal 
No.  112  to  exclude  those  State  licensure 
boards  which  are  self-sustaining,  d he 
Council  voted  a|)proval  of  this  recom- 
mendation and  recjuested  Mr.  'Warren 
and  Dr.  Shuffield  to  work  witli  other 
licensure  boards  not  dependent  on  tax 
funds  to  get  such  boards  excluded  from 
Proposal  No.  112. 

II.  Dr.  James  M.  Post,  president  of  the 
Sebastian  County  Medical  Society,  pre- 
sented a resolution  from  his  county  society 
regarding  the  Arkansas  State  Medical 
Board’s  reci])rocal  licensure.  After  dis- 
cussion by  Mr.  Warren  and  Dr.  Verser, 
as  well  as  other  members  of  the  Council, 
Chairman  W’ood  asked  that  the  State 


Medical  Board  continue  to  work  toward 
a solution  of  the  problem.  (See  co]>y  of 
re.solution  attached.) 

III.  Dr.  Kenneth  C.  Jones’  proposal  legarding 
drafting  of  legislation  covering  malprac- 
tice was  discussed  by  Mr.  Warren.  He 
athised  the  Council  that  the  American 
Bar  Association  was  presently  working  on 
the  problem  and  that  as  .soon  as  they  had 
come  up  with  a proposal  he  woidd  so 
advi,se  the  Council. 

IV.  Mr.  Don  Thompson,  president  of  the  Ar- 
kansas Chajuer  of  the  Student  AMA,  re- 
viewed plans  for  the  chapter  during  the 
coming  year.  Dr.  Fowler  reported  on  a 
meeting  between  members  of  the  .Sexiety 
Executive  Committee,  Society  SAMA 
Liaison  Committee  and  the  officers  of 
SAMA.  Plpon  the  motion  of  Koenig  and 
Applegate,  the  Council  voted  ,|15t)  to 
assist  the  S.\MA  chapter  with  their  picnic 
in  the  fall  for  tlie  freshman  class  at  the 
Medical  School. 

V.  Dr.  Thomas  announced  that  Miss  Leah 
Richmond,  administrative  assistant,  had 
on  August  LSth,  soloed  an  airplane.  To 
mark  the  occasion.  Dr.  Thomas  pinned 
a pair  of  silver  wings  on  Miss  Richmond. 

VI.  Buford  Krebs  of  Arkansas  Blue  Cross- 
Blue  Shield  presented  jeroposed  changes 
in  the  group  health  jdan  for  members  of 
the  Arkansas  Medical  Society.  The 
changes  consist  of  increasing  the  room 
allowance  to  .f.SO;  converting  to  80-20,  co- 
pay usual,  customary  and  reasonable 
surgical  schedule;  abandoning  the  gradu- 
ated corridor  to  require  only  .|100  corri- 
dor before  activating  major  medical. 
Tpon  the  motic^n  of  Saltzman  and 
Wynne,  the  Council  ajjproved  the  pro- 
])Osed  changes. 

VIE  Delegates  to  the  Anterican  Medical  .\s.so- 
ciation  reported  on  the  recent  New  York 
meeting.  After  considerable  discussion, 
and  upon  the  motion  of  Fownsend  and 
.Sludfield,  the  Council  vested  to  communi- 
cate with  the  AM.\  to  the  effect  that  we 
reeptest  all  resolutions  to  be  presented  at 
the  first  meeting  of  the  House  of  Dele- 
gates of  AMA  be  sidtmitted  in  an  official 
form  no  less  than  thirty  clays  ]3rior  to  the 
meeting  and  that  such  communication 
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should  go  to  the  jjresitlent  and  executive 
vice  president  of  AMA  and  to  all  state 
medical  societies. 

\'I1I.  Mr.  Schaeter  discussed  developments  re- 
garding the  Tax  Reform  Bill,  advising 
that  the  hill  im hides  a section  validating 
Iry  legislation  the  Internal  Revenue  Ser- 
vice ruling  on  “unrelated  business  in- 
come.” It  reqtiires  payment  of  income 
tax  on  receipts  from  journal  advertising, 
exhibits  and  possilily  revenue  from  se- 
curity in\estments. 

Mr.  Schaefer  advised  the  Council  of  com- 
munications with  the  AMA  ^Vashington 
office  regarding  incltision  of  retirement- 
benefits  limitation  for  partnerships  under 
medical  corporations  in  the  Tax  Reform 
Bill  and  the  failure  of  AMA  to  act  to 
prevent  such  legislation.  LTpon  the  mo- 
tion of  Wynne  and  l ownsend,  the  Coun- 
cil approved  writing  the  executise  vice 
presitlent  of  the  AMA,  Dr.  Howard,  in 
this  regard. 

IX.  Chairman  Wood  advised  that  the  Medi- 
cal Society  had  been  retpiested  to  nomi- 
nate a board-certified  anesthesiologist  and 
a fellow  of  tlie  American  College  of  Chest 
Physicians  for  the  State  Inhalation  Ther- 
apy Examining  Conmtittee  created  by  the 
Legislattire.  Dr.  James  R.  Rasch  and  Dr. 
F.  E.  Greifenstein  have  Iteen  nominated 
for  the  positions  by  their  respective  spe- 
cialty sections.  Upon  the  motion  of  Shuf- 
field  and  Saltzman,  tlie  Council  \oted  to 
approve  the  nominations  pending  getting 
the  nominations  in  writing. 

X.  Dr.  Fowler  spoke  briefly  regarding 
measles  immunization,  suggesting  that  the 
Society  take  action  in  the  near  future  to 
try  to  implement  a German  measles  im- 
numi/ation  campaign  similar  to  the 
Society-sponsored  campaign  several  years 
ago  lor  the  Sabin  oral  polio  vaccine.  This 
matter  was  referred  to  the  Immunization 
Committee  for  action. 

XI.  Upon  the  motion  of  McCiary  and  Koenig, 
the  Cotmcil  approved  a change  of  the 
records  to  accurately  reflect  “disability” 
as  the  reason  Icrr  affiliate  membership  for 
Dr.  H.  Clay  Chenanlt  of  Garland  County. 

XII.  ETpon  the  motion  of  Saltzman  and  Shuf- 
fielcl,  the  Ciouncil  voted  to  recommend 


that  tlie  Constitutional  Revisions  Com- 
mittee draft  a change  in  the  by-laws  to 
jirovide  dues-exempt  membership  for 
those  yotmg  physicians  entering  military 
serc'ice  immediately  following  internship 
or  residency. 

XIII.  Mr.  Schaefer  notified  the  Council  of  the 
proposed  formation  of  a Health  Careers 
Council.  It  was  agreed  that  the  Executive 
Committee  woidcl  investigate  and  report 
back  to  the  Cotmcil  at  its  next  meeting. 

XI\".  T.  E.  Townsend  presented  his  resig- 
nation as  a member  of  the  Cotmcil  and 
nominated  Raymond  Irwin  of  Pine  Bluff 
as  his  successor.  Upon  the  motion  of 
Townsend  and  Sludfielcl,  Dr.  Irwin  was 
unanimotisly  elected  to  the  position  of 
councilor  for  the  fourth  district  to  fill  the 
unexjrired  term  of  Dr.  Townsend. 

Ehe  meeting  adjotuned  at  2:40  p.m. 
.\])provetl:  John  P.  Wood,  M.D. 

Chairman  of  the  Council 
* # # 

Resolution  From  Sebastian  County 
Medical  Society 

W'e  are  resolved  that  certain  inequitable  prac- 
tices existing  in  Arkansas  medical  licensure 
should  be  corrected.  We  object  to  the  failure 
of  Arkansas  to  give  fidl  reciprocity  to  holders  of 
licenses  from  states  giving  full  reciprocity  to 
.\rkansas  license  holders. 

We  recommend  that  the  Arkansas  State  Heal- 
ing Arts  Board  grant  reciprocity  for  the  same 
state  licenses  recognized  by  the  Arkansas  State 
Medical  Board,  d'he  present  conflict  between 
the  reciprocity  lists  of  these  two  Arkansas  boards 
is  highly  artificial.  A Lhiited  States  medical 
graduate  didy  examined  in  the  basic  sciences  by 
a state  medical  board,  a state  basic  science  board, 
or  the  Xhttional  Board  of  Metlical  Examiners  is 
entitled  to  recognition  in  Arkansas.  To  claim 
that  a medical  graduate  has  not  taken  basic 
science  examinations  only  because  it  was  not 
administered  by  a “Basic  Science  Board”  is 
fallaciotis. 

Otir  resol tition  of  protest  is  generated  in  the 
hope  tliat  the  healthy  flow  of  tpialified  phy- 
sicians from  other  states  into  Arkansas  will  not 
stdfer  from  this  present  limitation  in  reciprocity. 

Gorrection  of  this  inecpiity  is  also  necessary  in 


192 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


AnNOI  .N<;i  Ml  NTS  AM)  I HIN(.S  K)  (loMl 


oiiltT  to  intiiiuain  the  \ aliclity  ol  the  re(i|)i(Kity 
ii<>lits  line  tliose  holding  Arkansas  inedied 
lieenses. 


THINGS 


^PlCOME 


AMA  Schedules  Lectures  on  Nutrition  at 
Arkansas  Colleges 

rherese  Moiuleikti,  Diieitor,  Section  on  Nutri- 
tion Information.  Americtin  Medical  Association, 
tinnonnced  recentiv  the  sihednle  of  American 

j 

Medical  .Association  lectures  :nul  seminars  to  he 
given  at  colleges  anti  universities  during  the  cur- 
rent academic  year. 

Dr.  Harold  H.  Sandstead,  .Assistant  Professor 
of  Biochemistry  and  Metlicine,  A'^anclerbilt  Uni- 
\ersity,  will  speak  on  “ The  Role  of  Zinc  in 
Unman  and  .Animal  Nutrition"  at  the  follow- 
ing schools: 

Henderson  State  College  in  .Vrkadelphia 

\Vednestlay,  October  18 

Ouachita  Baptist  University  in  Arkadelphia 

Friday,  May  15,  1970  - .5:00  ]Tm. 

Dr.  Walter  G.  Ihiglanb,  Professor  of  Nutrition 
at  Fiilane  University  School  erf  Public  Health 
and  d’ropical  Medicine,  School  of  Medicine  in 
New  Orleans,  will  speak  on  "Studies  of  Human 
Nntritiotial  Status”  at  the  following  schools: 

.Arkansas  Polytechnic  College  in  Russellville 

•Monday,  October  20 

State  College  of  .Arkan.sas  in  Conway 

Tuesday,  October  21 

.Vgricnltnral,  Mechanierd  ;ind  Normal  College 
in  Pine  Bluff 

Wednesday,  October  22  — 10:00  a.m. 

Southern  State  Ciollege  in  Magnolia 
riuirsday,  October  25 

Special  appreciation  and  apphuise  is  extended 
to  the  Medical  Societies  of  Jefferson  and 
Columbia  comities  for  the  co-s]Jon.soring  of  this 
program  in  their  respective  areas. 

* * * 

Little  Rock  Research  Club  Meetings 

'Fhe  Ldttle  Rock  Research  Clul)  has  annenmeed 
its  fall  semester  schechde  of  presentations.  Re- 
search seminars  will  be  held  from  10:00  to  11:00 


a.m.  on  Satin  clay  mornings  in  Room  5F.  19  at  the 
Unicersity  of  .Arkansas  Medical  Center  in  Little 
Rock.  I he  schechde  is  as  follows: 

Oc  tober  18th  — Dr.  Fernando  Padilla,  “ Fhe  Sii  k- 
ling  Phenomenon  in  SCi-  and  S-d’h;dassemia 
Disease" 

.November  8th  — Dr.  Robert  1 . Bulloch  (title  to 
be  announced) 

Nocember  15th— Dr.  James  S.  .Achimson,  “ I rans- 
port  of  Ferritin  and  Rate  of  IMiagocytosis  ol 
Ferritin  by  Pnhnonary  Macrophages 
November  22ncl— Open 

November  29th  — Dr.  Louis  1..  Sanders,  Mr.  Mike 
Knott,  and  Mr.  Robert  Derrick,  “Studies  on 
Spontaneous  Diabetes  in  Rabbits" 

December  (ith-Dr.  Owen  W.  Beard,  “Long-term 
.Anticoagulant  'Fhertipy  .After  Myocardial  In- 
farction-Combined International  Study” 
December  15th— Dr.  .Arthur  Plant  (title  to  be 
announced) 

December  20th— Dr.  Eleanor  Lipsmeyer,  “In 
A'itro  Studies  in  Dehiyed  Hypersensitivity” 
January  5rcl-Dr.  Marvin  L.  Murphy,  “Obser\;i- 
tions  in  Cor  Pulmonale” 

January  lOth— Dr.  Joseph  H.  Bates  (title  to  be 
announced) 

January  17th— Drs.  B.  Soloff  and  F.  Padilla,  “1  he 
Nature  of  Hemaglobin  Crystals  in  SC-  and 
S-d’halassemi;i  Disease” 

Physicians  interested  in  further  details  may 
contact  Dr.  James  K.  Doherty,  president  of  the 
Little  Rock  Research  Cilub  at  500  Fast  Roose- 
\clt  Road,  L.ittle  Rock. 

* # # 

First  Annual  Burn  Symposium 

Combined  Ihiixieysily  of  Arkansas  Medical 
Center  and  Arkansas  Children’s  Hospital 
Satin  clay,  October  25,  19()9 
9:00  a.m.  to  12:00  noon 

Conference  Room,  .Arkansas  Children's  Hos|htal 
801  Wolfe  St.,  Ldttle  Rock 
Distinguished  Guest  Speaker— Golonel  Basil 
Pruitt,  U.  S.  .Army  Institute  of  Surgical  Research, 
Biooke  .Army  Medical  Center,  Fort  Sam  Hous- 
ton. San  .Antonio,  Fexas. 

Participants— Fred  Caldwell,  .M.D.,  Prolessor 
of  Surgery,  Ihiiversity  of  .Arkansas  Medictd  Cien- 
ter,  and  Harry  Hayes,  Jr.,  M.D.,  .Associate  Clini- 
cal Professor  of  Surgery  (Plastic),  Ihiiversity  ol 
.Arkansas  Medical  Center. 

8:50— Registration 

9:00- 10:00— WTlcome  address  by  Mr.  Clyde 
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Xevill,  Administrator,  Arkansas 
Cdiildren’s  Hospital 
Introduction  of  Distinguished 
Guest  and  Symposium 
Participants 

Resuscitation  and  Immediate  Care 
of  the  Burned  Patient 
]():()()-l  1 :()()— l our  of  tlie  Burn  Center 

The  local  care  of  the  burn  wound 
(homografts,  heterografts  and 
topical  chemotherapy) 

1 I :()0-l 2:0(1— Outline  of  tlifferent  avenues  of 

referral  for  the  severely  burned 
cliild  or  adult  in  Arkansas 
Panel  Discussion  with  questions 
and  answers  from  the  lloor. 

1 2;  00— Adjournment 

Registration  fee  is  $5.00  per  person. 

I his  Sypositnn  is  open  to  all  memlters  of  the 
.Medical  Profession.  Because  of  space  limitations 
die  attendance  will  have  to  he  limited.  ( Phis 
.Symposium  is  being  held  on  the  same  day  as  the 
Ihiiversity  of  Arkansas  Razorback  and  Wichita 
State  football  game  in  little  Rock.)  Please  make 
reservations  early. 

I his  Symposium  carries  a credit  of  3 hours, 
apjrroved  by  the  Arkansas  Academy  of  General 
Practice. 

For  registration  apply  to:  Office  of  Continuing 
Education,  University  of  Arkansas  Medical  Cen- 
ter, 4301  ^Vest  Markham,  Little  Rock,  .\rkansas 
72201. 


Dr.  Virgle  E.  Lyons 

\\TIEREAS,  the  recent  death  of  Dr.  Virgle  E. 
Lyons,  a member  ol  the  Ptilaski  County  Medical 
Soc  iety  for  thirty-fc3ur  years,  is  hereby  noted  with 
sorrow  by  his  colleagues;  and 

WHEREAS,  Dr.  Lyons  had  served  the  com- 
munity in  his  contribution  to  the  health  needs 
of  his  patients  and  by  his  interest  in  vatlous 
civic  organizaticjns  and  in  his  church; 

BE  IT  THEREEORE  RESOLVED:  That 
the  members  of  the  .Society  extend  their  deepest 
sympathy  to  Dr.  Lyotis’  family;  and 


That  this  resohition  be  made  a part  of  the 
permanent  records  of  this  Society;  and 

7’hat  copies  of  this  resolution  he  forwarded  to 
Dr.  Lyons’  family  and  to  the  journal  of  the  Ar- 
kansas Medical  .Society  for  publication. 

By  Action  of  the  Memorials  Committee 
1'.  Duel  Brown,  M.D.,  Chairman 
Henry  Hollenberg,  M.D. 

Robert  Watson,  M.D. 

Read  and  approved  by 
Executive  Committee 
August  20,  1969 


Dr.  J.  K.  Donaldson 

^VHEREAS,  in  order  to  express  themselves  on 
the  recent  loss  of  Dr.  J.  K.  Donaldson,  the  mem- 
bers of  the  Pidaski  County  Medical  Society  do 
pause  with  respect;  and 

^VHEREA.S,  Dr.  Donaldson  was  for  thirty- 
three  years  a member  of  this  Society,  during 
which  time  he  devoted  himself  to  the  high  call- 
ing of  teaching  the  art  and  science  of  medicine 
and  to  the  practice  of  medicine  in  this  com- 
munity: and 

W’HERE.VS,  Dr.  Donaldson  contributed  to 
the  betterment  of  the  profession  in  his  author- 
ship of  articles  in  medical  journals  and  text- 
books; 

BE  n THEREEORE  RESOLVED:  That 
this  resolution  be  made  a part  of  the  permanent 
records  of  this  Society;  and 

That  a copy  of  this  resohition  be  forwarded  to 
Dr.  Donaldson’s  wife  as  an  expression  of  the  sin- 
cere sympathy  of  the  .Society  membership;  and 
4'hat  a copy  of  this  resolution  be  forwarded  to 
the  Journal  of  the  Arkansas  Medical  Society  for 
publication. 

By  Action  of  the  Memorials  Committee 
r.  Duel  Brown,  M.D.,  Chairman 
Henry  Hollenberg,  M.D. 

Robert  Watson,  M.D. 

Read  and  approved  by 
Executive  Committee 
.Vugust  20,  1969 

Dr.  Ben  Dallas  Means 

WHEREAS,  in  order  to  express  themselves  on 
the  recent  death  of  Dr.  Ben  Dallas  Means,  the 
members  of  the  Pulaski  Cotmty  Medical  .Society 
do  pause  with  respect;  and 

WHEREAS,  Dr.  Means  was  a member  of  this 
Society  for  twenty-five  years  and  his  contribution 
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to  tlie  health  and  well-being  of  many  of  the  per- 
■sons  in  this  community  will  he  long  remembered 
and  appreciated;  and 

^\'11ERE.VS,  the  mend)ers  of  this  Society  wish 
to  convey  to  Dr.  Means’  family  their  sincere 
•sympathy; 

BE  EE  EHEREEORE  RESOLVED;  That 
this  resolution  be  ituorporated  in  the  permanent 
records  of  the  Society;  and 

Ehat  a copy  of  this  resolution  be  forwarded  to 
Dr.  Means’  family;  and 

Ehat  a copy  of  this  resolution  be  forwarded  to 
the  Journal  of  the  Arkansas  Medical  .Society  for 
])ublication. 

By  Action  of  the  Memorials  Committee 
E.  Duel  Brown,  M.D.,  Chairman 
flenry  Elollenberg,  M.D. 

Robert  Watson,  Af.D. 

Read  and  approved  by 
Executive  Committee 
August  20,  1969 

Dr.  Reginald  Victor  Bennett 

BE  IT  RESOLVED,  that  the  Garland  County 
Llot  Springs  Medical  .Society  acknowledge  the 
contributions  of  Dr.  Reginald  Victor  Bennett 
made  to  this  community. 

He  w'as  well  trained  in  his  chosen  specialty  of 
Orthopaedic  Surgery,  and  his  knowledge  and 
ability  were  of  great  value  to  his  many  patients. 
It  is  a matter  of  much  regret  that  his  professional 
■career  was  shortened  at  an  early  age. 

BE  IT  FURTEIER  RESOLVED,  that  a copy 
•of  this  Resolution  be  sent  to  his  wife  and  family, 
to  the  State  Medical  Journal,  to  the  local  press, 
itnd  be  spread  on  the  minutes  of  the  .Society. 

Ralph  M.  Patterson,  M.D.,  President 
Louis  R.  McE'arland,  M.D.,  .Secretary 
Gaston  A.  Hebert,  M.D.,  C9iairnian, 
Resolutions  Committee 


Dr.  William  E.  Gray 

BE  IT  RESOLVED,  that  the  Garland  County 
Plot  Springs  Medical  .Society  jtay  special  tribute 
to  our  recently  de])arted  member,  Dr.  William  E. 
Gray.  Dr.  Ciray  possessed  superior  knowledge 


and  ability  in  his  speciali/ed  field  of  Roentgen- 
ology, and  he  exhibited  a profound  dedication 
to  his  work  that  has  probably  not  been  surijassed 
during  the  history  of  our  Society. 

BE  EE  EUR  EHER  RESOLVED,  that  we  ac- 
knowledge our  debt  for  his  contribution  to  the 
community  and  to  the  medical  profession. 

P.E  IT  EUR  EHER  RESOLVED,  that  a copy 
of  this  Re.solution  be  sent  to  his  wife  and  family, 
to  the  State  Medical  Journal,  to  the  local  press, 
;ind  be  spread  on  the  minutes  of  the  .Society. 

Ralph  M.  Patterson,  M.D.,  President 
Louis  R.  McE'arland,  M.D.,  .Secretary 
Ciaston  A.  Hebert,  M.D.,  Chairman, 
Resol  u t ions  Ciomm  i 1 1 ee 


Dr.  Euclid  M.  Smith 

BE  IT  RESOLVEd),  that  the  Gai  land  Ciounty 
Hot  Springs  Medical  Society  pay  special  tribute 
to  our  recently  departed  member.  Dr.  Euclid 
Monroe  Smith. 

Dr.  .Smith  was  evidely  know'n  for  his  many  ac- 
complishments. Ele  was  engaged  in  the  jnivate 
practice  of  medicine  for  some  thirty  years,  inter- 
rupted only  by  his  service  in  the  Ihiited  States 
Air  Force  during  \Voild  \\'ar  11.  He  was  past 
President  of  the  Arkansas  Medical  Society,  also 
a d’luslee  of  the  ITniversity  of  Aikansas  Irom 
which  he  received  an  Honorary  Degree.  It  was 
the  result  of  his  efforts  that  an  international 
confeieiue  on  i heumatolc^gy  was  held  here  in 
Hot  Springs.  He  e\  idenced  marked  devotion  to 
the  medical  profession  and  his  untimely  death 
will  result  iti  much  regret. 

BE  EF  FUR'EHER  RESOLVED,  that  a copy 
of  this  Resolutiott  be  sent  to  his  wife  and  lamily, 
to  the  State  .Medical  Journal,  to  the  local  ))ress, 
and  be  spread  on  the  minutes  of  the  Society. 

Ralph  M.  Patterson,  M.D.,  President 
Louis  R.  McFarland,  M.D.,  .Secretary 
Gaston  A.  Hebert,  M.D.,  Cihairm.in, 
Resolutions  Committee 
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Dr.  Saltzman  Is  On  International 
Rotary  Committee 

Evanston,  111.— Dr.  lien  N.  Saltzman  ol  Motm- 
tain  Home  will  serve  on  an  important  tonnnittee 
of  Rotary  International  timing  the  1969-70 
Rotar)’  year,  according  to  a recent  announcement 
from  R1  PresidcTit  [antes  E.  Conway  of  Rock- 
t ille  Centre,  N.  Y. 

.V  Rotarian  for  more  than  20  years.  Dr.  Saltz- 
man has  been  named  to  the  nominating  commit- 
tee for  Rotary  International  president,  1971-72. 
H e will  work  with  Rotarians  from  Mexico, 
Canada,  Einland,  India,  England,  New  Zealand 
anti  the  United  States  in  the  search  for  a man  to 
lead  the  international  service  organizatittn  in 
two  years. 

Ehe  committee  is  foi  inetl  now  so  that  its  candi- 
tlate  may  go  before  next  year's  tonvention  as 
the  nominee  ft)r  jrresitlent-elect.  Eath  RI  con- 
vention chooses  both  a new  president  and  a 
jjiesitlent-elect  to  take  ttffice  the  ft)llt)wing  year. 

Dr.  Saltzman  is  well  ver.sed  in  the  work  of 
Rotary.  He  has  served  as  president  of  the  Rotary 
Cdnb  of  Mountain  Home,  and  for  Rotary  Inter- 
national as  director,  distric  t governor,  committee 
chairman  and  as  a trustee  of  the  Rotary  Eounda- 
tion. 

.\ctive  in  the  professional  affairs  of  his  home 
state.  Dr.  Saltzman  is  the  state  repi  esentative  for 
the  National  Tnl)ercidosis  .\ssoclation  and  is  a 
director  and  exec  titive  committee  member  of  the 
.Arkansas  Division  of  the  .American  Cancer  So- 
ciety. He  also  is  chairman  cjf  the  Council  on 
Rural  Health  of  the  American  Medical  Associa- 
tion, and  is  a jjast  vice-president  of  the  Elying 
Physicians  .Association. 

Medical  Care  for  Hollywood  Visitors 

Etery  doctor  in  the  .Mountain  Home  area  took 
one  assigned  clay  as  the  physician  on  the  “scene” 


during  the  recent  on-location  filming  of  .Ameri- 
can International’s  prochiction  “Bloody  Mama” 
in  that  locale.  The  service  proved  most  usefcd 
as  several  minor  accidents  occurred  during  the 
shooting  as  large  crowds  developed  each  clay, 
curious  about  the  film-making  process  and  the 
“stars  " involved. 

Dr.  Feild  Appointed 

Dr.  'E.  .A.  Eeild  of  Eort  Smith  has  been  ap- 
pointed to  a term  on  the  Eort  Smith  Civil  Service 
Commission. 

Dr.  Thorn  Re-Elected 

Dr.  Harvey  B.  Thorn,  Jr.,  has  been  re-elected 
to  actice  membership  in  the  American  .Academy 
of  General  Practice. 

Medical  Examiner  Commission 

Dr.  ^Vinston  K.  Shorey,  clean  of  the  University 
of  ,-Vrkansas  School  of  Medicine,  and  Dr.  J.  T. 
Herron,  the  state  health  officer,  are  members  of 
the  .Medical  Examiner  Commission  which  an- 
nounces Dr.  Rodney  E.  Carlton  as  the  newly 
appointed  state  medical  examiner. 

Doctors  Locate 

Dr.  Kenneth  R.  Duzan  announces  the  associ- 
ation of  Dr.  AVayne  G.  Elliott  with  him  in  the 
practice  of  Pathology  at  -1  ES  West  Oak  Street  in 
El  Dorado. 

Drs.  B.  P.  Briggs,  V.  L.  Toombs  and  G.  .A. 
Buchanan  make  known  the  association  of  Drs. 
H.  Frazier  Kennedy  and  I homas  \V.  Smith  in 
the  .Arkansas  Pediatric  Clinic  in  I.ittle  Rock. 
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Dr.  P.  L.  Hathcock 

l)r.  P.  L.  Hathcock  died  .\ugiist  27,  I9()9.  Fxiin 
ill  1878  near  Cave  City,  Hr.  Hathcock  had  prac- 
ticed medicine  since  1902  and  in  Fayetteville 
since  1920.  He  receiced  the  degree  ol  Doctor  of 
Medicine  from  Vanderbilt  ITniversity  Medical 
.School  in  1901. 

He  held  memhership  in  the  'Whishington 
County  and  .Arkansas  Medical  Societies  and  the 
.\merican  Medical  Association.  I)i'.  Hathcock 
had  been  honored  by  the  State  .Society  as  50  year 
member  some  time  ago. 

He  is  snrc  ived  by  two  sons,  Dr.  Preston  Hath- 
cock of  Fayetteville  and  Dr.  Alfred  Ff.  Hathcock 
of  Batesville;  a daughter,  and  six  giandchildren. 

# # * 

Dr.  Phillip  Gordon  Remine 

Dr.  Phillip  Gordon  Remine  died  August  21, 
1969.  Dr.  Remine,  48,  rvas  a resident  and  gen- 
eral stirgeon  in  Fort  Smith  for  fourteen  years. 
He  was  a graduate  of  the  Medical  College  of 
Virginia. 


.\  foi  iner  Smgical  Fellow  of  the  Mayo  Clinic, 
he  held  mend)er,ships  in  tlie  .Seltastian  Coiini) 
and  .Aikansas  Medical  Societies,  tlie  American 
Medical  Assocation,  (he  .Vmeiican  College  of 
SurgeoTis,  and  the  Son  1 1)  wester  n Surgical 
Congress. 

Sm  \ icois  include  his  wife,  Mrs.  Flizabeth  Ann 
Remitie;  two  daughters;  liis  mother;  and  his 
bi  Ollier. 


Transplantation  of  Cadaveric  Kidneys  From 
Patients  With  Hepatorenal  Syndrome 

M.  FI.  Koppel  ct  al.  (VA  Center,  Los  Angeles) 
Xezo  Eng  J Med  280:1.467-1,471  (June  19)  1969 
A kidney  Irom  each  of  fire  jratients,  and  both 
kidneys  from  a sixth  patient  dying  with  the 
hejratorenal  syndrome  (severe  hepatic  failure, 
oligmia,  azotemia,  hyponatremia,  and  urinary 
sodium  of  le.ss  than  5 niFcj  clay)  were  trairs- 
plantecl  into  seven  jxttients  with  end-stage  kidney 
disease  cvhose  liver  function  was  normal.  Diure- 
sis and  im|)rovement  of  renal  function  occurred 
in  all  but  one  recipient.  Because  of  postoperative 
complications,  two  kidneys  were  removed  after 
diuresis  had  occurred.  Four  transplanted  kidneys 
achieved  stable  function  for  six  months  or 
longer,  cvith  creatinine  clearances  of  25,  12,  50, 
and  52  ml  min.  'Fhese  observations  clearly  indi- 
cate that  the  hepatorenal  syndrome  is  functional 
in  nature  and  potentially  reversible. 


ANSWER— Electrocardiogram  of  the  Month 

ANSWER— What's  Your  Diagnosis? 

RATE;  90  RHYTHM:  Sinus  Arrhythmia 

DIAGNOSIS: 

PR,  .20  sec.  QRS:  .15  sec.  QT:  .40  sec. 

Leukemia. 

SIGNIFICANT  ABNORMALITIES: 

Occasional  PAC,  PVC. 

Prolonged  QRS  c delay  on  the  left. 

X-RAY  FINDINGS: 

Bone  destruction  in  the  metaphyseal  regions  with  ex- 
tensive periosteal  new  bone  formation. 

INTERPRETATION:  Abnormal 

Left  bundle  branch  block. 

Occasional  multifocal  premature  systoles. 
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\ew  Members 


Pulaski  County  Medical  Society  announces  the 
recent  addition  oi  eight  new  members  to  its 
membership  roll. 

New  members  are:  Dr.  fohnson  Joshua  Baker, 
Dr.  Ewin  S.  Chappell,  Dr.  Frank  Peironnet  Can- 
trell, Dr.  Normalielle  Helmen  Conroy,  Dr.  John 
Wayne  Joyce,  Dr.  Cloth  us  Garnett  Massey,  Dr. 
riiomas  Patrick  Rooney,  and  Dr.  Jolin  Lofton 
Wilson. 

* * * 

DR.  JOHNSON  JOSHUA  BAKER  is  a 
native  of  Magnolia.  He  attended  Southern  State 
College  and  received  a B.S.  from  the  University 
of  Arkansas  in  1960.  He  was  gTaduated  in  1962 
from  the  Elniveisity  of  Arkansas  School  of  Medi- 
cine, interned  at  Baptist  Memorial  Hospital  in 
Memphis,  ami  did  a residency  in  Urology  at  the 
Ihiiversity  of  Missotiri  in  Columbia.  Dr.  Baker 
served  as  a major  in  the  United  States  Public 
Health  Service  from  1963  until  196,5. 

A member  of  Alplia  Omega  Alpha  and  the 
Candidate  Group,  American  College  of  Surgeons, 
Dr.  Baker  is  associated  with  Drs.  Headstream 
and  Logan  in  the  practice  of  LIrology  at  500 
Soutli  Elniveisity  in  Little  Rock. 

* * # 

DR.  EWIN  S.  CHAPPELL  is  a native  of  Flat- 
woods,  I'ennessee.  He  received  his  pre-medical 
education  at  the  Ehiiversity  of  Arkansas  and  his 
M.D.  from  the  Ehiiversity  of  Arkansas  School  of 
Medicine  in  1938.  After  interning  at  St.  Eliza- 
beth’s Hospital,  Washington,  D.  C.,  Dr.  Chappell 
completed  a residency  in  Psychiatry  at  the  Men- 
ninger  E'otmclation  School  of  Psychiatry,  Topeka, 
Kansas.  He  is  a clinical  professor  of  that  spe- 
cialty at  both  the  Tennessee  and  Arkansas 
schools  of  medicine.  Dr.  Chappell  served  five 
years  as  a major  with  the  Army  Medical  Corps 
during  World  W’ar  IE  He  has  been  with  the 


Veterans  Administration  over  twenty  years  irt 
Eopeka,  North  Little  Rock,  and  Memphis. 

Dr.  Chappell  is  board  certified  in  Psychiatry 
and  is  a member  of  the  American  Psychiatric 
Association  and  Southern  Psychiatric  Association. 
He  is  in  practice  at  the  Arkansas  State  Hospital 
in  Little  Rock. 

# * * 

DR.  FRANK  PEIRONNET  CANTRELL  at- 
tended Little  Rock  Junior  College  and  was  a 
1950  graduate  ol  the  Ehiiversity  of  Arkansas 
School  of  Medicine.  He  interned  at  St.  Louis 
City  Hospital  in  Missouri.  Subsequently,  he  was 
in  residency  training  in  Internal  Medicine  at 
both  Kennedy  Veterans  Administration  Hospital 
in  Memphis  and  Veterans  Administration  Hos- 
pital in  Atlanta,  Georgia. 

Dr.  Cantrell  practiced  at  Plot  Springs  for  a 
short  time  and  had  been  in  practice  at  Texar- 
kana for  ten  years  before  locating  in  Little  Rock. 
Board  certified  by  the  American  Board  of  In- 
ternal Medicine,  Dr.  Cantrell  was  a member  of 
the  Miller  County  Medical  Society  until  1967. 
He  is  now  practicing  in  Suite  817,  Elniveisity 
Tower  Building,  in  Little  Rock. 

* # # 

Born  in  South  Bend  Indiana,  DR.  NORMA- 
BELLE  HELMEN  CONROY  received  an  A.B. 
degree  from  Indiana  Ehiiversity  and  an  M.A. 
from  the  University  of  Buffalo.  She  was  gradu- 
ated from  the  Chicago  Medical  School,  Chicago, 
Illinois,  in  1947.  Internship  was  clone  at  the 
Swedish  Covenant  Hospital  of  that  city.  Dr. 
Conroy  practiced  at  San  Antonio,  Texas,  from 
1952  until  1962.  She  completed  a psychiatric 
residency  at  the  Arkansas  State  Hospital  in  1968. 
Dr.  Conroy  is  a member  of  the  American  Psy- 
chiatric Association  and  the  American  Medical 
Women’s  Association. 

Dr.  Conroy’s  office  address  is  9501  Rodney 

Parham  Road.  Little  Rock. 

# # * 

DR.  JOHN  WAYNE  JOYCE,  native  of  Fort 
Smith,  attended  the  Ehiiversity  of  Arkansas  at 
Fayetteville  and  was  graduated  in  1960  from  the 
University  of  Arkansas  School  of  Medicine.  Dr. 
Joyce  interned  and  completed  a residency  at 
University  Hospital  in  Little  Rock.  Certification 
by  the  American  Board  of  Radiology  was  con- 
ferred upon  him  in  1968. 

Dr.  Joyce  was  an  instructor  at  the  University 
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()1  Arkansas  Medical  Cienter  Iroin  |amiar\  of 
I‘)(i8  until  June  of  19(')9.  Since  Jnly,  Dr.  Joyce 
has  been  as.sotialccl  with  Drs.  Scruggs,  Hearilen, 
Lane,  brenner,  and  Langston,  Rtidiology  Con- 
sultants, with  offices  at  1()12  Maryland,  Little 
Rock. 

# # # 

DR.  CLODll  S C;ARXK  r r M.VSSLY  was 
born  in  \\'est  Helena.  lie  attended  the  Ihii- 
versity  of  Aikansas  and  received  his  M.D.  from 
the  Ihiiversity  of  Arkansas  School  of  Medicine 
in  DbO.  He  interned  in  Dallas  at  Parkland 
Memorial  Hospital.  Dr.  Massey  served  as  a cap- 
tain in  the  I’nited  States  Air  Force  from  1961 
until  1964.  His  residency  was  done  at  the  Cni- 
versity  of  Arkansas  School  of  Medicine  in  Little 
Rock,  1961-1967.  His  teaching  appointments 
have  included  instructorships  at  the  Ihiiversity 
of  Arkansas  School  of  Medicine  and  at  the  Ihii- 
versity of  .Sonthern  California. 

Since  Sejitember,  Dr.  Massey  has  been  associ- 
ated with  the  Diagnostic  Clinic  of  North  Little 
Rock,  400  Pershing  Bonlevard. 

# # # 

DR.  THOMAS  PATRICK  ROONEY,  a na- 
tive of  Kansas  City,  Missouri,  attended  Kendrick 
College  at  St.  Louis  and  received  an  A.R.  degree 
from  Rockhurst  College  at  Kansas  City.  His 
M.D.  degree  was  received  from  St.  Louis  LJni- 
versity  School  of  Medicine  in  1961.  After  intern- 
ship at  Ih  S.  Naval  Hospital  in  Great  Lakes, 
Illinois,  he  completed  a residency  in  Orthopedics 
at  Charity  Hospital  of  New  Orleans  in  1969. 
He  served  as  an  instructor  in  Orthopedics  at 
Ihdane  Ihiiversity  Medical  School  while  in 
residency. 

Dr.  Rooney  is  now  located  at  412  Cross  Street 
in  Little  Rock  for  the  practice  of  Orthopedics. 

# # # 

DR.  JOHN  LOF  LON  WILSON  was  born  in 
IVheatcraft,  Kentucky.  He  received  a B.S.M. 
degi'ee  from  Little  Rock  University  in  1960. 
From  1955  until  1959,  he  was  on  active  duty 
with  the  Ihiited  States  Air  Force.  He  was  gradu- 
ated from  the  Ihiiversity  of  Arkansas  School  of 
Medicine  in  1964.  His  internship  was  done  at 
Marion  Comity  General  Hospital  in  Indianap- 
olis, Indiana.  .-V  residency  in  Orthopedics  was 
finished  at  the  Ihiiversity  of  Arkansas  Medical 
Center  earlier  this  year. 

Dr.  Wilson  now  prtictices  Orthopedics  at  601 
North  Ihiiversity,  Little  Rock,  in  association 


with  Di,  Ridiard  M.  Logne  and  Di.  Larry  F. 
Mahon. 


Investigation  of  Influence  of  Ionized  Radiation 
Upon  Erythrocytes 

P.  f.erhardt  (Medizinsches  Strahleninstitnt  der 
I'nivcrsitat,  Tubingen,  I\Tst  Cieiiiiany) 
StrahleutJieyapie  137:564-571  (.May)  1969 
.\fter  in  vitro  ami  in  \iio  irrailiation  of  eryth- 
rocytes. resistance  of  hemoglobin  against  acetyl- 
]>henylhydra/ine  is  lowered,  and  by  the  Heinz 
coi  jmscle  foiniation  test,  significantly  more  cor- 
puscles can  be  olxserved  than  in  iion-irradiated 
erythrocytes.  1 his  enhanced  denaturation  pos- 
sibility of  the  hemoglobin  can  also  be  observed 
in  pi ofessionally  exposed  persons,  in  animals, 
and  after  radiation  therapy.  T he  formation  of 
corpuscles  is  mainly  observed  in  erythrocytes 
where  glycolytic  en/ymatic  acticity  and  osmotic 
resistance  is  lowered.  In  old  erythrocytes,  the 
protection  capabilities  to  ioni/ing  radiations  are 
reduced. 


Large  Dose  Fractions  in  Telecobalt  Radiotherapy 

P.  |.  h'askinen  (Southern  Saimaa  Gentral  Hosp, 
Lappeenranta,  Finland) 

Sfnihlenlhcrapie  137:522-528  (May)  1969 
.\  few  large  fractions  are  more  effective  than 
daily  fractions  in  oxic  conditions,  and  during  the 
interval  between  the  fractions  more  recocery 
occurs  in  normal  tissue  than  in  tumor  tissue. 
Results  of  treatment  of  inojiertible  lung  cancer 
tvilli  closes  8 x 400  rads  and  later  8 x 430  rads 
twice  weekly  or  3 to  4 x 700  rads  once  weekly 
are  presented.  1 he  half-year  survival  rate  for  all 
55  patients  was  59%,  for  patients  with  scpiamous 
cell  carcinoma  it  tvas  75%,  and  for  patients  with 
other  carcinomas,  48%.  One-year  survival  rates 
were  48%,,  60%,,  and  9%  respectively.  The 
median  survival  for  scpiamous  cell  carcinomas 
evas  13.5  months,  for  small  cell  carcinomas  4.5 
months,  and  for  others  6.0  months. 
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Sponsored  by  Arkansas  Tuberculosis  and  Respiratory  Disease  Association 


Sl’IUlVAL  Of 

ACUff  RESflRATORY  FAILURE 
A study  (I’os  nuidc  of  239  episodes  of  acute 
respividory  failure  in  N6  patients  until  chyouic 
respiratory  insufficiency.  Twenty  per  cent  of 
the  patients  sun>ixied  at  least  30  months.  Sur- 
xii-cal  rates  were  lowest  for  patients  with  diffuse 
infiltratix’e  disease. 

study  was  undertaken  to  ascertain  the  sur- 
\ival  time  of  chronic  lung  disease  patients  alter 
an  episode  ol  acute  respiratory  failtire,  and  to 
determine  whet  Iter  clinical  and  physiological 
findings  correlated  with  stirvival. 

Accordingly,  I Ih  men  treated  at  the  \'eterans 
Administration  Hospital,  Durham,  N,  C.,  lor 
239  ejjisodes  ol  acute  respiraterry  lailure  were 
sttulied  prospectively  o\er  a four-year  period. 

Each  patient  was  cla.ssilied  as  belonging  to  one 
erf  six  groups  on  tlie  Itasis  ol  clinical  and  roent- 
genographic  characteristics  crl  his  disease.  Ehe 
gioups  and  tlie  nunilrer  ol  patients  and  episodes, 
respectively,  in  each  category  were:  I,  Cllnonic 
dilluse  infiltrative  disease— 13,  22:  II,  Hyper- 
inllatecl  lungs  (em|jhysema)  without  hypercajrnia 
—33,  -13;;  III,  Ilyperinflated  lungs  with  hyjrer- 
capnia— 3(’),  11;  IV,  Hyjrerinllated  lungs  with 
hyjrercapnia  and  hi onchitis— 3 1 , 63;  V,  Chronic 
lircrnchitis  willi  hypercapnia  Init  -without  hyjrer- 
iullated  lungs— 20,  33;  and  obese  bronchitis— 
13,34. 

Calculations  were  made  ol  \ital  capacity, 
forced  vital  cajjacity  (FVC),  forced  expiratory 
\ olume  in  0.5  and  in  1.0  second  (FEV,, and 
FF\']),  maximal  insjriratory  llcrw  rate  (MIFR), 
maximal  expiratory  How  rate  (MFFR),  and 
maximal  midexpiratory  flow  rate  (AFMFF). 

Meastirements  were  made  of  arterial  blood 
carbon  dioxide  and  oxygen  tensions  and  pH 
within  10  minutes  ol  obtaining  samples,  which 
often  -w'as  at  the  time  the  patient  arrived  at  the 
hospital. 

Trvggvi  Asniiindsson.  M.l)..  and  Kaye  H.  Rilburn.  M.l). 
Aniinh  of  Internal  Medicine.  March.  1969. 


RESPIRA  TOR  ASS/S  EAXCE 

I’resstire-cycled  respirators  were  used  to  con- 
trol ventilation  in  04  episodes,  to  assist  ventila- 
tion in  54,  and  intermittently  to  assist  it  in  all 
other  episerdes.  Patients  recj[uiring  controlled 
centilaticrn  had  more  severe  respiratory  failure 
than  tlie  others.  However,  no  general  conclti- 
sions  on  survival  prognosis  of  the  individual 
patient  should  be  drawn  from  this.  For  a few 
patients  tvith  secere  bronchitis,  the  high  pres- 
stires  of  a volume-cycled  resjiirator  were  needed 
to  maintain  adecpiate  ventilation. 

Ihe  100  patients  in  groups  II,  III,  and  IV 
had  X-ray  evidence  of  emphysema.  One-third 
of  these  had  PaCO^  Iielow'  50  mm  Hg  -w'hile  the 
others  had  sustttined  P,|CO^,  elevations  during 
resjiiratory  failure. 

In  age,  the  patients  rtmgecl  from  35  to  88  years, 
with  a mean  of  OF  Mean  ages  at  onset  of  acute 
respiratory  failure  were  highest  (03  and  04  years, 
respectix ely)  in  grotips  II  and  III  (emphysema 
without  clinical  chronic  bronchitis). 

Pidmonary  emphysema  patients  without  clini- 
cal bronchitis  (groujis  II  and  1 1 1)  had  a mean 
weight  of  120  pounds  in  contrast  to  a mean  of 
109  pounds  in  those  witli  chronic  bronchitis 
witliout  emphysema  (group  V).  'Fhe  mean  weight 
of  patients  with  emjihysema  and  bronchitis 
(group  IV)  was  midwtiy  between  that  of  groups 
II  and  III  and  of  grou])  \2  I'lie  oliese  patients 
(group  \H)  had  a mean  iveight  of  277  pounds. 

Idle  obese  patients  had  been  clyspneic  for  only 
4.5  years  before  the  onset  of  respiratory  failure. 
Patients  in  all  other  groups  liad  been  clyspneic 
for  from  9.8  to  12.8  years,  d here  was  no  clear 
relationship  between  dyspnea  and  objective  evi- 
dence of  ventilatory  insufficiency. 

Although  vital  capacity  was  reduced  in  all 
patients,  the  greatest  reduction  was  in  those  with 
pulmonary  emjihysema  and  hypercapnia.  Ihe 
obese  patients  had  the  greatest  number  of  re- 
current episodes. 
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or  I It)  patients,  l.‘r5  smoked  (igarettes.  Most 
Intel  smoked  20  or  mote  (igarettes  a day  lor  20 
veins.  I'tvo  piitients  h;id  smoked  a ])ipc.  Otily 
se\en  hitd  tie\er  smoked. 

SUR/I  AL  RATES 

I’ittietits  sm\ i\ed  102  (08  pet  cent)  ol  the  2.80 
episodes.  Eighty-se\en  survived  the  initial  epi- 
sode and  81  of  the.se  weie  iili\e  six  months  later. 
.Vfter  two  and  a half  years,  the  sttr\ival  rate  had 
fallen  to  about  20  per  cent  atid  remained  there 
for  the  patietits  followed  for  four  years.  This 
was  in  eontiast  to  the  expected  four-year  sm- 
vival  rate  of  89  per  cent  for  nnselected  men  of 
01  years  of  age  in  this  country,  an  indication  of 
the  excessive  mortality  of  patients  in  acute 
respiratory  failure. 

Only  15  jrer  cent  of  the  patients  with  diffuse 
infiltrative  disease  survived  six  months  or  longer, 
compared  with  30  per  cent  of  those  with  emphy- 
sema without  hypercapnia;  39  [rer  cent  of  those 
with  emphysema  and  hypercapnia;  23  per  cent 
of  those  with  chronic  bronchitis  and  emphysema; 
55  per  cent  of  those  with  chronic  bronchitis;  and 
69  per  cent  of  the  obese-bronchitic  group. 

Three  of  the  13  patients  with  diffuse  chronic 
infiltrative  disease  had  a short,  fatal  course  and 
had  the  Hamman-Rich  syndrome.  The  other 
10  had  a more  protracted  illness.  Survival  of  the 
group  was  uniformly  poor  after  on.set  of  acute 
respiratory  failure. 

All  patients  with  puhiKmary  emphysema  had 
a serious  prognosis.  I'he  chronic  bronchitis  pa- 
tients without  emphysema  had  a significantly 
better  chance  of  survival  than  those  without  sig- 
nificant hypercapnia.  I’he  chronic  bionchitis  pa- 
tients without  emphysema  had  a significantly 
better  survival  than  the  three  groups  of  patients 
with  emphysema.  This  would  be  expected  be- 
cause exacerbations  of  bronchitis  are  potentially 
reversible  but  the  desti  iKtion  of  alveoli  in  em- 
physema is  permanent. 

Several  factors  may  have  influenced  smvival 
of  the  obe.se  jjatients.  I'lieir  average  age  was  10 
years  less  than  the  average  age  of  patients  in 
other  groups  and  pulmonary  function  im])air- 
ment  was  less  severe  than  among  the  other 
groups.  Obese  patients  who  did  not  regain  lost 
weight  had  no  recurrence  of  respiratory  failure. 

Preservation  of  airflow  and  vital  capacity  cor- 
related with  survival  and,  conversely,  airway  ob- 
struction as  measured  by  decreased  MMEF  rates 
correlated  with  poor  long-term  survival.  Severe 


im|>airmenl  of  gas  exchange  suggested  a j)0()r 
piognosis  after  ;m  episode  of  i es])ir;itory  failure. 

Anemia  and,  to  a lessen  degree,  edema,  were 
also  piedittive  of  jjooi  smvival.  Loss  of  hemo- 
globin reduces  the  oxygen-can  ying  capacity  of 
the  blood  and  low  arterial  oxygen  tension  is 
therefore  less  well  tolerated.  Edematous  patients 
had  a shorter  survival  after  the  initial  episode 
than  the  nonedematous  patients,  but  the  differ- 
ence was  not  statistically  significant. 

Patients  who  survived  for  30  months,  ap- 
peared to  have  a death  rate  comparable  to  that 
of  the  male  pcrpidation  of  the  same  age.  In  this 
study  no  factor  was  identified  as  common  to 
patients  with  long  survival.  I'herefore,  each  pa- 
tient must  be  treated  as  if  he  were  among  the 
20  per  cent  who  will  survive  30  months. 


Gastrin  Secretion  and  Chronic 
Hyperparathyroidism 

M.  Patter-son  et  al.  (llniv  of  Eexas  Medical 
branch,  Galveston) 

Arc/i  Siirg  99:9-14  ([uly)  1969 
Thirteen  patients  with  evell-documented  hy|jer- 
p;n  athyroidism  were  studied  with  a six-hour 
nocturnal  basal  gastric  secretion  followed  by  a 
six-hour  medical  vagotomy  secretion.  In  eight 
patients,  secretions  were  restudied  alter  removal 
of  the  adenoma.  Similaily,  eight  patients  with 
peptic  ult'cr  were  studied  before  and  after  |)ara- 
thyroid  hormone.  Oidy  four  of  the  hyperpaia- 
ihyroitl  patients  weie  hypersecretors;  in  seven  of 
the  eight,  bas;d  sect  et  ions  were  lower  after 
suigery.  Ehe  mean  reduction  in  basal  gastric 
secretion  was  56%  (/-’ < .95)  or  15.4  mEc| 
ElGl.  .Similarly,  the  resjjonse  to  medical  vagot- 
omy was  more  marked  in  the  postoperative 
gioup.  4 he  mean  reduction  in  .secretion  was  50% 
(P  < .05)  or  2.0  m4)(|.  Ehe  responses  in  the  para- 
thyroid hormone-injected  group  were  erratic  and 
not  statistically  significant. 
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EXDWIAJRIDS 


MEMPHIS  14.  TENNESSEE 


FOR  AGED  PATIENTS  WITH  MEMORY  DEFECTS, 
MENTAL  CONFUSION  AND  ABNORMAL  BEHAVIOR 


NOW  AVAILABLE  IN  THREE  DOSAGE  FORMS; 

1.  SENILEZOL  LONG-ACTING  TABLETS;  Each  time-disinte- 
grating Senilezol  Long-Acting  tablet  contains  Nicotinic  Acid,  150 
mgm.;  Pentylenetetrazol,  300  mgm.,  in  a special  base  whicji 
provides  immediate  and  prolonged  therapeutic  effect  of  from  10-12 
hours.  DOSAGE:  One  tablet  in  the  morning. 

2.  SENILEZOL  PLAIN  TABLETS:  Each  Senilezol  Plain  tablet 
contains  Nicotinic  Acid,  50  mgm.;  Pentylenetetrazol,  100 
mgm.  DOSAGE:  One  tablet  3 times  daily. 

3.  SENILEZOL  ELIXIR:  Each  5cc  of  Senilezol  Elixir  contains 
Nicotinic  Acid,  50  mgm. ; Pentylenetetrazol;  100  mgm.  (Alcohol 
Content,  5%).  DOSAGE:  One  teaspoonful,  3 times  daily. 

CO.XIPLETE  INFORMATION  ON  PACRAGE  INSERTOR  ON  REQUEST. 

STOCKED  BY  YOUR  LOCAL  WHOLESALE  DRUGGIST 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 

Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF  DUKE  UNIVERSITY 
Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  and  intensive  treatment  of  psychiatric  patients,  including  individual 
psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon  convulsive  therapy,  drugs, 
social  service  work  with  families,  family  therapy,  and  an  extensive  and  well  organized  activities  program, 
iTicluding  occujiational  therapy,  art  tlierapy,  music  therap\.  athletic  activities  and  games,  recreational  activi- 
ties and  outings.  The  treatmctit  program  of  each  patient  is  carefully  stiperviscd  in  order  that  the  therapeutic 
needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds.  The  School 
Program  is  fully  integ;rated  into  the  hospital  treatment  program  and  is  accredited  through  the  Asheville  School 
System. 

Complete  modern  facilities  with  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of  .Asheville. 

Brochures  and  information  on  financial  arrangements  available 

Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  . Neville,  Jr,,  M.D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 

Area  Code  704-254-3201 
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Cream  Cordran  contains  flurandrenolone,  0.05  percent, 
stearic  acid,  cetyl  alcohol,  mineral  oil,  polyoxyi  40  stearate, 
ethylparaben,  glycerin,  and  purified  water. 
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Additional  information  available  upon  request. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 


A face  only  a 
mother  could  love. 


Real  Milt  Story 

DAIRY  COUNCIL,  INC, 
1011  N.W.  LOOP  410 
SAN  ANTONIO,  TEXAS  78213 


Position . 
Address 


That  s just  the  problem. 

A mother’s  love  tells  her  her 
children  need  milk.  Real  milk. 
But  who  tells  a mother  why? 

Yo  u can.  As  a professional/ 
she’ll  listen  to  you. 

You  can  tell  her  that  milk 
and  the  other  dairy  foods  proH 
vide  over  75%  of  the  calcium 
in  the  American  food  supply. 
Calcium  for  bone  strength. 
And  protein  (the  kind  that 
contains  all  the  essential  aminoi 
acids)  for  soft  tissue  growth 
and  maintenance. 

Expl  ain  the  vital  ro  le  that 
dairy  foods  play  in  a balanced: 
diet  for  her  whole  family. 

If  you  need  more  facts,  we 
can  help.  We  have  all  the  lates 
information  on  milk. 

Free  pamphlets  and  booklets. 
Newer  knowledge  of  milk. 

All  wa  iting  for  you. 

With  it,  you  can  help  add 
a little  understanding  to  love. 
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Facts  About  Medical  Silicone  In  Dermo-Facial  Defects 

D.  Bluford  Stough,  III,  M.D.* 


I^eports  Ironi  physicians  using  the  silicone 
known  as  “Dow  Corning  360  Medical  Fluid” 
under  controlled  investigati\'e  procedure  indi- 
cate that  it  is  on  the  threshold  of  acceptance  as 
a useful  adjunct  in  the  correction  of  certain 
dermal  defects. 

This  paper  considers  only  its  use  in  treatment 
of  dermo-facial  defects. 

What  It  Is 

“Dow  Corning  360  Afedical  Fluid,”  previously 
known  as  “200  Fluid,”  is  a pure  unadulterated 
medical  grade  synthesized  liquid  silicone  com- 
pound with  a viscosity  of  350  centistokes.^  It 
can  he  injected  under  minimal  pressure  with 
readily  available  syringes  and  it  is  relatively  in- 
expensive. This  “360”  silicone  is  not  to  be  con- 
fused with  the  medical  silicone  developed  by 
Sakurai  in  1946  that  contained  additives  which 
occasionally  resulted  in  adverse  effects.-’ 

Results 

FInlike  other  licpiid  silicones,  which  vulcanize 
soon  after  injection  into  the  tissues,  this  “360 
Fluid”  retains  its  fluidity.  I’his  is  its  major  char- 
acteristic. Desirable  results  from  its  use  in  dermo- 
facial  conditions  are  two-fold: 

1.  Consistency  of  a natural  contour  com- 
patible with  the  normal  adjacent  tissue  for  a 
period  of  seven  years,  or  longer.^’ 

2.  Absence  of  carcinogenicity,  granuloma, 
tumor,  sarcoma,  allergic  or  neoplastic  reactions. 
There  have  been  no  documented  or  substanti- 
ated evidence  of  such  complications  following 
injections  in  either  humans  or  animals.  The  few 
degenerative  or  inllammatory  effects  encountered 

have  been  only  transitory.^' 10.11.12,  is,  ir 

Those  experienced  with  the  “360  Fluid”  gen- 
erally agree  that  the  best  results  have  been  in 
alleviation  of  deep  vertical  “frown  furrows”  on 
the  glabella,  depressed  planes  in  the  contour  of 
the  face,  and  the  nasolabial  folds.  Some  less 

• Hot  Springs  National  Park,  Arkansas. 


satisfactory  residts  have  been  obtained  in  mini- 
mizing forehead  horizontal  “frown  furrows,” 
“laugh  wrinkle,s,”  or  “now’s  feet,”  around  the 
eyes.  Good  results  have  been  obtained  in  treat- 
ing scars  caused  by  acne  and/or  excoriation 
when  not  deep  seated.  The  “ice  pick”  type  scar 
which  is  deep  and  surrounded  by  strong  adhe- 
sions shows  no  benefit  whatever.  Injection  of 


Figure  1 


B.  Patient  after  silicone  injections. 
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medical  silicone  with  appropriate  viscosity  can 
ele\ate  such  depressions  as  skin  giafts  of  the 
facial  region,  but  will  have  no  effect  on  normal 
pores,  nor  on  any  of  the  surface  characteristics. 
Fhere  is  no  unnatural  sensation  or  sensitivity  to 
the  toucli  in  areas  of  treatment. 

Important  contraindications  to  its  use  include: 

1.  F'ilmocystic  lesions  of  tlie  lace,  such  as  that 
seen  with  severe  cystic  acne  and  scar  formation. 

2.  The  presence  ol  iidection  or  lymph  stasis. 

3.  Previous  surgery  with  resulting  fibrosis  at 
the  site  of  treatment. 

4.  Patient's  expectation  of  a perfect  trans- 
formation ol  the  face  or  personality. 

Procedure 

Fhe  treatment  area  is  cleansed  with  an  anti- 
bacterial soap  followed  by  the  ajaplication  of 
isopropyl  alcohol.  A plain  25-gauge  hypodermic 


Figure  2 


A.  Patient  before  injection  of  “300  Fluid”  into  nasolabial  fold 
and  upper  lip  lines. 


B.  Patient  after  injection  of  “300  Fluid.” 


needle  using  a glass  tuberculin  syringe  is  in- 
serted into  the  subcutaneous  tissue.  With  a slow 
withdrawal  of  the  needle,  no  more  than  .05  cc. 
is  injected  at  any  one  site.  Injection  sites  are 
spaced  at  least  3 mm.  apart  when  inserting  the 
needle  perpendicularly  into  the  skin.  The  needle 
may  also  Ite  inserted  along  the  line  of  the  fur- 
row. Similarly,  a small  amount  of  fluid  is  evenly 
injected  upon  withdrawal,  this  being  known  as 
the  fanning  technique.  Some  physicians  use  the 
horizontal  line  injection  exclusively,  while  others 
find  the  multiple  closely-set  punctures  achieve 
greater  jjrecision.  Combination  of  the  two 
methods,  according  to  the  characteristic  of  the 
defect,  is  perhaps  most  suitable. 

W'hichever  method  is  used,  it  is  especially  im- 
portant to  inject  only  a very  small  amount  of 
fluid  in  any  one  area— particularly  until  experi- 
ence is  acquired  in  this  technique.  This  caution 
is  to  prevent  overloading,  that  is,  large  locu- 
lations  of  silicone  and  inadequate  dispersion. 
Microscopic  studies  indicate  that  each  drop  of 
silicone  is  fixed  with  its  own  fibrous  capsule  (or 
pseudomembrane).  When  these  droplets  are 
small  enough,  there  is  present  an  adequate 
amount  of  fibrous  material  to  hold  them  in 
place  and  prevent  “drifting.” 3- ^ No  curtailment 
of  activities  is  necessary  since  only  a slight  red- 
ne.ss  of  the  area  is  apparent.  An  interval  of  one 
to  two  weeks  between  treatments  is  preferable. 

Local  anesthesia  is  avoided  because  it  distorts 
the  tissue  to  be  treated.  Digital  pressure  and 
massaging  of  the  areas  treated  help  to  smooth 
out  any  excess  silicone  which  may  cause  beading. 
Use  of  a warm  compress  is  also  helpful.  If  this 
is  not  adequate,  however,  direct  injections  of 
Triamcenelone  into  the  area  will  generally  cor- 
rect the  problem. 

Dermabrasion,  before  or  after  the  silicone  in- 
jections, is  optional;  however,  “crow’s  feet”  and 
lines  of  the  upper  lip  are  particularly  responsive 
and  the  overall  ap{:>earance  may  be  enhanced. 

Another  interesting  and  important  usage  of 
medical  silicone  associated  with  dermal  prob- 
lems, is  the  relief  attained  when  this  substance 
is  injected  into  pressure  areas  which  have  lost 
the  padding  or  supporting  tissue  over  bony 
prominences.  I'his  is  most  helpful  in  corns, 
grafts  or  X-ray  scars  of  the  feet. 

Summary 

Current  status  of  the  synthetic  silicone  known 
as  “Dow  Corning  360  Medical  Fluid”  when  used 


204 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


1).  Hi.i'ioRi)  Sroi'Gii,  111,  M.l). 


ill  treatment  ol  dermal  ilelei  ts  iiulieates: 

1.  In  experieneecl  hands,  it  is  most  eHctti\e 
in  eorreeting  certain  dermo-huial  deletts,  uitli 
minimal  negatiic  ellects. 

2.  riiere  is  now  ttvailahle  a medically  pine 
riniil  silicone  whidi  permits  snccesslul  treatment 
ol'  selected  ctises  by  a sim|)le  olTice  procedure. 

.S.  'rids  relati\ely  new  method  has  progressed 
Irom  the  restricted  exjiei  imental  lield  and  is 
now  worthy  ol  accelerated  acceptance. 


rigin  c .“i 


A.  Patient  before  silicone  injections  into  crow’s  feet  and  cheeks. 


II.  Patient  after  silicone  injections. 
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Untoward  Reactions  To  Antibiotic  Therapy 

Bruce  Webster,  M.D.* 


^ Jl. ' he  widespread  use  of  antimicrobial  agents 
may  have  completely  resolved  many  perplexing 
pioblems  in  the  field  of  infectious  disease,  but 
it  has  created  many  new  and  even  more  per- 
plexing ones.  Among  these,  are  the  \arious  un- 
toward effects  which  have  been  increasing 
steadily.  Some  are  directly  toxic,  some  are  aller- 
gic, and  others  are  related  to  the  biologic  activi- 
ties of  the  chemotherapeutic  agents.  The  re- 
peated administration  of  single  or  multiple 
agents  to  ever  increasing  nundjers  of  peojtle,  who 
are  conditioned  to  show  various  manifestations 
of  hypersensitivity,  when  exposed  to  these  drugs, 
is  a major  factor. 

Adverse  reactions  to  antimicrobial  agents  con- 
sist, in  general,  of  three  different  categories: 

1.  Toxic  effects  related  to  chemical  changes  in 
tissue  cells. 

2.  Sensitivity  reaction  produced  by  antigen- 
antibody  reaction. 

3.  Biologic  effects  produced  by  alterations  in 
the  bacterial  flora  of  the  body. 

Patients  vary  in  their  susceptibility  to  these, 
because  of  congenitally  determined  differences 
in  enzymes  and  protein  makeup,  differences  in 
immunologic  reactivity,  differences  in  environ- 
ment, or  because  of  the  effects  of  disease.  Some 
antibiotics  are  capable  of  producing  almost  in- 
variable damage  to  certain  tissues,  if  given  long 
enough,  in  sufficient  dosage;  whereas  others  pro- 
duce disturbances  in  only  occasional  patients. 
Almost  any  organ  in  the  body  may  be  involved, 
indicating  that  the  metal:)olic  proce.sses  affected 
by  these  agents  are  represented  to  a varying 
degree  in  the  cells  of  the  host.  In  many  in- 
stances, little  is  known  of  the  specific  mecha- 
nisms involved. 

The  principal  of  microbial  therapy  is  that  of 
selective  toxicity,  in  that  one  hopes  to  employ  an 
agent  that  will  be  toxic  to  the  organism,  destroy- 
ing the  infection,  without  damaging  the  cells  of 
the  host.  The  mechanisms  involved  can  be 
divided  into  three  main  categories: 

1.  Pharmacologic.  These  are  the  so-called 
toxic  reactions  in  whicli  the  drug  damages  the 
cells  by  producing  some  chemical  effect  on  the 
surface  or  in  the  interior. 

* Clinical  Professor  of  Medicine,  Cornell  University  Medical  Col- 
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2.  Allergic  types  of  reactions,  believed  to  de- 
pend on  antibody  combinations  which  may 
attack  certain  cells  selectively. 

3.  Biologic  mechanisms  are  brought  into  play 
when  the  antimicrobial  agent  interferes  with  the 
normal  bacterial  flora  of  the  body,  either  leading 
to  local  chenucal  effects  or  actual  invasion  of  the 
tissue  and  a super  infection. 

Penicillin 

Since  jtenicillin  is  one  of  the  oldest  and  still 
most  widely  used  antibiotics,  it  might  be  wise  to 
consider  the  reactions  to  this  drug  separately. 
Further,  through  the  activities  of  the  World 
Health  Organization,  we  have  a more  exact 
knowledge  of  penicillin  reactions  than  we  do  of 
other  antibiotics.  'World  production  of  penicillin 
now  surpasses  many  hunch  eds  of  tons.  Wdiile  the 
toxicity  of  penicillin  is  insignificant,  its  antigenic 
sensitizing  potential  is  considerable.  Its  most 
important  side  effects  are  of  an  allergic,  and  in 
particular,  anaphylactic  nature.  These  fall  into 
two  groups: 

A.  The  dare  life-threatening  reactions,  most 
serious  of  which  are  anaphylactic  reactions,  and 
conditions  such  as  severe  exfoliative  dermatitis, 
serious  super  and  cross  infections,  and  other 
]>otentially  dangerous  conditions  such  as  renal 
damage. 

B.  The  much  more  frequent  nonserious  and 
mild  eczematous  and  urticarial  reactions  and  the 
ordinary  microbiogenic  sequelae  such  as  transi- 
tory gastrointestinal  reactions. 

The  "W^orld  Health  Organization  has  estimated 
that  the  rate  of  fatal  anaphylactic  reactions  fol- 
lowing penicillin  is  slightly  more  than  one  per 
million  injections.  The  incidence  of  nonfatal 
anaphylactic  reactions  is  probably  ten  times  that 
figure,  or  ten  per  million  injections. 

\Vhile  penicillin  is  responsilile  for  most  of  the 
total  anaphylactic  reactions  caused  by  all  anti- 
biotics, it  is  further  estimated  that  this  drug  also 
causes  almost  all  of  the  severe  angioneurotic 
edemas  which  occur  in  1/10  of  the  reactions  to 
all  antibiotics.  A mortality  of  13%  is  estimated 
to  be  associated  with  severe  angioneurotic  edema. 

The  knoxon  total  deaths  from  penicillin  in 
connection  with  all  syndromes  and  types  of  re- 
actions are  estimated  by  W’^HO  to  be  from  90  to 
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115  yearly  in  the  world.  There  are  niuloubledly 
more. 

.\s  would  be  exjx’cted,  the  rate  of  reaction  is 
closely  related  to  usage.  In  the  past,  W'HO 
assisted  antitreponeinatoses  campaigns  in  rural 
undeveloped  areas.  Many  millions  of  people 
had  their  first  dose  of  penicillin  during  these 
Endemic  d’reponematoses  campaigns,  and  re- 
actions were  extremely  rare.  On  the  other  hand, 
in  countries  where  usage  is  high,  as  in  Japan, 
the  reaction  rate  is  corres|)ondingly  high.  It  is 
important  to  realize  that  sensitivity  can  be  pro- 
duced by  penicillin  contaminated  milk,  the  use 
of  penicillin  as  a preservative  in  virus  vaccines, 
and  penicillin  contaminated  syringes  in  ]ihy- 
sicians’  offices. 

Prevention  of  Penicillin  Reactions 

The  discovery  of  new  antibiotics  has  led  to  the 
supplanting  of  penicillin  in  some  branches  of 
medicine.  Generally,  however,  it  has  remained 
the  drug  of  choice  throughout  the  world.  As  far 
as  the  treponematoses  are  concerned,  no  remedy 
can  so  far  replace  it.  Safe,  ]jractical,  and  objec- 
tive methods  to  disclo.se  sensitivity  before  peni- 
cillin administration  are  still  not  available. 

Voss,  Redmond,  and  Levine  evaluated  80  pa- 
tients with  a past  history  of  penicillin  allergy, 
who  required  penicillin  therapy.  These  were 
tested  wdth  several  objective  immunologic  tests 
for  the  possibility  of  an  allergic  reaction  to  peni- 
cillin. All  68  patients  with  negative  immediate 
skin  tests  to  the  major  and  minor  penicillin  skin 
test  reagents  tolerated  penicillin  without  im- 
mediate or  accelerated  allergic  reactions.  Pa- 
tients with  positive  skin  tests  had  a high  inci- 
dence of  allergic  reactions.  Titre  and  antibody 
class  [IgG  or  IgM]  of  hemagglutinating  penicillin 
antibodies  was  not  nsefid  in  predicting  immedi- 
ate allergic  reactions,  but  IgG  Titres  were  use- 
ful in  jnedicting  accelerated  allergic  reactions. 
Levine  has  repeatedly  made  the  statement  that 
“negative  skin  tests  for  benzyl-penicilloyl-specific 
and  minor-determinant-specific  skin  -sensitizing 
antibodies  appear  to  rule  out  the  possibility  of 
an  immediate  or  accelerated  allergic  reaction.” 
This  has  been  disputed  by  many  other  observers. 
It  would  appear  that,  whereas  work  along  this 
line  is  highly  promising,  it  is  still  open  to 
question. 

In  the  absence  of  an  abstract  objective  method, 
precise  history  aimed  at  disclosure  of  pre^■ious 
penicillin  reactions,  or  evidences  of  an  allergic 


diathesis  is  obviously  imperative  for  the  pre- 
vention ol  reactions.  Surveys  show  that  if  pa- 
tients are  caicfully  rpiestioned,  almost  50%  have 
a history  of  previous  penicillin  tieatment  and 
5%  disclose  .side  effects  associated  w’ith  penicillin 
administration.  These  details  should  be  routinely 
introduced  into,  and  clearly  indicated  on  the 
medical  record  of  the  patient.  The  possilde  pre- 
ventive function  of  antiliistaminics  given  con- 
currently with  penicillin  is  of  great  interest. 
Experimental  and  clinical  experience  is  not, 
Iiowever,  unanimous  as  to  their  usefulness.  There 
is  evidence  that  when  given  before,  with,  or 
immediately  after  jjenicillin,  they  may,  to  some 
extent,  sujtpress  or  delay,  allergic  symptoms,  and 
the  danger  of  a fatal  shock  may  be  mitigated. 

Time  will  not  permit  detailed  discussion  of 
the  treatment  of  penicillin  reactions.  Repeated 
injections  of  adrenalin  are  the  sheet  anchor. 
Antiliistaminics  and  steroids  are  still  of  great 
assistance  in  the  long  tenn  management.  .\n 
emergency  kit  consisting  of  suitable  antishock 
drugs  and  [xirtable  oxygen  should  be  freely  avail- 
able to  everyone  administering  penicillin. 

The  outlook  for  a positive  tieatmeut  of  peni- 
cillin reactions  is  somewhat  improved  by  the  use 
of  Penicillina.se. 

Perhaps  the  simplest  way  of  cla.ssifying  multi- 
ple reactions  of  the  remaining  long  list  of  anti- 
biotics in  common  use,  is  by  tlieir  anatomic 
location. 

Cutaneous  Manifestation 

Most  of  these  are  the  result  of  sensitization 
and  are  fretpiently  accompanied  by  fever  and 
itching.  They  may  occur  during  therapy  or  soon 
after.  Local  and  inflammatory-like  reactions  may 
occur  at  the  site  of  injection.  They  may  progress 
to  severe  exfoliative  dermatitis.  'The  manage- 
metit  of  these  is  the  discontinuance  of  the  drug 
and  tlie  proitiotion  of  its  elimination.  The  anti- 
histatninic  drugs  are  of  great  benefit.  .V'LGII 
and  Gortisone  are  sometimes  lifesa\ers. 

Oral  Lesions 

d'he  bioad  sjtectrum  antiliiotics  notorioitsly 
produce  these  lesions.  They  may  be  ulcerative 
or  matiifest  themselves  as  a generalized  stoma- 
titis. .Symptoms  are  dryness,  burning,  soreness 
and  itching  of  the  mouth  and  tongue.  The 
nutcoits  membranes  may  be  red  and  ini  lamed, 
d’he  black  hairy  tongue  or  the  brown-coated 
tongue  has  been  attributed  to  the  overgrotvth  of 
yeast-like  otganisms.  Antibiotics  in  the  form  of 
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troches  seem  to  produce  oral  lesions  much  more 
olten.  In  one  study,  18%  of  the  patients  receiv- 
ing troches  therapy  developed  stomatitis.  The 
discoti  tinuanc  e ol  the  drtig  and  the  use  of 
Mysteclin  relieves  stich  a condition. 

Drug  fever  should  be  constantly  kept  in  mind, 
particularly  with  the  sulfandamides  and  the 
Itroad  spectrum  antibiotics.  Periarteritis  Nodosa 
and  disseminated  Lupus  have  Iteen  recognized  as 
reactions  to  hypersensitivity,  and  in  some  cases 
to  the  use  of  antimicrobial  agents. 

Gastrointestinal  and  Hepatic  Complications 

Disturbances  in  the  function  of  the  digestive 
tract  are  seen  most  frequently  after  the  use  of 
broad  spectrum  antibiotics.  I’hese  are  due  to 
direct  irritating  action  of  the  agents  in  the  bowel. 
Nausea,  vomiting  or  ditirrhea  occurs  in  apjtroxi- 
mately  6%  of  jjatients  treated  with  Tetrac7cline. 
Reduction  in  the  dosage  together  with  the  ad- 
ministration of  the  antibiotic  with  milk  or  food 
m;ty  lower  the  incidence.  Serious,  however,  are 
tlie  severe  diarrheas.  These  tend  to  occur,  par- 
tictilarly  after  the  u.se  of  Tetracycline.  Some 
have  been  associated  with  hemolytic  strains  of 
Staphylococcus-Aureus.  They  may  represent 
actite  Staphylococcits  enteritis.  Acute  colitis, 
cither  tilcerative  or  membranous  may  occur. 
Acute  monilia  stomatitis,  and  pharyngitis  have 
f>een  mentionetl  above  and  may  extend  down  to 
the  lower  region  of  the  gastrointestinal  tract. 
Yellow  atrojrhy  of  the  liver  has  been  described. 

Urinary  Tract  Infections 

Sulfanilamides  may  lead  to  the  production  of 
hemateuria  and  other  urinary  tract  problems.  A 
serious  form  of  this  is  the  obstruction  of  the 
urinary  flow  produced  by  ma.ssive  crystallization 
and  stone  formation.  Acute  glomertilar  lesions 
and  a lower  nephron  syndrome  may  occur. 
Streptomycin  also  prodtices  renal  difficulties, 
particularly  when  the  urine  is  acid,  llie  appear- 
ance ol  albtiminuria.  with  increased  numbers  of 
casts  is  an  indication  to  stop  the  drug.  Broad 
spectrum  antibiotics,  in  getieral,  have  been  free 
ol  harmful  effects  on  the  kidneys.  On  the  other 
hand,  the  less  commonly  used  agents  stich  as 
polymixin,  bacitracin,  and  neomycin  have  a pri- 
mary toxicity  for  tlie  kidney. 

Effects  on  the  Nervous  System 

Damage  to  the  eighth  cranial  nerve,  namely 
the  vestiltular  branch,  occurs  most  often  with 
Streptomycin  and  the  fretjuency  and  severity  of 
the  resulting  disturbances  are  proportional  to 


the  dosage  given.  Tinnitis  and  vertigo  have  oc- 
ctirred  in  as  high  as  12.5%  of  Streptomycin 
treated  patients.  Peripheral  neuritis  has  followed 
the  treatment  with  broad  spectrum  antibiotics. 
I’he  exact  mechanism  of  its  production  is  not 
known. 

The  Effects  on  Blood  and  Blood  Forming  Organs 

.Acute  hemolytic  anemia  is  one  of  the  early 
and  unpredictable  complications  of  treatment 
with  Sullanilamides.  d his  was  sometimes  rapidly 
fatal  anti  has  been  assumed  to  be  a specific  toxic 
effect  of  the  drug  in  a particularly  susceptible 
person.  Eosinophilia  may  occur  late  in  the  treat- 
ment with  many  antibiotics.  But  in  the  absence 
of  skin  lesions  or  other  untoward  effects,  it  is 
difficult  to  determine  whether  the  eosinophilia 
is  a sensitivity  reaction  to  the  drug  or  part  of 
the  recovery  action  for  which  the  drug  was  used. 
The  most  serious  type  of  hemolytic  reaction, 
however,  is  the  development  of  aplastic  or  hypo- 
plastic anemia.  This  has  recently  been  very  much 
in  the  news  and  has  occurred  mainly  in  patients 
receiving  prolonged  or  rejreated  dosage  of  Chlor- 
amphemicol,  not  necessaiily  large  doses.  Isolated 
cases  have  been  reported  from  other  antibiotics. 
The  bone  marrow  in  these  cases  shows  hypoplasia 
of  all  of  the  marrow  elements  and  the  peripheral 
blood  demonstrates  the  production  of  all  of  the 
myeloid  elements. 

A variety  of  antibiotics  are  considered  to  be 
responsible  for  various  changes  in  the  blood 
clotting  mechanism.  The  general  feeling  ap- 
pears to  be  that  this  is  not  a serious  complication. 

dlie  Jarisch-Herxheimer  reaction  whicli  occurs 
after  the  administration  of  an  antibiotic  in  pri- 
mary or  secondary  syphilis  is  one  of  gi'eat  in- 
terest. I’his  is  not  in  a true  sense  a drug  reaction. 

Bacterial  Effects  and  Their  Consequences 

The  changes  in  bacterial  flora  and  the  new 
infections  that  may  occur  during  or  after  the 
administration  of  these  agents  is  one  of  the 
serious  untoward  reactions.  Normal  bacterial 
flora  in  the  throat,  bowel,  or  female  genitalia  is 
altered  in  such  a fashion  that  one  or  two  orga- 
nisms, insensitive  to  the  drug  that  is  being  used, 
become  predominant.  The  organisms  which  have 
been  observed  to  increase  more  infrequently 
during  therapy  are  proteus  vulgaris  pseudomonis, 
staphylococcus  aureus,  Candida,  and  monilia 
albicans. 

Perhaps  potentially  the  most  serious  compli- 
cations of  the  widespread  use  of  antibiotics  is  the 


208 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Urici  VVi  ns'i  1 r,  M l). 


emergence  and  increasing  prevalency  of  orga- 
nisms that  are  resistant  to  most,  or  all  of  the 
agents  that  have  been  so  used.  This  has  been 
most  clearly  demonstrated  with  the  staphylo- 
coccus and  the  gonococt  us.  I'hat  this  is  the  re- 
sult of  the  indiscriminant  and  wides])read  use 
of  antibiotics  is  perhaps  best  demonstrated  in 
the  present  dilemma  in  tlie  Far  Fast  with  the 
gonococcus.  The  fact  that  harmful  elfects  may 
follow  the  use  of  the.se  drugs  should  not  dis- 
courage the  physician  from  using  them  whenever 
they  are  definitely  indicated.  He  should,  how- 
ever, be  hesitant  to  employ  them  in  cases  in 
which  the  indications  for  their  use  are  either 
entirely  absent  or  only  slightly  suggestive. 

Summary 

The  therapy  of  infectious  diseases  has  been 
revolutionized  since  the  introduction  of  sulfa- 
nilamide therapy  over  .^0  years  ago.  I’he  life 
.saving  effects  in  such  diseases  as  pneumococcus 
penumonia,  meningococcic  meningitis,  typhoid 
fever,  and  scrub  typhus  are  nothing  short  of 


miraculous  to  tliose  ol  us  wiio  knew  the.se  dis- 
eases in  the  pre-antil)iotic  days.  Fhe  reduction 
of  the  |)eriod  of  treatment  of  syphilis  from  tw'o 
years  or  more  to  one  week  is  a dramatic  example 
of  the  sa\  ing  in  time  and  taxpayers’  money. 
Countless  other  example  can  be  cited.  However, 
this  revolution  in  therapy  has  brought  with  it 
its  problems.  I hose  connected  with  drug  re- 
actions. although  important  and  potentially 
dangerous  can  be  handled  by  caution  on  the  part 
of  the  ]>hysician  and  by  research  pharmacologists, 
in  attemjjting  to  remove  the  toxic  elements  from 
the.se  agents.  I'he  emergence  of  resistant  strains 
of  bacteria  is  a more  serious  complication.  Re- 
sistance of  the  staphylococcus,  the  gonococcus, 
the  meningococcus,  and  the  parasites  of  malaria 
create  a serious  tlireat  to  our  future  welfare. 
Fortunately,  investigators  throughout  the  wcsrlcl 
are  fidh  cognizant  of  tlie.se  crises  and  heroic 
effcjrts  are  under  way  to  meet  them.  It  is  perhaps 
difficidt  to  evaluate,  at  the  present  time,  whether 
the  investigators  or  the  organisms  are  winning 
the  race. 


Effective  Plasma  Volume  in  Cirrhosis 
With  Ascites 

F.  L.  Lieberman,  ,S.  I to,  and  T.  B.  Reynolds 
(John  ^Vesley  County  FIosp,  Los  Angeles) 

J Clin  Invest  48:975-981  (June)  1969 
In  the  present  study  the  concept  of  a reduced 
effective  plasma  volume  in  cirrhosis  is  challenged 
by  two  lines  of  evidence,  even  though  effective 
plasma  volume  itself  could  not  be  measured. 
Total  plasma  volume  failed  to  rise  in  ten  patients 
Avith  the  spontaneous  loss  of  ascites,  the  appear- 
ance of  sodium  in  the  m ine,  and  a rise  in  glomer- 
ular filtration  rate  (GFR).  Reduction  of  GFR 
could  not  be  prevented  in  five  patients  with  cir- 
rhosis and  ascites  Avhile  total  plasma  volume  was 
prevented  from  falling  with  albumin  infusions 
during  drug-indneed  diuresis.  Reduction  of  CiFR 
during  drug-induced  diuresis  in  15  patients  with 
cirrhosis  and  ascites  was  comjjletely  reversed  with 
saline  infusion  despite  continued  diuresis  evith 
the  identical  drugs,  excluding  drug  nephro- 
toxicity. 


CORRECTION 

typograjchical  error  was  di.scovered  in  the 
article  entitled  “Determinants  of  Digitalis 
Dosage"  which  appeared  in  the  .Sejjtember 
issue  of  the  Journal.  On  jxiges  124  and  125 
the  graphs  for  figures  .Ha  and  Hb  were  trans- 
posed. Fhe  giajjli  appearing  with  figure  Ha 
should  ha\e  been  Avith  HI)  and  the  graj)h 
with  Hb  sliould  hace  been  Avith  Ha.  Our 
aj)ologies  to  the  author. 
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SURGERY  at  the 

UNIVERSITY  OF  ARKANSAS 
SCHOOL  OF  MEDICINE^ 

*UnHer  the  direction  of  Gilbert  Campbell.  M.D.,  Professor  of  Surgery. 


Extraocular  Traumatic  Luxation  of  the  Lens* 

Calvin  Hanna,  F.  T.  Fraunfelder  and  Yum  Y.  King 


A severe  blow  lo  the  eye  is  followed  by  a 
rajHcl  increase  in  intraocular  pressure.  This  wave 
of  pressure  pushes  the  acpieons  fluid  and  iris 
against  the  lens.  The  lens  may  completely  tear 
loose  from  the  zonules  and  the  freed  lens  may 
be  moved  (luxated)  to  various  places  in  the  eye. 
Occasionally  the  globe  is  ruptured  and  the  lens 
may  be  completely  luxated  and  come  to  rest  out- 
side the  eye,  in  Tenon’s  space  or  in  the  sub- 
conjunctival space. 1 An  nniisual  case  is  reported 
here  in  which  the  lens  was  luxated  outside  of  the 
globe  and  came  to  rest  in  the  snbconinnc  tival 
sjjace.  This  is  the  first  reported  case  with  j^atho- 
logic  studies  of  an  extraocidar  luxated  lens. 

Case  Report 

.\  bO-year-old  Negro  male  while  working  was 
accidentally  liit  in  the  right  eye  with  a wrench. 
He  noted  sudden  lo.ss  of  vision  and  marked  pain. 
Because  of  pain  and  difficulty  in  closing  his 
right  eye,  he  was  referred  to  the  University  of 
Arkansas  Medical  Center  for  evaluation  one 
month  post  injury.  On  admission  visual  acuity 
was  light  perception  in  the  right  eye  and  20/25 
in  the  left  eye  with  correction.  Examination  of 
the  right  eye  revealed  a mass  under  the  con- 
junctiva superior  temporally  the  size  and  shape 
of  a lens  (Fig.  1).  d'he  upper  lid  closed  witli 
difliculty  over  this  mass  and  would  frecpienth 
catch  on  its  upper  itorder.  "Ehe  eye  was  markedly 
injected  and  irritated.  Extraocidar  muscle  nu)\e- 
ments  were  normal.  Biomicroscope  examination 
of  the  right  eye  revealed  the  anterior  chamlie) 
filled  with  liright  red  filood  and  old  clots,  and 
the  red  fundus  reflex  could  not  be  oli'^erved. 

* Division  of  Opthalmology.  University  of  .Arkansas  Medical  Cen- 
ter. Little  Rock,  Arkansas  72201. 


Figure  1 

Pliotograirli  showing  position  of  luxated  lens  beneath  the  con- 
junctiva of  the  right  eye  just  prior  to  surgen'. 

Applanation  tonometry  pressure  readings  were 
right  eye  2()mmHg.  and  left  eye  IGmmHg.  Ex- 
amination of  left  eye  was  negative. 

Idle  patient  was  placed  on  bed  rest,  topical 
1%  atropine  sulfate  four  times  a day,  0.1% 
dexamethasone  (Maxidex)  every  four  hours,  and 
oral  acetazolamide  250mg.  lour  times  a day. 
.\lter  four  days  of  therapy  there  was  no  change. 
Sime  there  was  dilliculty  in  closing  the  right 
litl  under  local  anesthesia,  the  tonjuncti\a  was 
incised  and  the  lens  easily  removed.  Post- 
operative  course  was  uneventful  and  the  patient 
was  discliargetl  on  tlie  7tli  postoperative  day. 
During  the  live  montlis  postoperati\ e follow-up 
examinations  the  best  visual  acuity  ol  the  right 
eye  remained  at  2()/-l()').  I his  eye  was  not  notice- 
ably inflamed,  the  anterior  chamber  was  still 
hazy,  and  tlie  anterior  \itreous  face  membrane 
was  present  with  possible  lens  capsule  or  blood 
clot  remnants.  Applanation  pressures  on  near 
maximum  medical  therapy  (epinephrine,  pilo- 
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(;n])iiu“.  ;i( ola/olainitic')  n'lnaiiicd  in  tlic  higli  -!()'s 
ninillg.  and  there  is  niai  ked  ha/e  and  del)i  is  in 
the  \ itreons. 

The  renioxetl  liglil  lens  was  llatlened,  some- 
whai  irregnlai  at  the  etjnatoi  , stained  brown  aiul 
opatjiie.  Alter  lixing  iti  loiiiialin  it  was  cut 
through  the  sagittal  |)lane  ol  the  lens  itito  -1 
c(|nal  (jiiadraiits.  Each  pieee  was  treated  with 
tihohol,  |>i()|)\lene  oxide,  einhedded  in  Artildite 
plastie  ittid  seetioned  0.1  to  2 microns  thick  using 
a ulass  knile  and  stained  with  alkaline  tolnidine 
bine.  The  attieiior  capsule  and  reninatits  ol  the 
postei  ior  c apsule  wet  e the  thickness  ol  a nc^rmal 
lens  ol  this  age.  Occasionally  nielanine  grannies, 
presumably  Irom  the  iris,  were  present  on  the 
exterior  side  of  the  capsule.  Ajrparently  the  lens 
was  flattened  somewhat  off  the  renter  axis  of 
the  lens.  In  two  adjacent  cpiadrants  the  snh- 
tapsular  epithelial  cells  extended  over  most  of 
the  surface  of  the  lens  aticl  was  folded  at  the 
ecpiator  (Fig.  2).  In  the  other  two  cpiadratits  the 


Figure  2 


Photomit rograph  of  Cfiuaiorial  region  of  luxated  lens.  I'ppor 
left  shows  llie  deeply  folded  lens  e(iuatorial  region.  I he  capsule  (c) 
is  intact  and  some  epithelial  cells  (e)  show  non-staining  spaces  pos- 
sibly caused  by  a mechanical  pull  on  the  capsule  during  lens  ex- 
traction. In  the  lower  left  (juadrant  arc  lightly  staining  and 
vacillated  developing  fibers  (f)  in  the  lortcx  region  above  more 
intact  cortex  fibers.  (Magnification  300  limes) 

epithelial  cells  atitl  cajtsnle  cvere  absent  except 
over  the  central  anterior  snrlace  of  the  letis  atid 
the  jrosterioi  capsule  was  absent  or  retained  in 
fragments.  Where  the  capsule  was  absent  the 
cortex  legion  was  partly  disintegrated  and  inter- 
mixed xvith  red  blood  cells.  Fhere  was  ati  ab- 


scMic  e ol  tell  t)pes  othei  than  1m)  throe  ytes  and 
lens  cells.  Fhe  nnclens  ol  the  lens  and  its  libeis 
were  mostly  intact.  Under  the  capside  the  epi- 
thelial tells  were  intact  while  some  cells  were 
apparently  mechanically  pulled  loose  (fig.  ‘1). 

Fhe  cortex  libers  were  greatly  swollen  (Fig.  ?>) 
howexer,  in  several  areas  the  libers  of  the  cortex 
region  was  near  noi  tnal  in  appeal  ant  e. 


Figure  3 


IMiotomic  rograi^li  of  ccjuatorial  region  showing  the  epiilu  l ium 
(e).  (cipsule  (c)  and  developing  fibers  (f)  above  and  a liand  ol 
cortex  anti  mulear  (n)  fibers  below.  In  all  areas  and  espetiallv  in 
the  developing  cortex  region  vatulation  of  the  fibers  (f)  is  present 
as  evitlenced  b\  light  or  no  staining  regions.  (Magnification  300 
t imes ) 

We  have  seen  two  additional  cases  ol  trau- 
matic ocular  injuries  with  complete  loss  ol  the 
lens.  Follow-np  of  these  cases  are  incomplete, 
but  both  have  secotitl  degree  glaucoma  on  maxi- 
mal medical  therapy.  Fexv  articles  have  been 
|>nblishecl  oti  this  subject  and  we  are  ititerestcd 
iti  increasing  onr  series  and  welcome  any  case 
material  you  may  have.  I'he  patholcygic  studies 
are  of  interest  since  only  erythrocytes  were  found 
among  the  degencratitig  lens  fibers,  although 
letis  jiroteins  are  antoantigenic-  there  was  no 
indication  of  an  inllammatory  process. 

RKIKRFXCKS 

1.  Diikc'-Kldcr.  S.:  rexibook  of  C)|7tli.Llniol<)f>y.  \'ol.  \'l. 
C.  V.  Mosby  Co..  I'.)r>  l.  [laifc  5820. 

2.  V'alcliaiiox , 11.;  Nikolox  , 1,.  S.,  and  kebayov,  1.  R.: 

On  llic  .signilicancc  of  llic  ])hacoanloanl ibodics  dcnion- 
stratc'd  in  liio  sera  of  patients  with  .setiile  eataract. 
Innniinologx . 12:521-525,  1*1(57. 
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RADIOLOGY  CASE  OF  THE  MONTH 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

SEE  ANSWER  ON  PAGE  225 


HISTORY:  1 8-month-olc!  admitted  with  left  sided  abdominal  mass. 
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ELECTROCARDIOGRAM 


AGE:  43  SEX:  Female  BUILD:  Stocky  BLOOD  PRESSURE:  220/140 
CARDIAC  DIAGNOSIS:  Hypertensive  cardiovascular  disease. 

OTHER  DIAGNOSES:  Arteriolar  nephrosclerosis. 

MEDICATION:  Digitalis;  amount  not  known. 

HISTORY:  None  stated. 

SEE  ANSWER  ON  PAGE  225 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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PUBLIC  HEALTH  AT  A GLANCE 


The  Arkansas  State  Health  Department 
What  It  Is  — What  It  Does 


( ior  la  nils  (he  Stale  was  |jlaiJue*!  ijy  wide- 
spread  epidemics  of  smallpox,  typhoid  IcAer, 
yellow  lever,  malaria,  dysentery,  and  many  other 
communicable  and  infectious  diseases.  These 
controllable  diseases  caused  many  thousands  of 
unnecessary  deaths  annually:  some  were  trans- 
mitted from  person  to  person,  some  from  insects 
to  man,  and  others  were  milk,  food,  or  water 
I)orne.  Ihis  alarming  health  condition  caused 
great  concern  among  the  jdiysicians  ol  the  State, 
d'hey  reali/ed  tluit  some  autiujritative  body  was 
needed  with  regidatcrry  and  cpiarantine  powers 
to  tissist  in  the  protection  of  the  pidtlic  health 
of  the  State. 

Through  tlie  efforts  of  tlie  physicians  of  the 
State  ;ind  interested  citi/cns,  the  General  Assem- 
bly of  1913  passed  Act  9(1,  the  basic  public  health 
law.  This  law  provided  for  a State  Board  of 
llealtli  compri.sed  of  one  jthysician  from  each 
Carngressional  Distiict.  ( The  Board  ])resently  is 
comprised  of  six  physicians,  one  from  each  Con- 
gressional District  as  well  as  one  physician,  one 
dentist,  one  pharmacist,  one  nurse,  and  one  en- 
gineer, appointed  from  the  State  at  large.)  The 
Boaicl  was  authorized  to  employ  a .secretary  to 
serce  also  as  State  Health  Officer,  a general  secre- 
tary, and  a few  derical  workers  for  the  operation 
of  the  Bureau  of  Vital  Statistics  on  a State-wide 
level.  The  Act  also  jnenided  for  the  appoint- 
ment of  a county  Iiealth  officer  in  each  of  the 
seventy-five  counties  and  for  the  a])pointment  of 
a health  officer  for  cities  of  certain  classes. 

The  basic  law  specifically  outlined  certain 
ftinctions  and  duties  for  the  State  Board  of 
He;dth.  d he  primary  function  and  duty  is  to 
exercise  general  sujjeivision  and  control  of  all 
matters  pertaining  to  the  health  of  the  citizens 


of  this  State.  1 he  Board  was  to  make  a study  of 
the  ctitise  and  prevention  of  infectious,  con- 
tagious, and  communicable  diseases  and  to  have 
direction  and  control  of  all  matters  of  quaran- 
tine regtilations  and  enforcement.  It  was  clearly 
the  ftinction  and  duty  of  the  Board  to  prevent 
the  entrance  of  such  diseases  from  all  points 
witlicrut  the  State,  to  have  direction  and  control 
o\er  all  sanitary  and  cpiarantine  measures  for 
dealing  witli  such  diseases  within  the  State,  and 
to  suppress  the  same  and  prevent  their  spread. 
It  was  also  the  duty  of  the  Board  to  promulgate 
all  reasonable  rules  and  regtilations  necessary  to 
the  performance  of  the  above  stated  duties  and 
functions. 

The  Act  charged  the  Board  with  the  responsi- 
bility of  operating  a Bureau  of  Vital  Statistics, 
of  jjrovicling  an  aclecpiate  system  for  the  regis- 
tration of  births  and  deaths,  and  of  issuing 
(certified)  copies  of  birth  and  death  certificates 
upon  recpiest.  I'he  Bureau  is  also  responsible  for 
the  recording  of  marriages,  divorces,  and  adop- 
tions occtirring  in  the  State. 

The  original  Act  also  establi.shed  the  State 
Hygienic  Laboratory  and  stated  that  all  investi- 
gations conducted  in  the  Laboratory  were  to  be 
free  to  the  people  of  the  State.  (The  Act  has 
since  Iteen  amended  to  permit  charges  for  some 
services.) 

Since  1913  there  Iiave  been  many  legislative 
acts  dealing  directly  with  the  public’s  health 
jrassed  by  the  Cfeneral  Assembly.  These  have 
recpiired  the  establishment  of  additional  bureaus 
and  clicisions  in  specialized  fields  of  public 
health  which  comprise  the  State  Health  Depart- 
ment as  it  now  exists  and  functions.  The  ob- 
jective of  the  jmblic  health  pretgram  in  Arkansas 
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is  U)  prolcAl  (he  lic;iltli  ol  its  ( ili/ens.  I o do  this 
it  is  lU'tcssaiA.  in  addition  to  cxistiii”  laws  rc- 
(Hniin<>  it,  to  maintain  a (cntial  oi _»ani/at ion  ol 
bnreans  and  dixisions  renilcrin»  direct  seiA'ices 
lln()n<>hont  the  Slate  and  a system  ol  dislriet, 
ccnnitv,  and  city  health  departments  also  rendei- 
ing  local  health  services  directly. 

1 he  tollowing  is  a Direclor)  ol  Health  Ser- 
\ites  ol  the  Slate  Health  Department; 

Bureau  of  Vital  Statistics 

Registers  birth  and  death  and  letal  death  cer- 
tilieates:  makes  amendments  on  bii  ih  and  death 
certilieates  on  the  ])resentat  ion  ol  satislactoiA 
doemnentary  exidence;  ellects  leplaced  birth  ccr- 
tilicates  lollowing  legal  adoplicrn  and  legitima- 
tion; and  registers  delayed  births  lor  persons 
whose  births  xvere  not  recorded.  I he  Bureau  also 
maintains  a recoicl  ol  marriages  and  clixortes. 

Bureau  of  Dental  Health 

Provides  considtation  in  dental  programs 
under  xvay  in  other  agencies.  Encourages  the 
lluoriclation  ol  pidrlic  xvater  supplies  as  a pi  e- 
ventative  dentistrv  measure.  Ciontinuing  edu- 
cation is  provided  lor  the  dentists  ol  the  .State; 
portable  dental  ecpiipment  is  ])roxicletl  to  treat 
certain  population  groups.  Dental  education 
jjrograms  are  carried  out  in  xarions  schcrol  sys- 
tems and  civic  grotips. 

Bureau  of  Local  Health  Service 
Division  of  Communicable  Disease  Control 

Is  responsible  lor  knoxving  xvhat  communicable 
diseases  occur  in  .Arkansas,  the  Irecpiency  ol  theii 
occurrence,  and  their  distribution.  1 his  knowl- 
edge enables  them  to  assist  in  control  and  pc).ssi- 
ble  eradication  ol  a disease.  Oilers  consultation 
and  advice  to  local  health  departments  and  phy- 
sicians in  jrrixate  practice  cm  the  diagnosis,  treat- 
ment, and  control  ol  communicable  disease.  The 
Division  also  conducts  Irecpient  epidemiological 
studies. 

Division  of  Veterinary  Public  Health  and 
Health  Mobilization 

Provides  inlormation  and  consultation  to  phy- 
sicians, X eterinarians,  local  health  units,  and  the 
public,  relative  to  animal  diseases  transmissible 
to  man. 

Health  .Mobili/ation  Planning  proxicles  .Medi- 
cal Sell-Hel|>  Eraining  courses  and  courses  (to 
special  grc)U])s)  in  (kirclio-])nlmonarx  Resusci- 
tation. 

In  addition.  Health  Mobili/ation  Planning  acl- 
ministeis  the  I'nited  .States  I’nblic  Health  Service 
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linergencx’  Medical  Stockpile  Piogiam,  which 
includes  the  Packaged  Disasiei  Hospitals,  Hos- 
|)iial  Reseixe  Disasiei  Inxentoiy,  and  Emergency 
I leallh  Planning. 

Division  of  Meat  Inspection 

Prox  icles  insjiec  tional  set  x ices,  licensing,  or  ex- 
emption ol  licensing  ol  establishments;  regulates 
adxertising,  transportation,  marking,  labeling 
and  record  keeping  to  insuie  that  clean  xvhole- 
some  meat  and  meat  jirodncts  are  produced  in 
slaughterhouses,  meat  )ratking  plants,  and  I'ro/en 
looci  lockers.  Reviexx's  plans  and  spec  ilications 
I'or  the  above  establishments. 

Division  of  Tuberculosis  Control 

(ioxers  all  aspects  ol  tuberculosis  control,  in- 
cluding case  lincling  and  disease  prevention  in 
schools  and  in  the  community.  Treatment  is 
axailable  to  patients  through  chest  clinics.  Pro- 
xicles  consnltatixe  serxices  to  physicians  in  pri- 
xate  jrractice,  hos]ritals,  and  institutions.  Pro- 
vides tuberculosis  diagnostic  serxices  to  all  school 
personnel. 

Division  of  Maternal  and  Child  Health 
Maternity  Care 

.Supervises  maternity  cTinics,  conducted  bx 
local  physicians,  and  lamily  planning  clinics. 

Midwife  Control 

Sets  standards  lot  obtaining  |rermits  to  prac- 
tice miclxvilery  in  .\i  kansas. 

Child  Health 

T’rovides  supervision  lor  premature  inlant  cat  e, 
well-child  clinics,  school  health  piograms,  and 
heal  ing  and  x ision  screening. 

Nutrition  Services 

Provides  nnli  ilion  ci)n,snlt;ition  to  local  health 
units.  Proxicles  serxices  upon  recpiest,  to  all 
ollicial  and  xolnntary  health  agencies,  insti- 
tutions including  schools,  colleges,  hospitals,  and 
child  care  institutions  .nul  misc;ellaneons  com- 
munity groups;  and  any  inclixichial  citi/en  re- 
eptesting  helj)  xviih  noimal  or  therapeutic 
nnlrition. 

Mental  Retardation  Services 

Proxicles  medical,  psychological,  .nul  social 
exaluation  ol  children  sns]jeclecl  ol  mental  re- 
tardation. 

Speech  and  Hearing  Services 

Pi  (svicles  recheck,  ex  aluation.  and  thera|rx  lot 
children  xvith  speech  .nul  heating  pioblems. 

Division  of  Venereal  Disease  Control 

Tarries  out  continuous  sm  xeillance  ol  xenereal 
diseases  in  an  el  lot  t to  bi  ing  .dl  c ases  unclei 

215 


Arkansas  Puiu.ic  Heai.hi  at  a Gi.ance 


appropriate  luetlictil  cue.  Routinely  visits  pii- 
\;iie  pltysi(i;ins  and  laboratoiies  to  enlist  their 
eoopciation  in  epicleiniolo^ical  procedures  to 
attain  ci  ;idic;ition  ot  venereal  diseases. 

Division  of  Chronic  Disease  Control 

Pro\  ides  care  set  vices  to  tlie  sick  at  home  upon 
cvritten  orders  ol  the  ]j;itient's  personal  physician. 
Pi(a\ides  diabetes  diagncjstic  screening  in  high 
task  groups.  Pro\  ides  throat  swal)  kits  to  phy- 
sicians lor  screening  streptococcal  throat  inlec- 
tions. 

Division  of  Public  Health  Nursing 

Provides  mu  sing  sere  ice  consultation,  jjlan- 
uing  and  supei  cision  ol  local  stall  nurses  as  they 
lurnish  nursing  set  \ ice  at  the  community  level 
to  implement  the  programs  related  to  other 
Divisions  ol  the  Bureau  ctl  Local  Health  Services. 
Recruits,  assigns,  .and  trains  new  nursing  per- 
sonnel. 

Division  of  Safety 

Provides  minimum  sttincLirds  lor  training, 
licensing,  tuicl  related  recjuii ements  lor  andju- 
hince  and  rescue  vehicles  and  personnel;  vehicle 
and  ec|uipment  insjaection  and  coorclinatican  ol 
emergency  care  systems. 

Division  of  Radiological  Health 

Serves  as  the  control  laboratory  lor  lluoiicla- 
tion  ol  pcdalic  water  supplies  lor  control  ol  den- 
tal caries.  .\.naly/cs  loocl,  milk,  crater,  and  air 
lot  chemical  and  radio  chemictil  pioperties. 
Licenses,  controls,  and  approces  all  uses  of  radio 
isoto|)es.  X-ray  and  lluoroscopic  machines. 

Division  of  Heart  Disease  Control 

.Assists  in  the  operation  ol  the  cardi.ic  clinic 
at  the  Ihiiversity  ol  ,\rkansas  Medical  Center. 
Piovides  eductitional  iniormation  on  accepted 
methods  ol  cardiac  .and  vascular  disease  control. 
Provides  relresher  comses  lor  physicians  in  the 
diagnostic  and  treatment  jcrocedures  for  heart 
and  blood  ve.ssel  diseases. 

Division  of  Hospitals  and  Nursing  Homes 

Inspects.  ap])roces,  and  licenses  hospitals,  in- 
liiniaries,  and  tiursing  homes.  Administers  the 
Hill-Burton  Piogram  lor  hospital  and  health 
facilities  construction,  the  Federal  aid  program 
lor  the  construction  ol  Community  Facilities  for 
the  Mentidly  Retarded,  and  the  Federal  aid  pro- 
gram lor  the  Construction  ol  Community  Men- 
tal Health  Centers.  Certifies  medical  facilities 


lot  participation  in  the  “Medicare”  Program. 
.Vchninisters  the  .\rkansas  .\rc  hitectural  Barriers 
L.aw  (Ac  t 122  of  1967). 

Division  of  Public  Health  Education 

Coordinates  the  procurement,  distribution  and 
utilization  of  health  education  materials  and 
ecjuipment  for  local  health  departments  and  the 
State  office.  Pro\  ides  publications  to  local  health 
cle]zartments  for  stall  use  and  distribution  or 
loan  to  the  public.  Coordinates  health  education 
activities  of  the  State  Health  Department. 

Bureau  of  Laboratories 

^\'orks  with  physicians,  hospitals,  and  health 
de])artnient  personnel  in  diagnosis  of  disease  and 
in  finding  e\  idence  of  insanitary  conditions  and 
health  hazards  through  laboratory  analysis. 
.Makes  bacteriologic  tests  on  loocl,  milk,  and 
water.  Examines  specimens  for  diagnosis  of  in- 
fectious diseases. 

Bureau  of  Environmental  Engineering 

Provides  consultation  services  and  review  of 
]>lans  for  all  aspects  of  man's  environment  except 
metit  and  sctlicl  waste. 

Division  of  Plumbing 

l.icenscs  plundjers;  promotes  the  adoption  of 
plumbing  codes  by  municipalities;  conducts 
training  schcxtls  Icjr  plumbers;  and  reviews  plans 
and  specifications  and  makes  inspections  of  cer- 
ttiin  plumbing  installations. 

Division  of  Food  and  Drug  Control 

Provides  inspection  service  lor  school  lunch 
looms;  loocl  storage  and  food  processing  plants 
in  areas  where  there  is  no  local  sanitarian.  Re- 
\iews  plans  and  specifications  for  all  food 
processing  and  food  service  establishments.  Does 
routine  food  sampling  and  investigates  food- 
borne  disease  outbreaks.  Reviews  proposed  label- 
ing and  advertising  pertaining  to  foods,  drugs, 
cosmetics,  and  devices.  Checks  drug  inventories, 
maintains  narcotic  drug  order  records,  and 
investigates  problems  relative  to  the  abuse  of 
dangerous  and  acidic  ting  drugs. 

Division  of  Dairy  Products 

Provides  inspec  tion  services  to  assure  pure  un- 
ticlulterated  milk  and  milk  products  from  farm 
to  doorstep.  Provides  inspection  services  for  the 
production,  processing,  and  manufacturing  of  all 
dairy  products. 
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Oral  Contraceptives 

Alfred  Kahn,  Jr.,  M.D. 


JL  he  population  explosion  has  resulted  in  an 
unprecedented  search  lor  birth  control  measures. 
Oral  contracepti\ es  are  certainly  among  the  most 
cvidely  used  methods  ol  |neventing  pregnancy. 
Our  c urrent  tal^lets  are  related  to  natural  ovarian 
liormcmes.  As  time  has  gone  by,  serious  cjues- 
tious  as  to  the  salety  of  ovarian  like  substances 
ba\e  arisen.  There  appears  to  I)e  a definite, 
although  minute,  risk  of  thrombotic  disease; 
there  are  e\en  reports  of  basilar  artery  throm- 
bosis in  very  young  women,  and  this  a virtually 
unlieard  of  site  in  the  young.  Other  articles 
appearing  in  the  literature  indicate  compli- 
cations which  might  tend  to  limit  tlie  use  of  this 
family  of  ch  ugs  in  certain  women. 

Bole,  Friedlaender,  and  Smith  ( The  Lancet, 
\'c)l.  1.  j).  .S23,  Feb.  15,  1969)  reported  on  eight 
women,  21  years  to  29  years,  in  an  article  en- 
titled “Rheumatic  Symptoms  and  Serological 
Al:)ncsrmalities  Induced  by  Oral  Contraceptives.” 
Of  the  eight  patients,  one  patient  reported  va.scu- 
lar  or  muse ido-skeletal  symptoms  ])rior  to  in- 
gestion of  oral  contracejjlives;  one  patient  re- 
ported synenitis  in  imdtijtle  joints.  .Vfter  the 
ingestion  of  oral  contraceptives,  all  patients  re- 
ported increa,secl  symptoms  or  new  symptoms; 
lour  IiacI  vascular  and  musculo-skeletal  symptoms 
and  four  bad  synovitis;  the  symptoms  diminished 
or  disappeared  wlien  the  medication  was  stopped. 
Raynaud’s  Phenomena  increased  witli  drug  in- 
gestion in  two  cases.  'Fbere  were  anti-nuclear 
antibodies  in  all  cases  on  the  drugs.  .V  positive 
L.F.  Cell  Test  was  present  in  six  of  eight  pa- 
tients while  on  medication;  rlieumatoid  factor 
appeared  in  two.  Immune  globulin  Type  IgM 
was  increased  while  Types  IgCf  and  IgA  were 
unaffected  by  oral  contracepti\es. 

“Increased  Plasma  T’r  iglyc  er  i de  Levels  In- 
duced by  (Jral  Contraceptives”  was  the  subject 


of  an  article  l)\  Flazzarcl,  .Spiger.  Bagdade,  and 
Bierman  (Xew  Fngland  Journal  of  Medicine, 
\9)1.  280,  p.  471,  Feb.  27,  1969).  Flevated  tri- 
glycerides Iia\e  been  implicated  as  a cause  ol 
ai  teriosclerosis.  T hus,  it  the  triglycerides  are 
ekn  ated  by  oral  conti  ace|)ti\ es,  this  might  be  a 
|jarlial  explanation  of  the  incidents  of  throm- 
botic disease  in  young  women.  These  authors 
studied  ten  women  with  a mean  age  of  25  years. 
■Studies  tvere  made  prior  to  and  after  treatment 
with  ethinyl  estradiol  and  medroxyprogesterone. 
It  was  found  that  triglyceride  levels  increased  in 
nine  out  of  ten  subjects.  The  mean  triglyceride 
lerel  befoie  treatment  was  15  mg.%  and  aftei 
treatment  it  was  64  mg.%.  Ihisal  insulin  le\els 
were  also  elevated.  This  study  did  not  afford 
any  exjrlanation  as  to  whether  this  effect  was 
clue  to  increased  formation  of  triglyceride  or  de- 
creased removal. 

Because  of  reported  decreased  gluccrse  toler- 
ance in  women  on  oral  contrace|jtives,  5'en  and 
Vela  studied  “Fffects  of  Contracejrtix e Steroids 
on  (an  bohydrate  Metabolism”  (Journal  of  Clini- 
cal Fnclocrinology  and  Metabolism,  \'ol.  28.  p. 
1561,  Xov.,  1968).  T'hey  used  23  non-obese 
women  with  a mean  age  of  23  years.  Fwelve  sub- 
jects recei\ecl  ethinyl  estradiol  plus  climetherone 
and  eleven  received  ethinyl  estradiol  plus 
ethyncrcliol  cliacctate.  Glucose  tolerance  tests 
using  intra\enc)us  teclmicpie  before  and  after 
drug  treatments  were  considered  by  the  authors 
to  be  essentially  unchanged.  The  plasma  instdin 
level  went  np  maikedly.  T he  level  of  hnman 
growth  hormone  went  up  300%.  T hey  reported 
similar  changes  using  oral  glucose  tolerance  test. 
It  is  suggested  that  the  elevated  human  growth 
hormone  level  resulted  in  an  increased  otitput 
of  insulin  as  a compensatory  mechanism. 

I he  signilicance  of  this  work  is  that  om  cur- 
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reiil  oi  al  contraceptix  e lableis,  based  on  o\  ai  ian 
honnone-like  su Instances,  do  cause  prolound 
(hanges  in  the  Ijody's  metaliolisni  which  in  turn 
may  pioduce  a.ctual  disabilities.  On  the  other 
hand,  tlie  incidence  ol  serious  disoiclens  trom 
these  chugs  is  scr  low  that  oral  contraceptives 
shoidcl  not  he  withheld  as  ;i  birth  control  meas- 
ure. .\dmittedly,  intrauterine  devices  have  cer- 


tain acKantages  over  current  oral  contraceptives, 
hut  they,  also,  have  certain  disadvantages  as  dis- 
comlort  in  insertion;  they  indtice  histologic 
changes  in  the  endometrium  ol  scrme  women, 
and  they  are  not  completely  lad  proof,  d'he 
ftittire  rvill  probably  bring  either  a tablet  or  an 
injection  that  will  work  without  inducing 
troidalesome  side  effects. 


Influence  of  Physiologic  Fluctuations  in  Plasma 
Growth  Hormone  on  Glucose  Tolerance 

R.  S.  Valow,  .S.  f.  Cioldsmith,  and  S.  .\.  Beirson 
Diabetes  1 «:  f()2-^l()8  (June)  19(19 
In  oial  glticose  tolerance  tests  (Gl'T)  per- 
formed ,1,  4,  and  (i  hotirs  after  a previous  CbbT, 
(I  hours  after  a cermbined  protein-glucose  tolei- 
ance  test,  or  21/2  hours  after  intravenous  insidin, 
impaiiinent  in  tolerance  could  be  elersely  corre- 
lated rvith  the  magnitude  of  the  growth  hormone 
secretory  lesponse  in  the  previous  jtrocedtire. 
These  obseivations  stipjtort  the  physiologic  role 
of  groevth  hormone  iit  determining  glucose  toler- 
ance. Impairment  in  glucose  tolerance  was  gen- 
eral!) associated  with  an  augmented  integrated 
jrlasma  instdin  response  and  improvement  in 
gltico.se  tolei  ance  was  frecpiently  seen  in  associa- 
tion -with  a lesser  plasma  insulin  response.  I hese 
observations  sujjport  the  A'iew  that  plasma  in- 
sulin follows  blood  glticose  but  that  the  rate  of 
glucose  disposal  is  determined  by  factors  other 
than  the  level  of  plasma  insulin  alone. 


Investigation  of  Relation  Between  Use  of  Oral 
Contraceptives  and  Thromboembolic  Disease 

M.  P.  Vessey  and  R.  Doll  (MRC  Statistical  Re- 
search Unit,  London) 

Brit  Med  J 2:(1.5 1 -95(3  (June  11)  1999 
Of  8-f  patients  with  deep  vein  thrombosis  or 
pulmonary  embolism,  42  (50%)  had  used  oral 
contracepti\e.s  during  the  month  preceding  the 
onset  of  their  illness,  while  only  2.S  of  the  198 
controls  (14%,)  had  done  so.  No  evidence  was 
oittained  of  any  ajjpreciable  differences  in  the 
risk  of  causing  \'enons  thromboembolism  betw'een 
different  oral  contracejJtive  formulations,  nor 
between  different  periods  of  time  after  they 
began  to  Ite  tised.  Of  19  patients  with  cerebral 
thrombosis,  1 I (58%)  had  been  using  oral  contra- 
cejttives,  w4iereas  only  .8. ,5  would  have  been 
exjtected  from  the  experience  of  the  controls.  In 
contrast,  of  17  patients  with  coronary  throm- 
bosis, only  two  had  been  using  oral  contracep- 
tives. a ntnnber  in  close  agreement  w'ith  that 
expected  (2.1). 
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THE  MONTH  IN  WASHINGTON 

AX'asliinglon,  D.  Cl.— A Food  and  Drug  Ad- 
ininistralion  ad\i.soiy  (onnnittee  lound  oral 
contraceptives  to  Ire  “sale,”  but  reported  that 
British  and  U.  S.  studies  liatl  established  “an 
etiologic  relation  between  tliroinlroeinbolic  dis- 
orders" and  their  use. 

The  Advisory  Connnittee  on  OIxstetrics  and 
(lynecology.  making  its  second  report  on  oral 
contraceptives,  said  that  their  benefits  out- 
weighed the  risks  sufficiently  to  designate  them 
“safe”  within  the  intent  of  the  federal  law. 

As  for  the  jrotential  carcinogenity  of  oral 
contraceptives,  the  report  said  no  conclusion 
coidd  be  drawn  at  this  time. 

The  committee  called  for  intensive  research 
along  three  lines;  1)  possible  relationship  of 
hormonal  contraceptives  and  caicinoma  of  the 
breast  and  uterus;  2)  determination  of  the  basis 
and  prognosis  of  metabolic  alterations  produced 
by  hormonal  contraceptives;  and  3)  development 
of  new  methods  of  contraception. 

The  connnittee,  in  its  initial  report  three 
years  ago,  approved  of  oral  contraceptives  with 
reservations.  It  now  said  that  these  reservations 
appear  to  have  been  justified  because  of  the 
adverse  reactions  reported  in  both  scientific 
literature  and  the  general  press.  But  the  report 
concluded: 

‘AVheu  these  potential  hazards  and  the  value 
of  the  drugs  are  balanced,  the  committee  finds 
the  ratio  of  benefit  to  risk  sufficiently  high  to 
justify  the  designation  safe  within  the  intent  of 
tire  legislation  (Kefanver-Harris  Amendments  of 
1962).” 

The  report  said  scientific  studies  “suggest  that 
the  mortality  from  thromboembolic  disorders 
attributalile  to  the  oral  contraceptives  is  about 
three  per  100, ()()()  women  ]jer  year,  adding  less 
than  three  per  cent  to  the  total  age-specific  mor- 
tality in  users  of  these  drugs.”  In  a Fh  S.  study, 
the  risk  of  tliroml)oenibolism  to  a woman  using 
hormonal  contraceptives  was  estimated  by  in- 
direct methods  to  be  d.-l  times  that  of  a non-user. 


rhe  report  said  there  is  no  evidence  that  any 
metabolic  alterations  induced  l)y  the  oral  contra- 
(cpti\es  pose  serious  liealth  hazards. 

d he  effectiveness  of  oral  contraceptives  was 
lound  to  be  significantly  higher  than  for 

intrauterine  de\ices  or  trational  methods. 

* * # 

■ Vbandoning  a long  court  fight,  the  Internal 
Revenue  Ser\ice  reversed  itself  and  ruled  that 
organizations  of  physicians  authorized  under 
state  professional  association  laws  will  be  treated 
as  corporations  for  tax  purposes. 

The  IRS  announced  that  it  would  not  appeal 
to  the  Supreme  Court  two  recent  decisions  by 
Ih  S.  ((nuts  of  appeal  favoring  the  professional 
association.  In  accordance  with  tliese  court  deci- 
sions, the  IRS  said,  “Organizations  of  doctors, 
lawyeis  and  other  professional  people  organized 
under  state  professional  association  acts  will, 
generally,  be  treated  as  corporations  for  tax 
purposes.” 

Forty-two  states  have  such  laws  which  offer 
tax  benefits,  inchiding  deferment  of  the  tax  on 
pension  jjlan  contril)ntions  until  retirement. 

Fhe  court  controversy  over  IRS  treatment  of 
the  professional  associations  for  tax  purposes 
dated  back  to  the  early  1950’s.  It  was  given  a 
“Kintner”  label  in  195-f  when  an  appeals  court 
ruled  in  favor  of  the  professionals  in  a case 
Icrought  by  Arthur  Kintner,  M.D.,  Missoula, 
Mont. 

* # # 

Fhe  federal  government  has  started  a program 
designed  to  increa,se  enrollment  in  the  nation’s 
schools  of  medicine  and  osteopatli  by  4,000  over 
tlie  next  four  years. 

Known  as  the  Physician  Augmentation  Pro- 
gram, the  activity,  under  the  I)e[rartment  of 
Health,  Fducation  and  4\’elfare,  supports  the 
addition  of  1,000  first  year  places  commencing 
with  the  fall  term  of  1970.  I hese  places  are  in 
addition  to  any  increase  to  which  the  schools 
have  already  committed  themselves.  Total  en- 
rollment through  this  program  is  expected  to  be 
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about  4,000  in  the  fourth  year  of  operation.  The 
Physician  Aiignientation  Progfiam  is  anthorized 
under  the  Health  Manpower  Act  of  1968. 

(irants  will  be  awarded  on  a national  coin- 
j)etiti\e  basis  to  those  schools  of  medicine  and 
osteopath  that  document  their  intention  to  insti- 
tute a major  increase  in  their  first-year  enroll- 
ment and  that  a|>pear  to  have  the  greatest  poten- 
tial for  achieving  major  inaeases  with  their  own 
resources  as  su])plemented  by  funds  allocated  by 
the  program. 

# # * 

Robert  H.  Finch,  secretary  of  Health,  Edu- 
cation and  Welfare,  propo.sed  that  state  medicaid 
administrators  work  more  closely  with  state  medi- 
cal sotieties  on  cost  control  in  the  federal-state 
health  care  program. 

He  also  said  that  the  states  should  review 
more  claims  in  efforts  to  control  medicaid  costs. 

Finch  gave  his  views  on  controlling  medicaid 
costs  in  a letter  to  Sen.  Abraham  Ribicoff  (D., 
(;onn.)  who  had  asked  what  was  being  done  and 
what  additionally  cotild  be  done  about  rising 
expenditures  in  the  progTam. 

In  answer  to  a cpiestion  as  to  what  states 
“could  l)e  doing  under  existing  law  to  control 
medicaid  costs  more  efficiently,’’  Finch  said: 

“One  answer  is  to  spend  more  money  on  the 
claims  review  function.  For  examjile,  there  are 
two  states  where  annual  medicaid  expenditures 
are  in  excess  of  one  hundred  million  dollars. 
One  employs  seven  people  for  its  review  func- 
tion, the  other  employs  seventy.  Fhe  latter  state 
has  very  effective  control  over  costs  and  utiliza- 
tion. 

“But  1 am  coming  to  l^elieve  tliat  a major 
I at  tor  is  the  degree  to  which  physic  ians  are  in- 
xolvetl  in  the  ]:)rogram,  not  simply  as  purveyors 
of  medical  care  but  also  as  watclidogs  of  costs 
and  guardians  ol  cpiality.  They  generate  the 
bulk  of  medicaid  expenditures.  They  authorize 
admissions  to  hosjritals  and  skilled  nursing 
homes  and  they  write  ])rescrij)tions.  The  need  for 
genuine  physician  ]>articipation  in  controlling 
costs  is  self-evident.  state  medicaid  adminis- 
trator would  be  well  advised  to  make  extensive 
use  of  his  medical  advisory  committee  and  to 
engineer  the  jdan  in  detail  through  the  state 
medical  society.” 

.\s  to  what  states  already  are  doing,  Finch 
said: 

“.Some  states  are  using  prior  authorization  of 


service  (emergencies  excepted).  Some  use  fee 
schedules.  Some  use  audit  tolerance  levels.  Some 
incorporate  parameters  of  medical  care  into  their 
data  processing  systems.  Some  develop  client  and 
purveyor  profiles.  Some  use  computers  to  process 
claims.  Others  contract  the  review  function  to  a 
fiscal  agent,  e.g.,  a Blue  Cross  plan.  .Some  use  a 
medical  audit  and  some  have  been  doing  very 
little.” 

Ribicoff  said  in  his  letter  to  Finch  that  he 
understood  “there  is  very  uneven  performance 
of  medicaid  program  review  throughout  the 
nation.” 

Peer  re\iew  under  leadership  of  state  and 
county  medical  societies  has  toj)  priority  in  the 
American  Medical  Association  recommendations 
for  controlling  costs  in  both  medicaid  and  medi- 
care. A report  of  the  AMA  board  of  trustees 
approved  by  the  house  of  delegates  at  the  1969 
annual  convention  in  New  York  strongly  urged 
that: 

—“Peer  review  be  assigned  the  highest  priority 
by  the  state  and  county  medical  societies;  that 
where  existing  mechanisms  exist,  they  be 
strengthened,  and  where  they  do  not,  they  be 
promptly  established. 

—“Quick  and  decisive  action  be  taken,  in 
ap]:)ropriate  fashion,  to  discipline  those  few  phy- 
sicians determined  after  investigation  to  be 
abusing  medicare  and  medicaid,  either  fraudu- 
lently or  otherwise.” 

Fhe  AMA  recommendations  for  cost  control 
in  go\ernment  health  programs  also  include: 

—“’Fhe  promotion  of  innovati\e  health  service 
delitery  systems  for  low  income  communities 
with  emphasis  on  ambulatory  care. 

—“Programs  by  local  medical  .societies  to  in- 
sure preservation  of  (juality  health  care  in  the 
face  of  cost  containment  measures.” 


Law  and  Medicine  Teams  to  Provide 
Drug  Information 

T he  new  pampldet,  “Youth  and  Drugs,’’  pre- 
pared by  prosecuting  attorney  Richard  B.  Ad- 
kisson  of  Little  Rock,  6th  Judicial  District,  has 
been  distributed  to  the  1,400  doctors  who  are 
members  of  the  Arkansas  Medical  .Society,  by 
the  society’s  headquarters  located  in  Fort  .Smith. 

Physicians  have  been  urged  to  display  the  in- 
formation prominently  in  their  waiting  rooms 
so  that  anyone  may  gain  badly  needed  informa- 
tion concerning  this  crucial  problem  confronting 


220 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Mkdicink.  in  thk  Niavs 


many  iminlonncil  |)arcnls,  cliiUlren,  and  young 
aclnlls. 

Mr.  .Vtlkis.son  gave  the  following  jnslificaiion 
for  the  broehure:  "It  is  the  primary  duty  of  my 
office  to  prosecute  all  persons  who  liave  violated 
tlie  law.  flowexer,  since  tlrug  altuse  among  our 
youths  is  in  part  a result  of  lack  of  inlormation. 
1 beliexe  my  oflice  can  be  of  service  by  assuming 
the  role  of  educating  to  hel]>  prevent  thug 
abuse.” 

It  is  well  known  that  the  pressures  of  modern 
society  contrilmte  to  the  drug  abuse  problem. 
So  do  its  materitil  advantages.  Among  those 
youngsters  and  others  who  do  not  have  to  strug- 
gle for  the  essentials  of  life,  some  may  turn  to 
drugs  for  excitemetit.  It  seems  they  have  learned 
how  to  use  their  minds,  but  not  liow  to  develop 
and  enjoy  their  senses  without  artilicial  stimu- 
lation. 

Medical  authorities  make  at  least  one  ]X)int 
crystal  clear.  Drugs  are  chemicals  that  act  upon 
the  body’s  own  citemistry.  Taking  them  without 
professiotial  advice  or  direction  can  injure  \ital 
parts  of  the  body  directly.  Further,  the  popular 
“drug's  of  abuse”  can  also  lead  to  drug  depend- 
ence, either  physical,  psychological,  or  both! 

Medical  .Society  physicians  hope  that  peo]de 
will  take  the  time  to  read  this  pamphlet  in  their 
offices.  It  is  natural  for  young  people  to  experi- 
ment with  many  things,  to  question,  to  examine. 
But  if  a youngster  is  capable  of  making  intelli- 
gent decisions  based  on  facts  of  drug  abuse 
danger,  he  may  well  avoid  this  kind  ol  experi- 
menting. Moreover,  if  he  genuinely  appreciates 
the  many  \aluable  attributes  of  the  world  around 
him,  he  is  not  likely  to  think  al)out  trading  real 
li\ing  for  “kicks”  now  oi  in  the  lutme. 

* * # 


THINGS 


T O 

COME 


American  Board  of  Family  Practice  to 
Give  First  Exams 

Fhe  .Vmerican  Board  of  Famih  Practice  an- 
nounces that  it  will  give  its  first  examination 
for  certification  in  various  centers  tliroughout 


the  I'nited  .States.  Fhe  exaiiunation  will  be  over 
a two-day  period  on  February  28-M;irch  1,  197(1. 
Information  regarding  the  examination  and 
eligibility  for  the  examination  can  be  obtained 
by  writing: 

Xidiolas  J.  Pisacano,  M.I).,  Secretary 
.Vmerican  Board  of  Family  Practice,  Inc. 
Ihiiversity  of  Kentucky  Medical  Center 
Annex  No.  2,  Rootn  229 
Lexington,  Kentucky  40,a0h 

ANNOUNCEMENT 

Fhe  ,\ir  Force  Reserve  Program  now  is  olter- 
ing  young  physicians  a chance  to  satisly  their 
military  obligations  and  still  remain  in  their 
local  cotnmunities.  Only  rarely  does  the  Air 
Force  open  the  door  to  what  it  terms  “Non-Prior 
Service  Physicians.”  I'he  program  has  been 
closed  for  sexeral  years  but  is  now  open— until 
December  31,  1969. 

'Fo  be  eligible  for  a direct  commission,  a 
physician  mitst: 

.\.  Be  a ITnited  States  citizen. 

B.  Be  a graduate  of  an  approved  school  of 
medicine. 

C.  Mave  completed  one  year  of  internshij) 
and  one  year  practice  or  residency  (two 
yeais  of  internship  will  also  cpialily). 

D.  Be  currently  engaged  in  the  practice  ol 
medicine. 

F.  Be  of  the  high  moral  charac  ter  expected  of 
ct)mmissic:)necl  oflicers  in  the  bbiited  .States 
,\ir  Fex'ce. 

F.  P>e  physically  cpialified  for  commissioned 
service  as  prescribed  by  Ait  korce  direc- 
tives. 

V\  ithiti  the  Fourth  .\ir  Force  Resene  Region 
(Texas,  Oklahoma,  Louisiana,  Arkansas,  and 
New  Mexico)  there  are  41  Medical  Sere  ice 
Flights,  Scpiadrotis  aticl  Dispensaries  with  recpiire- 
ments  for  all  categories  of  medical  personnel. 
Spaces  are  available  for  both  prior  service  and 
non-prior  service  physicians,  lidormation  can  be 
obtained  either  from  the  Oentral  Base  Personnel 
Office  at  the  nearest  ,Vir  Force  P>ase  or  Irom 
communicating  directly  to  the  Ollice  of  the  Sur- 
geon. Fourth  .\ir  Force  Reserve  Region,  Filing- 
ton  .\ir  Force  Base.  I'exas  77030,  telephone  area 
code  7 I 3- 187-1  100,  Extension  427  or  428. 
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B I T U A R Y 

Dr.  Edward  C.  Gresham 

Dr.  Edward  C.  Gresham,  age  46,  of  Crossett 
died  September  10,  1969.  He  was  born  at  Hamp- 
ton, Arkansas,  and  liad  lesided  in  Crossett  for 
tlie  past  twenty  years. 

Dr.  Gresham  was  a graduate  of  the  University 
of  Arkansas  School  of  Medicine,  Class  of  1946. 
He  was  a mendjer  of  the  Ashley  County  and  Ar- 
kansas Medical  Societies  and  the  American  Medi- 
cal Association.  Honorary  pallbearers  were  the 
members  of  the  Ashley  County  Aledical  Society. 

Survivors  include  his  widow,  Nancy  Anderson 
CFresham,  one  son,  and  two  daughters. 

* # * 

Dr.  Jesse  T.  Wood 

Dr.  Jesse  T.  AVood  of  Fountain  Hill  in  Ashley 
County  died  September  8,  1969,  at  the  age  of  90. 


Dr.  Wood  had  practiced  medicine  in  Ashley 
County  since  his  graduation  from  the  University 
of  Arkansas  School  of  Medicine  in  1912.  He  was 
a member  of  the  Ashley  County  and  Arkansas 
Medical  Societies  and  the  American  Medical 
-Association. 

Dr.  WMod  is  survived  by  his  wife,  Mittie  Deal 
WMod;  ttvo  sons.  Dr.  Julian  Wood  of  Seminole, 
Oklahoma,  and  Dr.  Jack  AVMod  of  Fayetteville; 
one  daughter,  and  seven  grandchildren. 

# * # 

Dr.  E.  J.  Brown 

Dr.  E.  J.  Brown  of  Afansfield  died  October  7, 
1969.  A native  of  Lucas,  he  graduated  from  the 
Lhiicersity  of  Arkansas  School  of  Medicine  in 
1910. 

Dr.  Brown  was  a physiciait  and  surgeon  and 
practiced  medicine  in  Scott  and  Sebastian  coun- 
ties for  more  than  fifty  years.  He  was  a member 
of  the  Scott  County  and  Arkansas  Mediail 
Societies,  the  Fifty  Year  Club,  and  the  American 
Medical  Association. 

Survivors  include  his  wife;  two  daughters;  a 
brother.  Dr.  J.  R.  Brown  of  Texarkana;  a sister, 
and  two  gTandchildren. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  Millwee  Honored 

Idle  1969  catalog  of  the  9th  annual  Woodruff 
Cotmty  Fair  was  dedicated  to  Dr.  Fay  Millwee  of 
-MtCrory,  recognizing  his  many  years  of  service 
to  that  organization.  Dr.  Millwee  has  been  prac- 
ticing medicine  in  McCrory  for  eighteen  years. 

Dr.  Saltzman  Delivers  Two  Speeches  and  Is 
Elected  President  of  Tuberculosis  Association 

Dr.  Ben  N.  Saltzman  of  Mountain  Home  was 
elected  president  of  the  Southern  Tuberculosis 
Conference,  which  met  in  New  York  City  in 
conjunction  with  the  20th  International  LInion 
Against  d'ulierctdosis. 

Dr.  Saltzman  also  made  'two  major  addresses 
during  recent  montlis.  “Afedical  Aspects  of 
Rural  Occupational  Health”  was  the  title  of  his 
speech  at  a St.  Lotus  meeting  of  the  American 


Afedical  Association  Congress  on  Occupational 
Health.  ‘‘Providing  Health  Care  in  Rural  Areas” 
was  his  sidiject  before  a regional  gathering  of  the 
American  Academy  of  Pediatrics,  also  held  in 
St.  Louis. 

Emergency-Medical  Service  Courses  For 
Jefferson  County 

The  Jefferson  County  Afedical  Society  is  co- 
.sponsoring  and  providing  instruction  in  an 
emergency-medical  seiu  ices  cotirse  for  ambulance 
drivers  and  attendants,  firemen,  policemen,  and 
other  resctie  personnel  in  their  cotmty  in  co- 
operation with  the  State  Health  Department. 
T'hose  who  complete  the  course  will  receive  a 
certificate  that  will  count  toward  a license  re- 
quirement when  and  if  such  training  becomes 
mandatory  by  law. 


222 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Personal  and  News  Items 


1 \\ish  lo  thank  the  doctors  ol  the  State 
ol'  Arkansas  for  my  fine  relations  with  them 
(.hiring  my  practice  of  forty-one  years. 

I am  clositig  my  office  as  I am  unable  to 
work  since  my  hack  surgery,  which  left  me 
])aralyzecl  on  the  right  side. 

Dr.  Hoyt  R.  Allen 


Doctors  Plan  Teflon  Tests 

Dr.  Harry  Hayes,  )r.,  associate  clinical  pro- 
fessor of  singer)',  and  Dr.  Kirk  M.  Smith,  a sur- 
gery resident,  both  of  the  Ihiiversity  of  Arkansas 
^^etlical  Center,  will  try  to  determine  whether 
teflon  wanders  when  used  in  the  body.  The  doc- 
tors are  working  under  a $3,000  research  grant. 
Teflon  may  have  potential  uses  in  plastic  surgery 
if  it  is  shown  that  it  does  not  migrate. 

Dr.  Scurlock  Returns 

Dr.  W.  R.  Scurlock  has  returned  to  the  Union 
County  Medical  Society  now  that  he  has  com- 
pleted military  service.  His  specialty  is  general 
surgery  with  offices  at  112  North  VVhashington, 
El  Dorado. 

Dr.  Guenthner  Guest  Speaker 

Dr.  John  F.  Guenthner  was  the  sjieaker  at  a 
recent  Mountain  Home  Rotary  Chib  meeting. 
He  discussed  some  of  the  problems  fticetl  by  the 
Arkansas  State  Medical  Boaicl  of  which  he  is  a 
member. 

Fort  Smith  Clinical  Society 

Three  national  ex]ierts  in  clinical  medicine 
and  surgery  aclclres,secl  a symposinm  held  earlier 
this  fall  by  the  Fort  Smith  Clinical  Society. 
Chairman  for  the  symposinm  was  Dr.  S.  F. 
Landrum.  Moderators  weie  Dr.  William  C. 
Holmes,  Jr.,  and  Dr.  Fclwaird  F.  Clemmons. 

Dr.  Scarborough  in  Canal  Zone 

Dr.  W.  R.  Scarborough,  formerly  of  Clark.s- 
ville,  writes  that  he  and  his  family  are  enjoying 
their  new  home  in  the  Canal  Zone.  Dr.  Scar- 
borough is  wwking  at  the  Outpatient  Clinic  of 
the  Gorgeas  Hospital  in  that  area.  His  friends 
may  wiite  him  at:  P.  O.  Box  (if,  Balboa  Heights, 
Canal  Zone. 

Doctor  Associates 

Dr.  H.  W.  Ward  announces  the  association  of 
Dr.  Charles  Fdmondson.  Both  are  radiologists 
on  the  medical  staff  of  Springdale  Memorial 


Hospital.  Dr.  Fdmondson  is  tlie  brother  of  a 
SjH'ingclale  physician,  Dr.  Rogers  Fdmondson, 
with  whom  he  practiced  for  several  years. 

American  College  of  Physicians 

Specialists  in  interntd  medicine  held  a regional 
meeting  in  Hot  S|)rings  in  September.  Special 
guest  at  the  jiroceedings  was  Dr.  Samuel  P.  Asper 
of  Baltimore,  Maryland,  who  is  national  presi- 
cletit  of  the  organi/ation.  Dr.  Jerome  S.  Levy  of 
Little  Rock  gave  general  direction  to  the  meet- 
ing as  governor  of  AGP  for  Arkansas. 

Dr.  Bachman  Presents  Program 

Dr.  David  S.  Baclnmin  was  recently  a featured 
.speaker  at  a leadership  conference  on  smoking 
and  health  that  occurred  in  Springdale. 

Phillips  County  Society  Aids  Building  Fund 

Dr.  Fvan  J.  Kurts,  president  of  the  Phillips 
Ciounty  Medical  Society,  pre.sented  a check  in 
the  amount  of  $10, 000  on  behalf  of  the  Society 
to  officials  representing  the  bnilding  fund  for  a 
proposed  community  center  to  be  built  at  Helena 
on  the  Phillips  College  campus. 

Dr.  Lawson  Makes  Recommendation 

Representing  the  Washington  General  Hos- 
pital medical  staff.  Dr.  ^Vilbm  Lawson  recom- 
mended to  city  of  Fayettec  ille  officials  at  a recent 
meeting  an  ambulance  service  run  by  the  hos- 
jiital  with  traitied  personnel.  Such  a jiroposal 
has  been  made  to  the  hospital  lioarcl  with  the 
stipulation  that  no  extra  costs  be  passed  on  to 
the  paying  patients  of  the  hospital. 


Bowie  and  Miller  Counties 

Fhe  Woman's  Auxiliary  of  Miller  and  Bowie 
Comities  met  in  the  home  of  Mrs.  J.  K.  Laws 
for  a morning  colfee,  honoring  wi\es  of  new' 
doctors  in  Texarkana. 

Hostesses  were  Mrs.  Ben  Floyd,  chairman; 
Mrs.  Laws,  Mrs.  Joe  McCough,  Mrs.  Robert 
Smith,  Mrs.  James  Harrison,  Mrs.  T.  J.  Robison, 
and  Mis.  A.  A.  Little. 
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TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  and  Respiratory  Disease  Association 


TOiVARD  COXTROL  OF  VIRAL 
JXFECTIOXS  OF  MAX 

Of  the  axKiilable  approaches  to  the  control  of 
infections  due  to  x’iriises,  the  greatest  advances 
have  been  made  in  the  dciielopment  of  vaccines, 
but  other  avenues  are  also  open.  Progress  to  date 
and  problems  yet  to  be  overcome  are  reviewed. 

riiere  are  today  three  possible  approaches  to 
tlie  control  of  infection  caused  bv  viruses:  im- 
munologic (vaccines),  host  resistance  (interferon), 
and  chemical  (drug's). 

'rhe  most  effective  and  economically  efficient 
control  procedure  attemptetl  to  date  is  specific 
immunization  by  vaccines  from  either  live  or 
killed  viruses.  I'he  latter  may  be  made  with 
adjuvants  which  enhance  the  immune  response. 
Human  immune  globtdins  are  of  limited  u.sefid- 
ness  in  the  control  of  viral  infections. 

.\  brief  review  of  some  of  the  developments 
toward  protection  against  viral  infection  follows: 

bmall|>ox  vaccine  has  been  the  foundation  for 
the  vaccination  concept.  \\'ith  gradual  improve- 
ment in  its  cjtiality  and  jjurity,  today  this  vaccine 
is  bacteriologically  sterile  and  its  potency  is  pre- 
served by  drying. 

riie  second  viral  vaccine  to  be  developed  was 
against  rabies.  Until  recently  it  was  a crude 
preparation,  Itut  propagation  of  the  virus  in  cell 
cultures  has  made  possiltle  the  production  of 
highly  purified  killed-virus  and  attenuated  live- 
virus  vaccines  for  experimental  use. 

rhe  yellow  fever  cirus  is  the  only  one  of  230 
arboviruses  that  has  yielded  satisfactorily  to  vac- 
cine control. 

Influenza  A & IJ  in  the  early  1910’s  were  the 
first  of  the  respiratory  virus  vaccines.  Influenza 
vaccine  may  effect  a reduction  in  illness  of  lb  to 
90  per  cent  or  more.  However,  a near-total  anti- 
genic alteration  tends  to  occur  in  influenza  A 
virtis  abezut  every  10  years  and  renders  the  previ- 
ous vaccine  useless.  .\.n  urgent  need  is  for  a vac- 

.Maiirice  R.  ni!lfman.  I’li.n.  Science  (Vol.  IM,  No.  3879).  May 
2.  191)9. 


cine  that  provides  protection  against  a number 
of  viral  strains. 

The  live-virus  approach  against  respiratory 
scncytial  virus  has  been  explored,  but  to  date 
attenuation  of  the  virus  has  been  inadecpiate. 

POLIO  VAC  VAXES 

Reduction  of  poliomyelitis  to  insignificant 
levels  in  many  countries  speaks  for  the  effective- 
ness of  both  lice-  and  killed-virus  vaccines.  Live 
vaccine  has  many  advantages,  but  low  effective- 
ness has  been  reported  in  some  tropical  areas 
where  improved  living  conditions  have  delayed 
the  child’s  first  experience  evith  the  virus  to  an 
older  age  than  formerly.  Continuing  infection 
of  the  enteric  tract  cedth  a multiplicity  of  indige- 
nous enterovirtises  may  interfere  evith  vaccina- 
tion by  preventing  giowth  of  the  vaccine  strains. 

\Vork  on  vaccines  for  the  three  myxovirus 
infections  of  childhood— measles,  mumps,  and 
rubella— is  in  progress.  Extensive  and  proper  ad- 
ministration of  vaccines  against  these  diseases 
should  residt  in  their  near  elimination  from  the 
Ihiited  .States  within  a few  years. 

With  the  availability  of  neev  viral  vaccines 
and  the  expectation  of  others  in  the  near  future, 
methods  must  be  developed  to  simplify  adminis- 
tration and  to  reduce  costs. 

d'he  use  of  adjuvants  should  make  it  possible 
to  achieve  a greater  and  longer-lasting  immunity 
with  a smaller  antigenic  mass  and  fewer  doses 
than  with  aqueous  material. 

HOST  RESISTAXCE 

For  more  than  three  decades  it  has  l)een 
known  that  infection  with  one  virus  may  limit 
or  exclude  infection  with  a second,  unrelated 
virus.  This  is  called  the  interference  phenome- 
non, which  has  been  shown  to  be  mediated  by 
a protein  of  low  molecidar  weight,  called  in- 
terferon. It  is  produced  Ijy  virus-infected  cells 
and  protects  new  and  uninfected  cells  from  viral 
infection.  Thus,  interferon,  rather  than  the  cen- 
ventional  antibody  immune  mechanisms,  may  be 
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resjXHisible  lor  recovery  troni  viral  infections  in 
its  early  stages. 

riiough  active  to  some  degree  in  experimental 
tests,  interferon  prepared  in  cells  outside  the 
body  has  not  achieved  practical  imjxM  tance.  The 
alternative  approach  is  use  of  a safe  and  effec- 
tive substance  to  stimulate  the  body  to  produce 
and  distribute  its  own  endogenous  interferon. 
No  substance  so  far  tried  has  as  yet  proved  satis- 
factory. 

Recent  researcli  has  led  to  the  discovery  that 
certain  double-stranded  ribonucleic  acids  are 
highly  active  in  inducing  interferon  and  host  re- 
sistance both  in  animals  and  in  cells  in  culture. 
Possibly  the  presence  of  a form  of  viral  ribonu- 
cleic acid  provides  an  “alert”  or  “alarm”  reaction 
in  the  cell,  causing  it  to  make  interferon. 

The  possibility  of  using  interferon  inducers 
in  human  and  animal  medicine  is  being  actively 
explored.  The  interferon  mechanism,  with  its 
broad  spectrum  of  antiviral  activity,  gives  hope 
for  eventual  prophylactic  control  of  those  viral 
infections  in  which  the  number  of  serotypes  is 
too  great  to  control  by  vaccines.  An  example 
is  the  common  cold. 

Intensive  search  for  chemical  substances  for 
preventing  or  treating  viral  diseases  have  not 
thus  far  been  rewarding.  Vaccines  and  interferon 
are  prophylactic  and  do  little  to  aid  the  cell  once 
it  is  infected.  At  present  the  best  hope  for  the 
cure  of  viral  infection  seems  to  rest  on  the 
chemical  ajjproach. 


Research  in  viral  chemotherapy  has  not  yet 
achieved  the  status  of  an  exact  science,  hence 
random  screening  as  well  as  rational  approaches 
will  probably  continue  to  be  used.  Studies  may 
not  be  limited  to  compounds  which  are  non- 
toxic for  cells;  ratlier,  the  specific  antiviral  and 
anticellular  activities  of  a number  of  substances 
may  be  defined  in  the  hope  that  this  may  lead 
to  synthesis  of  nontoxic  antiviral  compounds  on 
a rational  basis. 

TEAM  PLAY  NEEDED 

The  development  of  any  measure  for  the 
control  of  viral  disease,  whether  it  be  by  im- 
munological, chemical,  or  host-iesistance  pro- 
cedure, is  necessarily  a slow  and  painstaking 
process  for  which  a sophisticated  technology 
must  be  evolved  and  a large  body  of  information 
accumulated.  The  overall  achievement  requires 
the  cooj>erative  team  play  of  a wide  variety  of 
disciplines,  including  at  least  the  fields  of 
\irolog)',  cell  biology,  biochemistry,  biophysics, 
jxathology,  clinical  medicine,  epidemiology,  and 
applied  biology,  and,  of  course,  a large  outlay  of 
funds. 

It  is  possible  that  viruses  may  play  a role  in 
the  vast  majority  of  the  illnesses  of  mankind. 
The  degree  to  which  viral  vaccines  may  prevent 
such  illnesses  remains  to  be  seen.  Meantime,  it 
seems  possible  that  widespread  use  of  existing 
and  yet-to-l)e-developed  vaccines  may  eliminate, 
or  reduce,  the  future  incidence  of  illnesses  in 
which  a viral  role  is  not  even  suspect  at  ]jresent. 


ANSWER— What's  Your  Diagnosis? 

DIAGNOSIS; 

Wilms  tumor  (embryomo)  of  the  left  kidney. 

X-RAY  FINDINGS: 

A large  intro-renol  moss  is  present  in  the  lower  pole 
of  the  left  kidney  os  shown  by  distortion  and  stretch- 
ing of  the  renal  pelvis  and  colyces. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  52  RHYTHM:  Idioventricular 

PR:  , sec.  QRS:  .20  sec.  QT:  .60  sec. 

SIGNIFICANT  ABNORMALITIES: 

P waves  are  visible  only  occasionally,  at  long  intervals. 
Idioventricular  rhythm,  marked  prolongation  of  QRS 
and  increased  voltage  of  T waves  which  are  rather 
narrow. 

INTERPRETATION:  Abnormal 

Changes  due  to  marked  hyperkalemia. 
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Cream  Cordran  contains  flurandrenolone,  0.05  percent, 
stearic  acid,  cetyl  alcohol,  mineral  oil,  polyoxyl  40  stearate, 
ethylparaben,  glycerin,  and  purified  water. 


Additional  information  available  upon  request. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206. 


I 


the 

thousandth 

teaspoonful 

Peptic  ulcer  patients  find 
the  thousandth  dose  of 
this  antacid  as  effective 
/and  easy-to-take  as  the  first! 

gp  Optimal  neutralization— provided  by  the  combination  of  aluminum  and  mag- 
nesium  hydroxides. 

f " Unfailing  good  taste— confirmed  by  87.5%  of  104  patients  in  one  study,  after 

I a total  of  20,459  documented  days  on  Mylanta  Liquid  or  tablets.'' 

Concomitant  relief  of  G.  I.  gas  distress— provided  by  the  proven  antiflatulent 
action  of  simethicone. 2 

Dosage:  One  or  two  tablets  (well  chewed  or  allowed  to  dissolve  in  the  mouth):  one  or  two  teaspoonfuls 
SMl  '0  b®  taken  between  meals  and  at  bedtime,  or  as  directed  by  physician. 

' A References:  1.  Danhof.  I,  E.;  Report  on  file.  2.  Hoon,  J,  R.;  Arch.  Surg.  93.467  (Sept.)  1966. 


Stuart)  Division/ATLAS  CHEMICAL  INDUSTRIES,  INC  /Pasadena,  Calif.  91109 


THE  JOURNAL  OF  THE 


'iilSO  S MEDICAL  SOCIETY 


PUBLISHED  MONTHLY  UNDER  DIRECTION  OF  COUNCIL 
VOLUME  66  . DECEMBER,  1969  • NUMBER  7 


Office  Treatment  of  Nasal  Fractures 

Harry  Hayes,  Jr.,  M.D.*  and  Donald  A.  Vance** 


most  common  fracture  of  the  face  is  the 
fracture  of  the  nose.  I’he  usual  causes  are  auto- 
mobile accidents,  sports  injuries  and  altercations. 
\\hth  a little  experience  most  nasal  fractures  are 
easily  treated  in  the  doctor’s  office  or  emergetKy 
room. 

The  pertinent  anatomy  must  be  recalled.  The 
upper  one-third  of  the  nose  is  supported  by  the 
paired  nasal  bones,  the  middle  one-third  by  the 
paired  upper  lateral  cartilages  and  the  lower  one- 
third  by  the  paired  alar  cartilages.  The  support 
of  the  bridge  of  the  nose  is  derived  in  large  part 
from  the  nasal  septum.  .Some  of  these  terms  are 
purely  clinical  and  do  not  agree  with  the  termi- 
nology used  in  the  anatomy  books. 

The  usual  nasal  fracture  results  from  a blow 
from  one  side  and  thus  the  nose  will  be  deviated 
a^vay  from  the  side  of  the  injury.  If  only  the 
cartilaginous  poi  lion  of  the  nose  is  involved,  the 
resiliency  of  the  cartilage  will  usually  allow  these 
structures  to  spring  back  to  the  original  position. 
Where  the  nasal  bones  are  driven  to  one  side  the 
cartilaginous  structures  usually  follow.  Dejjressed 
fractures  are  also  .seen  with  telescoping  of  the 
nasal  bones  back  into  the  nasal  cavity  or  the 
ethmoid  area. 

The  diagnosis  of  nasal  fracture  is  best  made 
clinically.  Most  helpfid  is  the  liislory  of  trauma 
including  the  direction  and  intensity  of  the  blow 
(ombined  with  the  clinical  signs  of  fracture. 
'I'hese  signs  are  nose  lileed,  pain,  swelling,  ecchy- 
mosis  and  sometimes  imptiirment  of  breathing. 
.\ny  laceration  shotdd  raise  the  cpiestion  of  a 
compound  fracture  or  possible  cartilage  ex- 
])osure.  Examination  inside  the  nose  may  receal 
displacement  cjf  the  sejJtum  along  the  dorsum 
or  dislocation  out  of  the  vomer  groove  in  the 
floor  of  the  nose.  At  times  ititranasal  exami- 
nation cannot  be  completed  until  the  time  of 
correction  when  a vasoconstrictor  has  been  ap- 

*500 South  University,  Little  Rock.  Arkansas. 

**  Senior  Medical  Student.  University  of  Arkansas  Medical  Center. 


plied  inside  the  nose.  Any  suspicious  injury  to 
the  nose  should  have  x-rays  lor  ntedico  legal  rea- 
sons btit  usually  x-rays  are  of  little  help. 

The  treatment  of  simple  nasal  fractures  may 
be  undertaken  as  soon  as  the  patient  is  seen  if 
the  swelling  is  not  severe.  .Simple  nasal  frac- 
tures are  not  true  emergencies  and  if  the  bleed- 
ing is  controlled  treatment  can  be  delayed  for  6 
or  8 hours  or  up  to  two  weeks,  if  there  are  other 
more  serious  injitries. 

The  patient  is  placed  on  the  treatment  table 
and  the  head  is  slightly  elevated.  A narcotic  or 
a barbiturate  may  be  given  to  allay  apprehen- 
sion. If  skin  preparation  is  necessary  the  eyes 
are  protected  with  boric  acid.  Drapes  are  a{> 
plied  and  the  interior  of  the  nose  is  anesthetized 
either  with  a cocaine  spray  or  cocaine  jjowder 
on  applicator  sticks.  One  stick  is  inserted  along 
the  dorsum  of  the  nose  (anterior  ethmoidal 
nerve)  and  the  other  is  jdaced  in  the  floor  of 
the  nose  (sphenopalatine  ganglion).  This  pro- 
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tx'tliire  may  be  netesSary  on  IxKh  sides.  If  neces- 
sary, a little  xylocaine  with  adrenalin  can  be 
inliltrated  oxer  the  Iractnre  site.  Soinetinies  a 
regional  block  can  be  given  by  injecting  a little 
xylocaine  right  over  the  infraorlntal  ner\e.  llie 
interior  ol  the  nose  is  tlien  inspected  and  clot 
and  debris  is  reino\ed  with  gentle  suction.  Ex- 
ternal deviations  are  corrected  by  digital  pres- 
sure over  the  nasomaxillary  junction  (Fig.  1). 
Ehe  no.se  is  then  held  in  a central  position. 
Depressed  nasal  bones  aie  elevated  with  a knife 
handle  or  some  other  blunt  instrument  passed 
tlnough  that  side  with  outward  and  upward 


pressure  Irom  beneath  the  na.sal  bones  (Fig.  2). 
11  there  is  significant  depre.ssion  of  the  nasal 
bones  it  may  be  necessary  to  pm  a vaseline  pack 
high  in  the  nose  beneath  the  bones  to  hold  these 
m the  proper  position.  If  the  reduction  goes 
smoothly  and  there  is  no  bleeding,  jjacking  may 
not  be  necessary. 

.Vn  external  plaster  of  paris  splint  is  applied 
to  hold  the  bones  in  position  and  to  diminish 
any  further  swelling.  A dislocation  of  the  nasal 
septum  is  corrected  at  the  same  time  by  the  use 
ol  the  .Vsch  Septal  forceps  and  the  septum  is 
siinpls  lifted  back  into  jjosition.  Fhe  septal 
restoration  must  be  maintained  with  approjJriate 
packing  in  one  or  both  sides. 

l.acerations  of  the  nose  are  cleaned  and  su- 
tured cvith  meticulous  technicpie  at  the  time  of 
Iracture  reduc  tion.  The  treatment  of  the  severely 
compound  and/or  comminuted  fracture  is  be- 
yond the  scope  of  this  paper,  but  must  be  con- 
sidered in  any  case  of  laceration.  One  must  also 
look  lor  and  treat  a septal  hematoma  accom- 
panying nasal  Iractures.  If  such  a hematoma  is 
not  evacuated  immediately  a .septal  abscess  will 
result  which  can  cause  licpielac tion  necrosis  and 
lo.ss  ol  the  septal  cartilage  with  a resultant  saddle 
nose  deformity. 

In  the  occasional  case  the  no.se  is  still  deviated 
alter  a satisfactory  reduction  has  been  obtained. 

I he  ]>i  oblem  here  is  a pre-e.xisting  deviation  of 
which  the  patient  may  cw  may  not  have  been 
aware.  Oareful  c|uestioning  on  this  point  is. 
nec  cssai  V. 


POSTOPERATIVE 
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I’Rl  OI’IRATIVK 


I'RK-OI’l'RATIVI' 


I lie  nasal  s|)lint  is  lixed  to  ilie  lace  willi  tape 
lor  one  week  and  then  renioied  in  the  ollice. 
.\ny  nasal  paikint>  slioidd  be  taken  out  on  the 
tliird  or  tonrth  day  unless  tlie  pack  pro\  ides  con- 
siderable snp|ioi  l.  Foi  seserely  tiiisted  and  dis- 
torted noses  it  may  lie  neee.ssary  to  keep  the  jiaik 
in  for  a full  week.  .Mter  the  splint  is  removed  a 
nasal  Irrace  may  lie  necessary  for  a week  oi  two 
if  swelling  jieisists  and  we  wain  tlie  patient  noi 
to  engage  in  any  (f)nta(t  sjiort  lor  several  weeks. 

VVe  find  it  heljiful  to  make  |jlioiographs  ol 
the  patient  when  first  seen  and  also  at  the  time 
of  surgery,  if  operation  is  delayed  lor  any  rea- 
son, and  then  again  at  a later  date  (see  accom- 
panying photographs),  d hese  patients  should 


I'OS  r-OI’l  RA  I ivi. 

also  lie  warned  that  star  li.ssne  may  form  inside 
the  nose  <md  prodnte  a late  deviation  ol  the 
nasal  septum  width  may  retpiire  a sniimntous 
resetlion.  lids  iliagnosis  is  matle  when  the  pa- 
tient has  jirogi  essiv f iliflit  ultv  in  In  eatidng  on 
one  sitle  of  tlie  nose.  I hese  jiatieiits  should  be 
referretl  to  the  otolaryngologist  lor  evaluation. 

In  suuuuaiv  then,  the  very  tomnion  tondition 
of  nasal  hat  t me  tan  be  hantlletl  in  most  t ases  in 
the  tlottor's  ollite  or  emergentv  rtiom  using 
Itical  antl/or  topiial  anesthesia.  .\  nasal  Iratture 
is  not  a tine  emergency  anti  treatment  may  be 
tlelayetl  a lew  hours  tn  weeks. 

\Vc  wish  to  tliank  Brenda  \'ancc  for  piepanuK  the  liiu'  diawinf;s. 
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An  Unusual  Case  of  Hypertrophic  Pyloric  Stenosis* 


Dale  D.  Briggs,  M.D.,  and  Frank  M.  Bauer,  M.D. 


he  tliagnosis  and  nianageinem  ot  hyper- 
trophic jjyloi  ic  stenosis  is  nsnally  not  cliniciilt. 
'I'lie  I'ollowing-  case  presented  and  responded  to 
treatment  in  an  unorthodox  niannei  and  serves 
as  a tisefid  reminder  that  diseases  do  not  always 
conlorm  to  classical  patterns.  Siuli  nnnsual  cases 
also  jn'esent  the  greatest  cliallenge  to  the 
physician. 

Present  Illness 

A 2.94  Kg  Caticasian  female  infant  eras  born 
to  a gravida  1 para  0,  24-year-old  mother  after  a 
normal  gestation  and  delivery  using  epidttral 
anesthesia.  Initial  examination  at  10  hours  of 
age  was  considered  normal.  One  mg.  of  vitamin 
K,  was  given  intramusctilarly.  Glucose-water 
feedings  weie  started  at  12  hours  of  age,  hut  the 
infant  regtirgitated  after  each  feeding.  At  28 
hours  of  age  this  became  more  forceftil,  and 
flecks  of  bright  red  blood  were  noticed  in  the 
vomitus.  A repeat  jdiysical  examination  revealed 
jaundice,  bttt  was  otherwise  normal. 

Past  History 

I here  were  no  known  cases  of  pyloric  stenosis 
or  infant  detiths  secondary  to  vomiting  in  the 
family  of  either  j)aient.  1 he  mother  liad  an 

* Address  for  Rejnhits:  (D.D.H.)  1210  Look  Slicct,  I.ittlc  Rock. 
Arkaitsas  72201. 


inguinal  herniorrhaphy  at  8 years  of  age  and 
had  tlie  contralateral  side  repaired  following  this 
deli\  ery. 

Clinical  Course 

.\.  Iiemonhagic  disorder  was  suspected,  and 
l)lood  was  (hawti  for  analysis.  The  site  of  fem- 
oral puncture  clotted  rapidly  and  no  hematoma 
formed.  Laboratory  values  were  as  follows: 
Hemoglobin  26  gm%:  hematocrit  72%;  WBC 
13,900;  differential  ,5  eosinophils,  49  neutrophils, 
aticl  45  lymphocytes,  jdatelet  count  272,000;  pro- 
thrombin time  12.4  seconds;  urinalysis  normal; 
serum  bilirubin  10.3  tng%. 

After  the  normal  blood  studies  were  obtained 
and  because  of  the  protracted  vomiting,  an  upper 
GI  series  was  performed.  Spot  films  of  the  pyloric 
area  showed  narrowing  of  the  pyloric  canal 
(Figures  1 and  2)  and  only  a small  amoitnt  of 
barium  in  the  duodenal  bulb  after  fifteen  min- 
utes (Figure  2).  Several  fluoroscopic  glances  in 
the  interval  between  Figure  1 and  Figure  2 re- 
vealed no  relaxation  of  the  jtyloric  area.  There- 
fore, a diagnosis  of  pyloric  stenosis  w'as  made 
thirty-two  hottrs  after  birth. 

Following  the  X-ray  studies,  the  infant  was 
placed  on  IV  fhticls  and  electrolytes.  An  “olive” 
cotdd  still  not  be  palpated  after  repeated  exami- 


Figure  1 

Initial  spot  film  showing  small 
amount  of  barium  in  narrow 
pvloric  canal. 
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Figure  2 

Spot  film  at  fifteen  minutes 
after  barium  introduced  shoAv- 
ing  small  amount  in  duodenal 
bulb  and  classic  “string  sign." 


nations.  At  58  liours  ot  age  surgery  was  per- 
formed, aiul  a hypertrophic  pylorus  was  found 
which  had  the  usual  gross  appearance,  but  was 
not  as  firm  as  the  typical  pyloric  tumor,  llie 
muscle  was  incised,  and  the  mucosa  bulged  into 
the  incision  in  the  usual  manner. 

Postoperatively  the  patient  continued  to  re- 
gurgitate after  each  feeding  of  both  glucose- 
water  and  milk  preparations.  Her  weight  re- 


mained stable  the  next  lice  days  in  spite  of  the 
x'omiting,  Irut  she  had  been  maintained  wath 
intravenous  fluids  during  this  time.  A repeat 
upjjer  C»I  series  on  the  5th  postojrerative  day 
(Figure  3)  showed  an  adeejuate  pyloric  canal. 
Fhe  same  day  she  began  retaining  feedings  and 
has  done  well  since. 

Discussion 

It  is  well  known  that  pyloric  stenosis  often 


Figure  3 

Spot  film  of  pvloris  on  fiffli 
day  lollowing  surgery  revealing 
adeciuate  lumen  of  pNloris. 
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occurs  in  a first-l)()rn  male  infant  and  is  usually 
manifest  at  about  f to  6 weeks  of  age  by  pro- 
jectile \omiting.  d here  is  often  a family  history 
of  this  disorder.  The  infant  may  develop  de- 
hydration. malnutrition,  hypokalemia,  and  hypo- 
chloremic alkalosis.  I'hese  conditions  usually 
become  manifest  after  several  days  to  several 
weeks  of  symptoms,  d’he  pyloric  tumor  can  ofcen 
be  felt  along  the  lateral  border  of  the  right 
rectus  muscle  slightly  inferior  to  the  margin  of 
the  rib  cage.  Palpation  of  this  “olive"  is  con- 
sidered diagnostic.  Waves  of  reverse  peristalsis, 
in  the  stomach,  are  often  visil)le  beneath  the 
aijclominal  wall. 

I'his  case  rejjresents  a marked  contrast  to  the 
usual  one.  The  on.set  of  symptoms  was  between 
12  and  24  hours  of  age,  at  the  time  of  the  in- 
fant's lirst  feeding.  Nothing  unusual  was  sus- 
pected initially.  Nursing  personnel  became 
alainied  only  when  flecks  of  blood  appeared  in 
the  Yomitus,  and  prompted  the  need  for  investi- 
gating for  a bleeding  disorder.  The  infant  had 
no  problem  with  fluid  or  electrolyte  imbalance 
because  of  the  sliort  duration  of  symptoms.  The 
pyloric  tumor  could  not  be  felt  even  after  the 
diagnosis  had  been  made  by  X-ray.  I his  was 
probalily  clue  to  the  soft  consistency  cif  the  ma.ss. 
The  persistence  of  vomiting  tor  five  days  after 
surgery  is  somewhat  unusual,  and  many  of  these 
inlants  are  al)le  to  retain  feedings  within  a 


matter  of  hours  following  surgery. 

The  unusual  nature  of  this  case  prompted  a 
review  of  the  English  literature  which  revealed 
no  other  female  infant  diagnosed  at  an  earlier 
age  and  only  one^  that  had  been  operated  upon 
for  pyloric  stenosis  earlier,  at  34  hours  of  age. 
This  case  and  one  other-  which  was  operated 
at  four  clays  of  age  both  had  persistent  vomiting 
for  several  days  follomng  surgery.  This  may 
represent  a symptom  to  l)e  expected  from  infants 
subjected  to  a pyloromyotomy  at  a very  early  age. 

Summary 

A case  of  congenital  hypertrophic  pyloric  ste- 
nosis in  the  newborn  period  is  presented.  In  the 
English  literature  no  report  was  found  of  an 
earlier  diagnosis  of  hypertrophic  pyloric  stenosis 
in  a female  infant.  Only  one  case  of  a female 
infant  having  surgery  for  this  condition  at  an 
earlier  age  was  found,  and  a similarity  in  the 
postoperati\'e  clinical  course  was  noted. 
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Exposure  to  Dust  in  Cottonseed  Oil 
Extraction  Industry 

M.  H.  Noweir  (165  Horria  .\ve.  Hatha,  Alexan- 
dria, Egypt),  El-Sadek,  and  .V.  A.  El-Dak- 
hakhny 

Arch  Enviro)}  Health  19:99-102  (fuly)  1969 
Two  cottonseed  oil  extraction  plants  were 
surveyed  and  half  of  the  working  population 
examined,  d hirty  per  cent  of  those  exjjosed  to 
“cotton  dust,’’  comjrosed  mainly  of  plant  debris, 
comjrlained  either  of  breatlde.ssne.ss  or  chest  tight- 
ness, or  both,  while  those  exposed  to  “cottonseed 
dust,’’  compcjsed  mainly  of  seed  fragments  and 
other  parts  of  the  seed,  had  no  complaints. 
Cottonseed  dust  seems  to  be  physiologically  inert. 


Atheromatous  Microemboli 

G.  I).  Perdue,  Jr.,  and  R.  B.  .Smith,  III  (Emory 

Ihiiv  School  of  Medicine,  .Atlanta) 

Atm  Siirg  169:954-959  (June)  1969 

Clinical  features  of  26  patients  with  atheroma- 
tous microemboli  to  multiple  visceral  organs  or 
to  the  lower  extremities,  or  both,  are  reported. 
I he  po.ssible  usefulness  of  heparin  and  cortico- 
steroids is  discussed.  Recognition  of  the  clinical 
syndromes,  confirmation  by  muscle  biopsy,  and 
identification  of  the  source  liy  arteriography  are 
all  important.  Recognition  and  treatment  of  a 
surgically  curable  lesion  eliminates  primary 
sources  anti  prevents  recurrences. 
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Radiation  Therapy  and  Ovarian  Carcinoma 

W.  L.  Rockwell,  M.D.* 


lien  tlic  use  of  radiation  therapy  in  the 
treatment  of  ovarian  careinoina  is  evaluated, 
two  points  reepnre  clarification.  The  first  is 
whether  such  tlierapy  is  to  be  preoperative  or 
postoperative.  1 hose  who  deal  with  this  disease 
usually  estaltlish  the  diagnosis  by  operating  on 
the  patient.  As  a result,  the  indications  for  post- 
operative therajjy  liecoine  the  clinician’s  chief 
interest  ami  will  be  the  form  of  therapy  which 
we  will  consider.  Second,  involves  the  intent  of 
such  therapy.  Is  it  to  be  curative  or  palliative? 
I bis  second  (juestion  will  be  the  topic  of  our 
iliscussion  and  the  pre.sentation  will  express  the 
prejudice  existent  at  the  University  of  Kansas 
Medical  Center. 

There  are  two  sources  of  information  which 
one  might  reasonably  expect  to  contain  perti- 
nent data.  One  is  the  clinical  literature  and  the 
other,  the  study  of  radiobiology.  Consider,  lirst, 
evaluation  of  the  clinical  data.  In  order  to  ac- 
tpiire  a large  enough  number  of  cases  to  have 
the  results  valid  from  a statistical  standpoint,  a 
composite  of  se\’eral  series  is  usually  employed. 
This  becomes  difficult,  if  not  imj)OSsible,  to 
make  meaningful  because:  1)  there  is  no  uni- 
versally accejited  histologic  classification  of 
ovarian  tumors;  2)  there  is  no  uniformity  with 
regard  to  the  clinical  staging  of  ovarian  carci- 
noma; and,  3)  these  are  all  retrospective  studies 
in  which  there  is  no  mention  of  the  criteria  used 
to  decide  whether  a given  patient  would,  or 
would  not,  receive  radiation  therapy.  In  such 
circumstances  an  apparently  statistically  signifi- 
cant difference  in  survival,  is  probably  related 
more  to  the  method  of  selection,  than  to  the 
efficacy  of  radiation  therapy.  From  the  stand- 
point of  the  radiotherapist,  clinical  reports  are 
guilty  of  numerous  omissions  of  critical  data. 
Snell  things  as  tlie  tpiality  of  the  beam,  the  size 
and  shape  of  the  port,  the  schedule  of  frac- 
tionation, the  length  of  time  required  for  the 
cour,se  of  therapy  and  the  tumor  dose  delivered, 
are  essential  factors  if  any  sort  of  judgment  is 
to  be  made  as  to  the  adetpiacy  of  the  therapy. 
Without  these  facts  there  is  no  way  of  separating 
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patients  who  have  received  adequate  therapy 
from  those  who  were,  by  current  standards,  in- 
adequately treated.  Finally,  with  at  least  a dozen 
histologically  distinct  primary  malignant  ovarian 
tumors  known  to  occur,  these  data  are  often  han- 
dled as  if  we  were  considering  a single  neoplasm, 
lliese  diverse  tumors  exhibit  different  degrees 
of  radiosensitivity.  Some  of  it  is  related  to  the 
degree  of  differentiation  present  in  the  indi- 
vidual tumor  and  some  stems  from  the  innate 
radiosensitivity  of  the  cell  of  origin  of  the  tumor. 

Without  belaboring  the  point  further,  it  seems 
obvious  that  the  clinical  literature  is  useless  with 
regard  to  evaluating  the  efficacy  of  postoperative 
radiation  therapy  in  the  treatment  of  ovarian 
carcinoma.  Actually,  this  statement  is  a bit 
harsh  because  two  conclusions  can  be  reached. 
First,  radiation  therapy  shcmlcl  be  an  integTal 
pai  t of  the  therapy  of  all  dysgerminomas.  I hey 
are  one  of  the  most  sensitive  tumors  known  to 
occur  iti  man  and  a tumor  dose  of  3,000  rads 
delivered  over  a period  of  four  to  five  weeks  is 
usually  adecpiate  to  destroy  the  tumor.  Second, 
in  regard  to  ovarian  carcinoma  as  a whole, 
radiation  therajjy  is  obviously  not  of  monn- 
mental  importance  or,  even  with  our  clumsy 
approach  to  the  jjroblem,  its  benefits  would  be 
ob\  ious  to  all. 

Radiobiology  was  mentioned  earlier  as  a sec- 
ond source  of  information  which  might  be 
brought  to  bear  on  this  problem.  Since  ionizing 
radiation,  as  a method  to  kill  cancer,  is  under 
discussion,  a brief  consideration  of  some  of  the 
basic  mechanisms  in\  olved  seems  in  order.  There 
are  several  mechanisms  by  which  ionizing  radi- 
ation can  cause  cell  death  but  only  two  need  be 
considered.  The  UNA  of  the  target  cell  sulfers 
damage  as  a result  of  interaction  witli  free  radi- 
cals foi  ined  as  a residt  of  radiation.  It  is  cur- 
rently thought  that  all  cells  contain  enzymes 
whidi,  given  time,  can  repair  such  damage.  If, 
however,  a cell  enters  mitosis  before  repair  is 
complete,  the  unrepaired  defect  may  be  of  such 
kind  or  degree  that  the  cell  is  unable  to  properly 
complete  mitosis.  ,-Vs  a result  either  the  cell 
attempting  division  or  one  (or  both)  of  its 
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dauglitei  tells  die.  This  is  referred  lo  as  mitotic 
death  because  cell  death  will  occur  only  if  divi- 
sion is  attempted.  Obviously,  cells  that  divide 
frequently  have  only  a brief  period  of  time  to 
effect  the  repair  of  damaged  DNA  before  mitosis 
begins.  Cells  with  a short  generation  time  in- 
evitably begin  the  process  of  mitosis  with  repair 
incomplete  and  cell  death  is  common.  .Such  cells 
are  said  to  be  radiosensitive.  Another  method 
by  which  radiation  can  cause  cell  death,  is  by 
its  effect  on  small  blood  vessels.  It  can  cause  an 
obliterative  endarteritis  in  the  microvasculature 
of  a given  tissue  and  effect  cell  death  by  ischemia. 
Ionizing  radiation  is  no  respecter  of  ti.sstie  and 
normal  tissties  can  perish,  as  a result  of  radiation, 
as  well  as  neoplasms,  d hey,  like  tumors,  present 
a spectrum  of  radiosensitivity.  Radiobiologists 
have  fountl  that  the  kidney,  when  radiated,  be- 
gins to  show  nidiation  nephritis,  as  a result  of 
va.scular  obliteration,  at  doses  as  low  as  2,0()() 
rads  in  five  weeks.  With  delivery  of  ‘1,500  rads 
in  five  weeks,  death  of  the  organism  by  renal 
failure  is  practically  assured.  This  same  dose  if 
delivered  to  small  bowel,  will  produce  severe 
diarrhea,  d'he  epithelium  of  the  small  bowel 
has  a very  short  life  span,  estimated  at  from  two 
to  four  days.  By  means  of  the  mechanism  of 
mitotic  death  the  Itnnen  of  the  small  bowel  is 
soon  strippetl  of  its  epithelium.  This  leads  to  a 
loss  of  jrrotein,  fluid,  and  electrolytes  as  well  as 
jtroblems  secondary  to  bacterial  invasion. 

With  the  exception  of  the  dysgerminoma,  a 
tumor  dose  of  at  least  5, ()()()  rads  in  five  weeks 
is  reqtiired  in  order  to  have  any  hope  of  ctiring 
the  average  ovaritin  carcinoma.  When  an  ovar- 
ian malignancy  has  spread  beyond  the  pelvis, 
we  abandon  any  attempt  at  treatment.  The 
kidneys  prevent  even  approximation  of  a tu- 
moricidal  dose  and  with  the  small  bowel  assitring 
significant  morbidity,  we  see  no  justification  for 
radiotherapy.  We  occasionally  palliate  patients 
either  by  the  “tibdominal  bath"  or  “moving- 
strip”  techniques.  However,  this  form  of  treat- 
ment is  almost  entirely  restricted  to  cases  of 
massive  ascite,s,  tmcon trolled  by  other  means,  and 
with  morbidity  which  jtistifies  the  risk. 

We  have  all  made  the  clinical  observation  that 
tumors  tend  to  otitgrow  their  blood  supplies  and 
as  a result  frequently  exhibit  areas  of  necrosis. 
Most  tumor  masses  jjossess  areas  of  niicronecrosis 
by  the  time  they  reach  a diameter  of  three  centi- 


meters. The  tumor  cells  adjacent  to  the  necrotic 
area  are  hypoxic  and  will  eventually  die  when 
they  become  anoxic.  It  was  noted  earlier  that 
mitotic  death  was  produced  by  free  radicals  dam- 
aging the  DNA  of  cells  which  periodically 
undergo  mitosis.  The  radiobiologist  has  dis- 
covered that  the  number  of  free  radicals  pro- 
dticed,  by  a given  dose  of  radiation,  is  directly 
related  to  the  oxygen  content  of  the  tissue  being 
radiated.  Obviously  then  cells  existing  in  an 
environment  deficient  in  oxygen  will  suffer  less 
ilamage  because  few'er  free  radicals  will  be  pro- 
duced. It  has  been  estimated  that  this  results  in 
an  increase,  by  a factor  of  almost  three,  the 
ability  of  the  hyjx>xic  cell  to  endure  radiation. 
Phrased  another  way,  this  means  that  a mass  of 
tumor  cells  which  when  well  oxygenated  would 
jterish  if  subjected  to  6,000  rads  would,  in  a 
hypoxic  environment,  require  a dose  of  approxi- 
mately 18,000  rads  in  order  to  be  killed. 

Unlike  the  abdomen,  the  female  pelvis  con- 
tains no  structures  notably  sensitive  to  radiation. 
The  rectum  is  the  most  sensitive  structure  but 
even  it  routinely  withstands  doses  of  radiation 
in  excess  of  6,000  rads  over  a period  of  six  weeks. 
With  ovarian  lesions  apparently  confined  to  the 
pelvis,  whole  pelvis  radiation  is  administered. 
This  includes  lesions  apparently  confined  to  one 
or  both  ovaries.  Although  five  year  survival 
figures  vary  consitlerably,  the  average  sur\ival 
for  such  patients  is  ajiproximately  sixty  per  cent. 
Obviously,  forty  per  cent  of  patients  with  such 
favorable  operative  findings,  have  residual  dis- 
ease. The  radiotherapist  has  his  best  chance  to 
eliminate  a tumor  when  it  is  small.  When  the 
tumor  is  so  small  that  it  cannot  even  be  seen, 
his  prospects  are  brightest.  We  realize  that  sixty 
per  cent  of  such  patients  are  being  radiated 
needlessly,  but  only  by  radiating  them  all  can 
we  be  sure  of  treating  those  who  have  undiag- 
nosed residual  disease.  If  one  elects  to  wait  for 
jialpable  tumor  to  appear,  in  order  to  single  out 
those  with  residual  disease,  the  lesion  may  be 
large  enough  to  possess  areas  of  neaosis  and  the 
associated  hypoxic  cells  may  prevent  a cure. 

It  was  my  desire  this  morning  to  acquaint  you 
with  the  philosophy  existent  at  the  University 
of  Kansas  Medical  Center,  with  regard  to  the 
use  of  postoperative  radiation  therapy  in  cases 
of  ovarian  carcinoma.  An  attempt  was  made  to 
accpiaint  you  with  the  reasons  underlying  our 
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choice  ol  theriipy.  1(  is  Ijased  priniaiily  on  llic 
racliol)iologist’s  data  and  can  he  summed  up  with 
ease  and  brevity.  .\11  postoperative  ovarian  carci- 
noma patients,  in  wliom  exidence  for  extension 
outside  tlie  jielvis  is  lacking,  receive  whole  pelvis 
radiation.  Patients  with  disease  which  has 
escaped  the  pehis  are  given  no  postoperative 
radiation  therapy.  Two  exceptions  to  the  last 
statement  shotdd  ite  noted.  First,  jcalliation,  in 
its  stric  test  .sense,  is  offered  for  such  acute  jnob- 
lems  as  may  aiise,  if  it  is  felt  that  radiation 
therajxy  is  the  treatment  ol  choice.  Second, 
dysgerminomas.  hecanse  ol  their  extreme  sensi- 
tixity,  may  be  treated  xvith  curative  intent  even 
where  extension  outside  the  jjeh'is  is  known  to 
exist,  riiis  can  include  invohement  of  para- 
aortic, mediastinal  and  supraclavicular  nodes. 

The  views  which  have  l)een  expressed  xveie 
not  meant  to  be  delivered  xvith  any  ring  of 
authority  or  even  the  slightest  hint  of  missionary 
zeal.  Discussing  the  treatment  of  a disease  as 


poorly  nnclerstood  as  cancer,  while  standing  knee 

deep  in  clinical  misinfonnation,  one  feels  any- 
thing blit  confident. 
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Fulminant  Meningococcemia  and  Disseminated 
Intravascular  Coagulation 

A.  Winkelstein  et  al.  (Fort  Jackson  Army  FIosp, 
Fort  Jackson,  SC) 

Arch  Intern  Med  124:55-59  (July)  1969 
Disseminated  intrava.scular  coagulation  (DIG) 
is  of  a major  pathogenic  significance  in  rapidly 
lethal  cases  of  fitlminant  meningococcemia.  T his 
syndrome  can  be  clinically  detected  xvith  a 
simple,  readily  available  battery  of  coagulation 
tests:  the  platalet  count,  prothrexmbin  time,  and 
activated  PT'T.  T hese  tests  are  sufficiently  sensi- 
tive to  detect  the  earliest  phases  of  DIG,  provid- 
ing a rational  means  for  .selecting  patients  for 
anticoagulant  therapy.  Sinndtaneous  abnormali- 
ties in  all  three  tests  in  a patient  with  menin- 
gococcal infection  may  be  regarded  as  suggestive 
evidence  of  DIG.  Tlnee  patients  xvith  evidence  of 
this  coagulopathy  xvere  successfully  treated  with 
a combination  of  heparin  and  clinical  dextran. 


Iatrogenic  Coronary  Ostial  Stenosis 

M.  1).  .Silver  et  <d.  (100  Gollege  St,  Toronto) 
Arch  Path  88:73-77  (July)  1969 
Fhree  men  xvho  had  high  pressure  coronary 
ai  tery  jjcrfusion  during  insertion  of  aortic  Starr 
Ftlwards  prosthesis  in  19(i3  developed  disabling 
angina  jjectoris  xvithin  tlnee  months  of  surgery 
and  died  within  1 1 months.  .\t  autopsy  the  ostia 
and  first  1 to  2 cm  of  cone  or  both  coronal  x 
arteries  were  severely  stenosed  by  intimal  thick- 
ening xvith  loosely  textured,  cellular,  mycopoly- 
saccharide-rich  fibro-muscular  tissue  almost 
dexoid  of  elastic  fibers.  A\4de  discontinuities  of 
medial  elastic  fibers  were  related  to  some  intimal 
phupies.  High  perfusion  pressures  may  cause 
injury  by  overdistending  the  xessels:  the  media 
xvere  destroyed  and  a repair  process  caused  lethal 
intimal  thickening. 
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Case  Presentation 

I)k.  Arrii\(;i()\;  this  Negro  female  infant 
tvas  referred  by  Iter  jrrivate  physician  and  ad- 
mitted to  the  Uni\ersity  of  Arkansas  Medical 
Center  on  Jnly  28,  1961),  at  the  age  of  8 months. 
Slie  was  born  to  an  18-year-old  GoP,  female  after 
a teim  gestation  tomplicated  by  premature  rup- 
ture of  the  membianes.  Birth  weight  was  7 lbs. 
8 ()/.,  and  no  neonatal  complications  occurred. 
.\t  a 2-month  (heck-up,  her  weight  was  9 lbs.  At 
that  time  she  had  “white  spots"  in  her  skin 
ivliich  were  lieing  ti  eated  with  jiinches  of  sulphur 
orally.  For  the  next  three  months,  she  ate  well 
and  seemed  well,  inn  when  .she  was  seen  at  age 
5 months  lor  lever  and  (ough  she  weighed  only 
I I jiounds.  She  liecame  asymjitomatic  on  oral 
antibiotics. 

1 In  ee  weeks  ]n  ior  to  admission  her  mother 
noted  “knots”  de\eloping  bilaterally  in  the  pa- 
tient s neck.  J wehe  days  prior  to  admission  her 
Jiiivate  physician  gave  lier  an  injection  and  did 
a blood  lest.  At  tliat  time  she  was  asymptomatic. 
Six  days  later  the  ‘knots  ’ had  not  decreased  in 
si/e,  and  a diagnosis  ol  pneumonia  was  made. 
She  was  given  intramuscular  injections.  Slie  be- 
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came  symptomatic  dining  this  interval  with 
fever,  anorexia,  lethargy,  and  rapid  respirations. 
Her  private  physician  referred  her  to  the  Uni- 
cersity  of  Arkansas  Medical  Center  for  a possible 
fungal  infection. 

Past  History 

No  immunizations  have  been  gi\  en. 

Family  and  Social  History 

d’hirteen  jxiople  live  in  a four-room  house 
with  (veil  water  and  outdoor  plumbing.  The 
patient’s  grandmother  and  great  step-grandfather 
have  positive  PPD  skin  tests.  A neighbor  had 
active  TB  in  1962  but  is  now  inactive  following 
treatment.  Several  persons  in  the  family  have 
positive  histojflasmin  skin  tests  including  her 
mother  (her  PPD  is  negative).  Skin  testing  of 
the  family  was  clone  by  the  Ciounty  Public  Health 
Nurse  at  our  recpiest. 

Physical  Examination 

Examination  on  admission  revealed  a thin, 
small  for  age  infant  with  large  cervical  swelling 
bilaterally  and  rapid,  shallow  respirations.  The 
vital  signs  were  T 99°,  P 160,  and  R 60.  The 
head  circumference  was  42  cm,  length  68  can 
(50%  for  8 months),  and  weight  5.7  kg  (50% 
for  S months).  Auditory  canals  were  occluded 
evith  creamy  yellow'  cerumen,  and  the  right  tym- 
panic membrane  w'as  didl  red;  how'ever,  the  left 
tympanic  membrane  was  not  visualized  due  to 
Itleeding  which  occurred  each  time  the  canal  was 
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< ui  rctted.  Purulent  waxy  nialei  ial  has  continued 
to  accunuilate  in  the  left  canal.  The  pharynx 
appeared  erythematous  without  exudate.  Neck 
was  supple  and  there  were  1 x -1  cm  ma.sses  of 
enlarged  nodes  hilaterall)  in  posterior  cervical 
chain.  The  infant  had  tachypnea  with  mild 
intercostal  retractions,  and  coarse  breath  sounds 
were  heard  in  all  lung  fields,  hut  no  rales  were 
])resent.  I'he  heart  had  a sinus  rhythm  without 
murmur.  The  abdomen  was  soft,  and  no  viscero- 


megaly oi  masses  weie  palpaltle.  (ienitalia  was 
that  of  a not  inal  8-month-old  female.  I he  ex- 
trettiilies  were  tliiti  l)ut  without  abnortnality.  No 
tieurologic al  abtiortnalities  w'ere  tioted.  Kxatni- 
natioit  of  tlie  skiti  revealed  small  (1-.5  mtn)  spots 
of  hypopigttientation  over  the  trittik  atid  lace. 
Also  scattered  ovet  tlie  trunk  were  I tmn  or 
stnaller  papular,  purpuric  lesiotis.  Iti  addition 
to  posterior  cervical  tiodes,  there  were  shotty 
atiterioi  cervical  atid  fetnoral  nodes  palpable. 


I ahoralory  Data: 
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■Smear  consistetitly  had  tiitcleated  erythrocytes, 
polychromasia,  atid  some  ati isocy tosis.  The 
gratiulocytes  consistetitly  have  had  toxic  granu- 
lations. Differentials  were  similar  on  seceral 
occasions. 

Sickle  prep  was  negative. 

Serum  electrolytes,  IfGN,  Ca,  P,  and  glucose 
were  essentially  normal.  Bilirubin,  amylase, 
prothrombin  time,  febrile  agglutinins,  VDRL, 
ASO,  and  cold  agglutiiiins  were  also  normal. 
.\lk.  P'  tase  was  24  KAl'  and  SCiO'F  55  to  6() 
units. 

.Spinal  lluicl  was  within  tiorttial  limits. 

Ih  inalysis  was  tiormal. 


Histo  agar  cliffusiotis  were  tiegative  x 2. 

SI  12 169  Complement  Fixation: 


Histoplasmosis 

yeast 

positive  (1 :32) 

Histoplasmin 

am  igeii 

negative 

Hlastoinvcosis 

yeast 

negal i ve 

Ecx'cidioidiii 

antigen 

negative 

'22169  Piolein  Electrophoresis 
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133mg% 

cc„ 

1.0 
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Bone  marrow  asp i i a t i oti s were  dotie  oti 
8/12/69  and  9/1/69.  f lypocellular  tiiarrow  was 
with  decreased  megacaryoc ytes  on  8/12/69  and 
absent  megacaryocytes  oti  9/1/69.  Granulocytic 
series  shifted  to  immature  forms  with  toxic 


gTaiiulattons  on  8 12  69  and  also  on  9/4/69  but 
to  a lesser  degree.  Some  histiocytes  were  observed 
ill  both  niaiKiw  samples  but  no  inclusions  tvere 
obsei  ved.  Erythroid  set  ies  appeared  increased. 

Guhures  of  blood,  urine,  NP,  GSF,  node, 
bone  marrow  weie  negative  for  predominate 
organisms. 

Percutaneous  liver  biopsy  on  8/27/69  revealed 
fatty  degeneration  and  numerous  shat  ply  de- 
fined granulomatous  lesions. 

Skin  tests:  Intermediate  PPl)  and  histoplas- 
min  negative  on  admission,  2tid  strength  PPI) 
and  histo]ilasmin  negative  on  8/12/69.  Ganclida 
skin  test  negative  on  8/50/69. 

Hospital  Course 

Ehe  italient  was  admittecl  with  a diagnosis  of 
pneumonia  and  ceivical  adenitis.  Alter  cultuies 
were  taken,  she  was  started  on  .\mpicillin  100 
mgiii /kg/24  hoiii  s.  She  received  14  days  ol 
.\mpic  illin  dm  ing  which  time  she  inteiinittenlly 
had  lem|)erature  to  101°  but  on  hospital  clay  13 
began  to  spike  to  102°.  Her  resinratory  talc 
giadualh  increased  from  60  on  admission  to 
80-90  altei  2 weeks.  During  this  time  the 
cetvical  nodes  did  not  decrease  in  si/c,  and 
hepaiosplenomegaly  decelojied  with  liver  down 
4 cm.  and  spleen  down  2 cm.  Gultuies  and  skin 
tests  were  negative  at  that  lime.  On  8 14/69  ;i 
left  cervical  node  biopsy  was  done  foi  culture 
and  histology.  Ehe  patient  was  then  empirically 
begun  on  anli-tnberculous  therapy.  1 he  node 


Volume  66  Number  7 — December,  1969 


237 


Rl-I,K;i'l.t)l',i\D<)THKl,IAI.  1)  ISOKOERS 


i)iopsy  was  iiiterpietecl  as  being  consistent  with 
clnonic  graniiloniatons  disease. 

Im'oiii  the  I Itli  to  the  ‘iOth  liospital  day.  the 
jjatient  had  daily  teinperatin  es  ol  101°  to  104° 
and  at  times  had  a resjhiatory  rate  of  90100. 


l iKurcs  la  and  lb 
1 lie  patient. 


Hei  eight  fltictnated  between  5500  grams  and 
5700  grams.  She  became  anemic  and  thrombo- 
cytopenic. On  the  31st  hospital  day,  strepto- 
mycin was  discontinued,  and  steroids  were  be- 
gun. .Since  that  time  the  patient  has  been 
essentially  afebrile.  Her  respiratory  rate  has  per- 
sisted at  50-70  per  minute,  and  she  has  had  no 
weight  gain.  Current  therapy  is  dicloxacillin, 
1\H.  jjyridoxine,  and  jjrednisone. 

Dr.  Diner:  The  earliest  chest  films  available 
to  me  were  made  on  .\ugust  26,  1969.  They 
show  (big.  1)  a diffuse  pattern  of  interstitial 
infiltration  throughout  both  lung  fields.  An 
.iheolai  pattern  of  infiltration  is  superimposed 
in  the  upper  right  lung  field.  Enlarged  hilar 
and  supeiior  mediastinal  lymph  nodes  are  pres- 
ent bilaterally.  Subsequent  chest  X-rays  show 
some  clearing  of  the  alveolar  infiltrate,  although 
the  interstitial  and  some  alveolar  jjattern  is  still 
present.  I’he  lungs  are  over-expanded,  probably 
indicating  air  trapping.  X-rays  of  the  skull, 
mastoids,  and  long  bones  are  within  normal 
limits. 

Dr.  Berry:  The  protocol  is  rather  long  be- 
cause the  course  of  this  infant  has  been  pro- 
tracted. The  jjatient  is  a 9-month-old  female 
t\lio  showed  evidence  of  failure  to  thri\e  as  early 
as  two  months  of  age.  This  was  clearly  evident 
by  5 months  of  age,  although  the  chikl  vv^as  con- 
sitlered  normal  by  the  mother,  and  she  was 
e.ssentially  asymptomatic  except  for  a transient 
illness.  However,  at  71/9  months  of  age,  she  de- 
\ elojied  cervical  lymjjhadenopathy  and  was  seen 
by  seseral  physicians.  She  had  a respiratory  dis- 
ease which  failed  to  respond  to  antibiotics  and 
she  was  referred  to  our  institution  at  8 months 
of  age.  On  admission  to  lb\MC,  .she  had 
tenical  lymphadenopathy  and  a draining  ear. 
boi  the  next  seseral  weeks,  she  had  low  grade 
lever  and  failed  to  respond  to  adequate  anti- 
Ihotics.  Indeed  she  had  jjiogressive  lymphade- 
nopathy and  hepatosplenomegaly.  During  the 
past  seseral  weeks  she  has  developed  what  ap- 
pears to  be  a hemolytic  anemia,  and  she  has 
thrombocytojienia. 

Before  discussing  her  disorder,  we  will  see 
the  inlant  (big.  2).  Cersical  atlenopathy  is  still 
present.  I'he  spleen  and  liver  are  enlarged,  as 
indicated.  The  skin  lesions  have  faded  since 
prednisone  was  started. 

I he  reason  why  we  have  had  so  much  diffi- 
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(oiiic  lo  ;i  hcitci  iiiKliTst.iiulitig  ;ts  to  \vh)  wc 
li;i\c  had  so  imidi  (oiiliision  in  this  case. 

Reticuloendothelial  Reaction 

1 lie  reti{  tiloeiulothelial  system  was  oi  igiiially 
(lest  l ilted  in  l!H;i  hy  Asdioll.  I’ei  lnqts  it  would 
he  hettei  understood  il  we  recall  what  the  Kuro- 
pean's  call  it,  which  is  retie ulohistiocytic  system. 
It  actually  cotisists  of  three  major  grottps.  I'he 
fix('(l  ycticiiliiin  ccU  is  loimd  in  the  reticulum 
tietwork  iti  ctirious  sites  such  as  the  hotie  mar- 
row, the  reticulum  network  of  the  skin,  the 
sjtleeti,  lympli  nodes,  lieer,  jtulnionary  aKeoli, 
(omiective  tissite,  adrenal  medulla,  and  even  the 
jiituitary.  d'he  free-lloating  tyjje  of  reticulum 
cell  is  called  histiocyte  cjr  macrophage.  This  cell 
is  found  everywhere  the  fixed  reticulum  cell  is 
loutid.  riie  free-floating  cell  in  the  blood  cdiich 
belongs  to  this  system  is  the  tnoiwcyte.  All  three 
cell  systems  have  certain  functions  which  can  he 
giouped  into  three  major  ones.  First  is  the 
metabolic  function,  in  which  the  cells  concern 
themselves  with  the  metabolism  of  such  things 
as  carhohydrates,  lipids,  glycoproteins,  certain 
mitieials,  etc.  A .second  function  is  cytogenic. 
Reticuloendothelial  cells  are  the  stem  cells  for 
all  cell  foiins  seeti  in  circulating  blood.  The 
thiicl  fittiction  is  that  of  phagocytosis.  Under 
normal  c it  cumstances,  these  functiotis  are  more 
developed  iti  certain  areas  of  the  body.  For  ex- 
am])le,  the  ])hagocytosic  function  in  re.sjtonse  to 
a ioieigti  hotly  is  better  developed  iti  the  pul- 
motiary  aheoli.  1 he  cytogenic  futiction,  of 
course,  is  found  iti  the  hone  marrow  atid  the 
s|)leeti.  File  metabolic  function  is  highly  de- 
velojied  in  the  liver  in  the  form  of  Kuiiffer  cells. 
However,  in  resjionse  to  a stimulus,  either 
jihysiological  or  pathological,  these  cells  can  re- 
gain tlieii  total  potentiality. 

File  macr()[)hage  removes  degenerating  red 
cells,  leukocytes,  etc.  It  responds  to  loieign 
bodies,  jiarticularly  in  the  lungs.  I'he  macro- 
phage cati  itigcst  bacteria,  although  the  primary 
line  of  defense  is  the  leukocyte.  Certaiti  types 
of  itilections  are  handled  less  well  hy  leukocytes. 
Iti  these  itilections,  the  macrophage  plays  a 
dominant  role  in  the  ingestion,  not  only  of  the 
orgatiisms,  hut  also  of  neutrophils  that  contaiti 
the  organisms,  d'he  diseases  are  tuberculosis, 
histoplasmosis,  brucellosis,  etc.  The  causative 
organisms,  because  of  the  nature  of  the  bacteria 
aticl  fungi,  are  poorly  handled  by  the  body. 


Figures  2a  and  2b 
(lliost  roenlgenogranis  ot  patient. 


cuhy  in  coming  to  a firm  diagnosis  with  this 
infant  is  that  we  are  sccitig  matiifestatiotis  of  a 
reaction  of  the  reticuloendothelial  system.  If  we 
talk  about  these  manifestations  briefly  we  will 
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Macrophages  can  ingest  them  hut  kill  them  very 
poorly  or  slowly.  The  body  responds  with  the 
coalescence  of  histiocytes  in  the  form  of  giant 
cells,  an  infiltration  of  plasma  cells,  lymphocytes 
ami  monocytes,  and  the  formation  of  a granu- 
loma. 

What  disorder  are  we  dealing  with  in  this 
infant?  .She  may  have  a malignant  proliferation 
of  histiocytes,  called  Letterer-Siwe  disease.  .Sec- 
omlly,  she  may  have  a type  of  infection  previ- 
otisly  described,  such  as  a fungal  disease,  with  a 
response  of  the  host  in  the  characteristic  fashion. 
Thirdly,  this  child’s  disorder  may  be  one  of  the 
recently  described  entities  in  which  the  indi- 
viduaTs  leukocytes  are  unable  to  handle  normal 
infections.  Their  white  cells  cannot  kill  bacteria 
which  normal  ones  can.  The  body  again  re- 
sponds in  a characteristic  fashion:  if  the  foreign 
material  cannot  l)e  killed,  wall  it  off.  And  this 
is  exactly  what  it  does,  forming  granulomas. 
This  disease  is  called  chronic  or  fatal  granu- 
lomatous  disease  of  childhood,  and  Dr.  Max 
Haynes  will  discuss  it  for  us. 

Chronic  Granulomatous  Disease 

Dr.  Haynes:  Chronic  granulomatous  disease 
is  a hereditary  defect  of  leukocyte  function  in 
which  phagocytosis  proceeds  normally  but  the 
cells  are  unable  to  kill  the  ingested  bacteria. 
This  disease  was  first  described  in  1957  by  Land- 
ing and  .Shirkley  in  Cincinnati  and  by  Bridges 
in  Minnesota.  There  have  been  40  cases  re- 
ported in  the  literature,  Imt  all  cases  are  not 
being  reported  now’.  All  reported  cases  are  be- 
lie\'etl  to  have  some  type  of  genetic  inheritance. 
It  w’as  initially  thought  to  be  a sex  linked  trait, 
since  the  da.ssic  form  occurred  only  in  males. 
How’ever,  in  the  past  couple  of  years,  it  has  been 
found  in  females  and  in  males  whose  mothers 
cannot  be  show’ii  to  be  heterozygous  carriers. 

Tlie  classic  form  of  chronic  granulomatous  dis- 
ease is  actually  thought  to  be  only  one  of  several 
defects  in  bacteriocidal  function  of  pltagocytic 
cells.  It  may  represent  a whole  new’  spectrum  of 
disease  as  did  the  disco\ery  of  GGPD  enzyme 
defects  in  red  cells  and  sickle  cell  disease  in 
hemoglobin  defects.  The  pathological  findings 
are  the  same  as  any  typical  infectious  granuloma, 
with  Langhans’  giant  cells,  central  necrosis,  and 
lymphocytic  and  histiocytic  invasion.  The  histio- 
cytes are  said  to  be  lipid-laden,  and  they  some- 
times take  up  an  H&E  stain.  No  organism  has 


l>een  found  on  various  types  of  stains,  and  in 
vitro  the  granulomas  hace  all  been  sterile,  which 
is  not  usually  the  case  w'ith  granulomas  due  to 
other  diseases. 

The  clinical  features  are  manifestations  of  the 
involvement  of  the  reticuloendothelial  system. 
Children  with  this  disease  have  severe  and  pro- 
longed infections  occurring  early  in  life,  usually 
within  the  first  weeks  or  months  and  nearly  al- 
tv'ays  before  the  end  of  the  first  year.  The  infec- 
tions that  produce  the  difficulty  are  organisms 
that  are  ustially  considered  to  be  contaminants 
and  w’oulcl  not  be  patliogenic  to  most  of  us. 
These  patients  can  actually  handle  infections 
with  a number  of  bacteria.  I'heir  defect  seems 
to  be  specific  for  certain  types  of  bacteria.  Most 
patients  that  have  been  studied  have  been  shown 
to  handle  streptococcal  infections  w'ell,  and  they 
usually  do  not  have  trouble  with  pneumococcus. 
Hemophilus  influenza,  and  some  of  the  other 
common  infectious  agents.  They  have  lymphade- 
nopathy,  usually  in  the  cervical  area,  and  over 
90%  w’ill  progress  to  form  scrofula.  They  also 
have  enlarged  livers  from  granidoma  fonnation 
and  al)scesses.  Along  with  heptomegaly,  they 
have  splenomegaly  from  granuloma  formation. 
Pulmonary  disease  is  also  present,  with  hilar 
atlenopathy  and  pneumonia.  The  skin  lesions 
are  early  complaints  in  these  patients,  and  they 
vary  from  seborrhea-like  lesions  to  lesions  that 
can  be  confused  with  lupus  vulgmis.  Osteomye- 
litis is  also  a frequent  infection  in  these  patients, 
and  Serratus  marcescens  is  the  most  common 
organism  cidtured.  It  usually  involves  the  small 
bones  of  the  hand  and  may  actually  have  multi- 
ple involvement.  A jjropensity  to  heal  com- 
pletely, w’ithout  any  evidence  of  residual,  has 
been  noted. 

'These  patients  have  been  shown  to  have  nor- 
mal immunoglobulins,  and  in  fact  most  of  them 
have  elevated  gamma  glol)ulins,  e.specially  at  the 
time  they  are  liaving  infections.  An  anemia  is 
the  type  that  is  seen  with  chronic  infection, 
usually  normochromic  and  normocytic,  and  occa- 
sionally hypochromic  and  microcytic.  These  pa- 
tients respond  to  infection  tvith  leukocytosis  and 
fever,  as  w’e  would  expect  of  an\'  patient.  The 
l)one  marrow  may  show'  increased  plasma  cells 
and  histiocytes,  and  some  have  even  reported 
granulomas  in  the  bone  marrow. 

Most  of  the  articles  now  Ijeing  published  rep- 
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reseni  atlcinj)ts  lo  uiuleisiaiul  ilic  Iculiocytc  de- 
jects. It  has  been  denionslraled  l)y  electron 
microscopy  that  all  statues  ol  idiagocytosis  are 
normal.  'The  jjrolonoed  intracellnlar  survival 
ol  certain  bacteria  is  belie\ed  to  re|M'e,sent  a de- 
lect in  one  or  more  ol  the  Iku  tei  iocitlal  mecha- 
nisms within  the  intact  neutropliil  or  monocyte, 
and  these  are  not  well  understood  at  the  present 
time.  Alter  a bacterium  is  phagocyti/ed  by  the 
neutrophil  or  monocyte,  a phagocytic  vacuole  is 
produced,  d'he  leukocyte  granules  rupture  into 
this,  and  there  is  usually  a lall  in  pH  near  the 
particle  that  is  ingested.  In  most  cases,  death 
ol  the  organism  results.  Hydrogen  peroxide  is 
produced  l:)y  the  cell  and  in  some  cases  by  the 
bacteria.  I'he  streptococcus  is  one  ol  the  types 
ol  bacteria  that  produces  hydrogen  peroxide,  and 
this  is  one  ol  the  bacteria  which  these  patients' 
leukocytes  destroy.  Leukocyte  granules  ol  pa- 
tients with  chronic  granulomatous  disease  have 
been  demonstrated  to  contain  the  normal  anti- 
Itacterial  agents,  but  they  ha\e  a decrease  in 
hydrogen  peroxide  production  and  a decrease 
in  Hexose-Monophosphate  shunt  activity  com- 
pared to  normal  cells. 

\ormal  leukocytes  will  reduce  nitro-blue  tetra- 
/olium  dye  during  phagocytosis,  but  the  leuko- 
cytes ol  patients  with  chronic  granulomatous 
disease  are  unable  to  do  tliis.  This  phenomenon 
is  the  basis  lor  the  screening  test  that  is  used 
now  to  diagnose  these  patients.  Alter  normal 
leukocytes  are  incubated  evilh  this  dye  and  latex 
particles,  over  90  percent  ol  the  neutrophils  and 
monocytes  will  ha\  e ingested  the  jxu  tides  and 
reduced  the  dye.  Patients  with  typical  sex  linked 
chronic  granulomatous  tlisease  will  reduce  less 
than  10%  ol  the  dye,  and  tite  mothers  ol  these 
patients  show  about  50%  activity.  The  mothers 
are  actually  thought  to  have  two  populations  ol 
cells,  one  normal  and  one  like  their  allected  olf- 
spring.  11  the  dye  test  is  positive,  lurther  leuko- 
cyte lunction  studies  should  be  performed.  Also, 
studies  ol  leukocyte  function  should  be  done  on 
other  family  mendrers  so  genetic  counseling  ma\ 
be  given. 

Treatnient  mainly  consists  ol  accurate  and 
sustained  antibiotic  therapy.  .Some  feel  that  ste- 
roids may  be  helpful  in  breaking  down  the 
granidomas.  bone  marrow  transplantations  will 
be  of  some  help  when  this  is  po.ssible. 


l)r.  Dinei'  will  present  die  radiological  aspects 
in  this  disorder. 

Du.  Dinkr;  I lound  tiuee  papers  in  the  liteia- 
lure  winch  present  the  radiologic  finding.s  of 
(hionic  granulomatous  di.sease.  The  total  num- 
hei-  ol  patients  in  these  three  ai  tides  is  24.  While 
we  do  not  have  enough  cases  to  be  certain  ol  the 
usual  radiographic  findings,  some  consistencies 
ai  e woi  th  noting.  An  interstitial  infiltration  may 
he  present,  with  coalescence  of  the  larger  lesions. 
Pneumonias  come  and  go,  and  they  are  not  neces- 
sarily related  to  antibiotic  therapy.  Dense 
patches  of  well-defined  jineumonia  are  con- 
sidered to  be  characteristic,  and  have  been  called 
“encapsulated”  pneumonia.  These  lesions  can 
become  absce,sses.  They  have  a tendency  to  heal 
with  calcifications.  .Some  patients  will  have  fine 
scattered  calcifications  similar  to  those  seen  in 
healed  histoplasmosis.  The  lymph  nodes  also 
heal  by  calcification.  One  or  tw’o  ca.ses  have 
showed  sjreckled  calcifications  in  the  spleen, 
bone  lesions  are  tliose  of  osteomyelitis,  primarily 
in\c)l\ing  the  small  bones  of  the  hands  and  feet. 

Letterer-Siwe  Disease 

Dr.  bERRs : d he  last  disorder  we  should  con- 
sider in  this  patient  is  Letterer-Siwe  disease. 

I his  is  a malignant  proliferation  of  histiocytes, 
\\4iich  is  cli.sseminated  throughout  the  bexly.  It 
can  invoice  all  the  organs  where  reticulo- 
endothelial cells  are  found.  Thus  it  may  involve 
the  skin,  spleen,  liver,  lymph  nodes,  lung,  bone, 
and  bone  marrow.  It  occuis  ecpiallv  in  both 
sexes  and  age  of  onset  is  usually  before  2 yeais. 
It  is  a,ssociated  with  failure  to  thrive,  fever, 
ec/ematoid  skin  lesions,  and  draining  ears. 
Lymjrhadenopathy,  primarily  cercical,  is  dilficult 
to  differentiate  from  adenopathy  secondare'  to 
the  infection  associated  with  chronic  otitis, 
d'hese  children  may  also  have  diabetes  insipidus. 
Anemia  develops,  and  eventually  they  will  have 
thrombocytc)[jenia  and  leucopenia.  d'he  diag- 
nosis is  made  by  biopsy  of  a lypmh  ncxle  cvr  the 
liver,  which  reveals  the  presence  of  histiocytes. 
A familial  form  of  this  disease  exists.  The  |)ossi- 
bility  of  an  inability  of  these  children's  leuko- 
cytes, in  the  familial  form,  to  handle  infection 
deserves  investigation.  A great  deal  of  variation 
is  found  in  the  literature  in  regard  to  therapy. 
'I  hus  massive  doses  of  antibiotics,  anti-tubercu- 
losis therapy  and  even  chemotherapy  have  been 
used.  Each  of  these  regimes  have  reported  suc- 
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cesses.  I'his  is  clearly  a disease  we  do  not  know’ 
enough  about,  and  the  overall  low  incidence 
makes  it  difficult  for  one  institution  or  indi- 
\idual  to  accrue  enough  patients  for  adequate 
investigations. 

Conclusion 

d'his  patient's  clinical  manifestations  represent 
a reaction  of  the  reticidoendothelial  system.  The 
etiology  could  he  a type  of  infection,  particularly 
a fungal  disease.  Second,  chronic  granulomatous 
disease  of  childhood  should  be  considered,  and 
lastly,  Letterer-Siwe  disease  typically  could  pro- 
duce these  clinical  manifestations. 

Since  the  case  summary  was  wTitten,  cultures 
of  both  the  bone  marrow  and  lymph  nodes  have 
produced  histopla.sma  capsulatum.  Thus,  the 
diagnosis  has  been  made  and  confirmed.  The 
time  lost  before  an  accurate  diagnosis  cordd  be 


made  is  regrettable.  However,  it  has  been  said 
that  it  is  all  right  to  fall  down  if  as  we  get  up 
from  the  floor  we  pick  something  up.  In  this 
case,  we  have  picked  up  know’ledge  even  if  we 
did  rec]uire  a long  time  to  make  an  accurate 
diagnosis. 
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Xanthomata  in  Primary  Hyperlipoproteinemia 

M.  K.  I’olano  et  al  (Leiden  Ibiiv  Hosp,  I.eiden, 

Xetherlands) 

.■irc/i  Derm  1 1 :,S87T()()  (Oct)  1969 

In  23  ]Htients  with  primary  hyperlipo])ro- 
teinemia  arranged  according  to  the  percent  of 
lipids  jiresent  in  the  ^-lipoprotein  fraction,  three 
distiiK  t groups  became  apparent,  coinciding  with 
tyjtes  II,  III,  and  IV  of  Frederickson.  The  serum 
cholesterol  content  is  elevated  in  these  types. 
1 Iyper-/^-lipoproteinemia  (type  If)  is  character- 
i/ed  clinically  by  xanthoma  tendineum  and 
xanthelasma  palpebrarum,  and  a high  incidence 
of  arteriosclerotic  cardiovascular  disease.  In 
hyper-pre-/I-lipoproteinemia  (type  IV)  xanthoma 
striatum  palmare  (or  xanthochrimia),  and  xan- 
thoma papulo-eruptivum  are  characteristic.  Type 
III  has  the  clinical  symj:>toms  of  both  types  II 
and  IV.  Xanthomata  tuberostim  is  found  wdth 
equal  freqtiency  in  all  three  types. 


Familial  Hyperlipoproteinemia  Type  III 

R.  Fleischmajer  (230  N Broad  St,  Philadelphia) 
Arch  Derm  11:401-406  (Oct)  1969 

43-year-old  man  and  a 61 -year-old  woman 
had  familial  hyperlipoproteinemia  type  III.  Both 
patients  had  cutaneous  xanthomas  and  an  in- 
crease in  plasma  cholesterol  and  triglycerides. 
Electrophoresis  of  plasma  lipoproteins  revealed 
a “broad  beta  band"  (blending  w'ith  the  pre-beta 
area).  Preparative  ultracentrifugation  at  density 
Loot)  revealed  a large  fraction  of  the  “beta  ma- 
terial" floating  in  the  supernate  {D  < 1.006); 
50%  to  60%  of  the  jdasma  cholesterol  ivas  found 
in  the  very  low'  density  lipoprotein  fraction.  The 
man  l esponded  w’ell  to  a low-fat  diet  and  chloro- 
phenoxyisobutyrate  (CPIB).  d he  w'oman  did  not 
respond  to  low'-fat,  low'-carbohydrate,  and  low- 
cholesterol  diets,  and  also  failed  to  respond  to  a 
low'  carbohydrate-phenformin  regimen.  Com- 
bined low’-carbohydrate  diet  and  conjugated- 
equine  estrogen  resulted  in  control  of  the  hyper- 
lipidemia and  disappearance  of  cutaneous  xan- 
thomas. The  hyperlipidemia  also  responded  w'ell 
to  a low’-carbohydrate-CPIB  regimen. 
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The  Surgical  Significance  of 
Hyperosmolar  Hyperglycemic  Non-Ketotic  Coma 

Bernard  W.  Thompson,  M.D.,  and  Robert  E.  Casali,  M.D.* 


he  s\  nch  onie  of  Iiyperosmolar  liypergly- 
cemic  non-ketolic  coma  in  diabetes  came  to  gen- 
eral attention  with  its  description  by  Sament  and 
Schwart/d  in  1957.  More  than  100  cases  have 
now  been  reported.-  The  cardinal  ieatnres 
of  the  syndrome  are  an  elderly  person  with  severe 
dehydration  and  depression  of  the  state  of  con- 
sciousness, with  hyperglycemia  but  without  evi- 
detice  of  keto-acidosis. 

In  the  eailier  cases,  precipitating  causes  were 
rarely  identified  and  patients  seemed  to  slip  into 
coma  follow'ing  a pet  iod  of  polyuria  and  thirst. 
Recently,  however,  reports  of  associateil,  pre- 
sumablv  causative  events  have  been  accumu- 
lating. .\mong  these  is  administration  of  certain 
therapeutic  agetits  or  proceilures:  Cortico- 
steroids,'’ diphenylhydantoin,®  and  hemodialysis 
or  peritoneal  dialysis.  Additional  predisposing 
factors  ha\e  been  those  leading  to  stiess  and 
dehydration  such  as  bitrns,'  ® intestinal  obstruc- 
tion, sepsis  and  pancreatitis.  .Since  the  syndrome 
often  ensues  during  the  course  of  a surgical  ill- 
ness, surgeons  must  become  familiar  with  the 
condition.  Only  an  awtireness  of  the  syndrome 
and  prompt  institution  of  appropriate  treatment 
will  decrease  its  mortality  which  is  currently  re- 
ported to  be  between  11  and  45  percent.-' ^ 

Case  Report 

A 78-year-old  colored  male  was  admitted  to 
the  Veterans  Administration  Hospital,  Little 
Rock,  Arkansas,  on  2/27/69  with  a three  day 


history  of  abdominal  pain  and  vomiting.  Two 
days  prior  to  admission  the  family  had  noticed 
that  his  mental  status  had  deteriorated  and  he 
became  semi-comatose  on  the  way  to  the  hos- 
pital. d'here  was  no  history  of  diabetes  mellitus. 

Physical  examination  revealetl  a markedly  de- 
hydrated, mentally  confused  and  semi-comatose 
elderly  colored  male.  Blood  pressure  1 16/90  mm 
Hg,  ])ulse  rate  100  beats  per  minute.  Respira- 
tions 18  per  minute.  The  abdomen  was  dis- 
tended and  the  bowel  sounds  were  high  pitched. 
There  was  an  incarcerated  right  inguinal  heinia 
pre.sent.  I'he  remainder  of  the  examination  was 
within  normal  limits.  At  the  time  of  admission, 
the  hemoglobin  was  12.6  g™%,  hematocrit  .48%. 
WBL  6,()00,  BUN  81  mg%,  blood  glucose  780 
mgm%,  CC)^  28  mKcp/L,  chloride  92  mEq/L, 
sodium  1,47  niLcj/L,  potassium  1.6  niEq/L. 
Set  tun  acetone  was  a trace.  Urinalysis— specific 
gravitv  1.0,41.  Urine  sugar  1‘.  lb  inary  acetone 
negative.  .V  repeat  blood  glucose  one  hour  after 
admission  ^vas  reported  to  be  800  mgnn%. 

Immediately  after  admi.ssion  a nasogastric  tube 
and  an  indwelling  catheter  were  inserted.  After 
recei\  ing  information  of  the  elevated  blood  sugar 
the  patient  was  given  20  units  of  regular  insulin 
intravenously.  A repeat  blood  glucose  two  hours 
after  admission  was  500  mgm%. 

During  the  first  four  hours  following  admis- 

* From  the  Dcpartnients  of  Surgery,  'V’eterans  .administration  Hos 
pital  and  the  University  of  Arkansas  Medical  Center,  Little  Rock. 
Arkansas. 
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sioii  lie  was  given  3000  ml.  of  one-half  normal 
saline  and  began  to  jrroduce  urine.  He  became 
nvore  responsive  and  w'as  taken  to  the  operating 
room  where  a spinal  anesthesia  was  given  and 
the  incarcerated  right  inguinal  hernia  surgically 
reduced.  During  the  operative  procedure  he  re- 
ceived 1000  ml.  of  5%  glucose  in  Ringers  Lactate 
containing  20  units  of  regular  insulin. 

In  the  recovery  room  the  blood  glucose  im- 
mediately following  surgery  was  450  mgm%. 
One  thousand  milliliters  of  one-half  normal 
saline  containing  40  units  of  regular  insulin  was 
therefore  given.  Four  hours  following  surgery 
the  blood  glucose  was  128  mgm%,  the  patient 
was  alert  and  producing  50  ml.  urine  i>er  hour. 
During  the  next  three  days  he  was  given  1000  ml. 
of  5%  glucose  in  one-half  normal  saline  every 
eight  hours.  The  remainder  of  the  postoperative 
course  was  uneventful  and  the  diabetes  was  con- 
trolled on  a mild  sliding  scale.  At  the  present, 
this  man  is  in  a nursing  home  and  his  diabetes 
is  controlled  on  250  mgm  Tolbutamide  daily. 

Comment 

I'he  precipitating  factors  in  this  patient’s  epi- 
sode of  hyperosmolar,  hyperglycemic,  non  ketotic 
coma  was  dehydration  subsequent  to  incarcerated 
inguinal  hernia  with  severe  vomiting  and  lack 
of  oral  fluid  intake  for  three  days  ])rior  to  ad- 
mission. He  gave  no  previous  history  of  diabetes 
mellitus.  The  blood  glucose  was  800  mgm%, 
the  BUN  81  mgm%,  serum  COo  28  mgm%, 
sodium  137  mgin%  and  the  serum  osmolarity 
computed  using  the  formula,  twice  the  serum 
sodium  plus  blood  sugar  divided  by  18  was 
319  mOsm/KgH20.^  Following  the  rapid  ad- 
ministration of  hyjxttonic  saline  solution,  there 
was  marked  improvement  in  his  sensorium  as 
well  as  general  condition.  Small  doses  of  insulin 
were  used  to  bring  the  blood  glucose  to  normal 
levels  and  eventually  the  patient’s  diabetes  was 
controlled  on  oral  medication. 

Discussion 

Hyjrerosmolar,  hyperglycemic,  non  ketotic 
coma  is  most  often  seen  in  the  fifth  through  the 
seventh  decades  of  life  and  the  female  to  male 
ratio  2:1.  In  65%  of  the  cases  reported,  this 
syndrome  is  the  first  manifestation  of  diabetes 
mellitus.3  In  the  classic  case,  an  elderly  patient 
suffering  from  some  acute  disease  has  a change 
in  mentation.  This  may  progress  from  somno- 
lence to  coma  and  include  convulsive  disorders. 


Polydipsia,  polyuria,  and  weight  loss  are  the  most 
common  symptoms  of  this  disorder.  Severe  de- 
hydration is  noted  on  examination  and  associ- 
ated fever,  tachycardia,  and  hypotension  may  be 
seen.  Kussmaul  respirations  have  not  been  re- 
ported in  this  syndrome.  Blood  glucose  may  be 
1000  mgm%  or  higher;  serum  sodium  is  usually 
elevated  but  may  be  normal;  serum  carbon 
dioxide  is  normal  or  slightly  depressed;  blood 
urea  nitrogen  is  four  to  ten  times  normal;  ace- 
tone is  absent  in  the  urine  and  serum  osmolality 
ranges  between  300  and  500  mOsm/KgHgO. 

One  must  be  sure  to  differentiate  this  syn- 
drome from  diabetic  coma.  Diabetic  keto-acidosis 
is  recognized  by  the  presence  of  hyperglycemia 
and  marked  serum  ketosis.  Kussmaul  breathing 
and  the  odor  of  acetone  on  the  patient’s  breath 
are  present  as  well. 

In  this  syndrome  the  basis  pathophysiologic 
mechanism  is  hyperosmolarity,  secondary  to 
hyperglycemia  with  a resulting  osmotic  diuresis 
and  ensuing  dehydration  and  coma.  It  has  been 
difficult  to  explain  the  absence  of  ketone  bodies 
in  the  serum  in  the  face  of  such  elevated  blood 
sugar  detenninations.  Recently  immunoreactive 
insulin  has  been  detennined  in  two  patients 
with  this  syndrome  prior  to  the  institution  of 
therapy.  In  both  instances  insulin  was  present 
but  at  extremely  low  levels  suggesting  beta  cell 
failure.  In  addition,  in  patients  with  severe 
burns,  sepsis,  and  intestinal  obstruction  plasma 
steroids  would  be  expected  to  be  elevated  and 
hence  the  peripheral  antagonism  to  insulin  by 
glucosteroids  must  also  be  considered  a factor. 
If  deficient  insulin  response  to  extreme  hyper- 
glycemia occurs  regularly,  it  might  clarify  the 
puzzling  lack  of  ketosis  in  this  syndrome.  It  has 
lieen  shown  that  the  amount  of  insulin  necessary 
to  promote  glucose  transport  is  ten  times  that 
which  inhibits  fat  mobilization. Low  plasma 
insulin  may  be  enough  to  suppress  ketosis  but 
not  enough  to  control  blood  glucose. 

Most  authors  agree  that  fluid  volume  re- 
placement is  the  prime  need  to  correct  tlie  water 
deficit  that  exists.  The  fluid  should  consist  of 
one-half  strength  physiologic  saline.  This  solu- 
tion will  replace  electrolytes  and  water  without 
increasing  osmolarity  and  its  accompanying 
osmotic  diuresis.  Large  amounts  of  one-half 
strength  saline  were  used  in  our  patient  and  the 
resjxrnse  was  rapid.  Although  potassium  was  not 
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iisetl  in  our  patient,  hypokalemia  may  oeeui  and 
large  doses  of  jx>tassium  may  be  necessary.  In- 
sulin retpii remen ts  of  1000  units  have  been  re- 
ported but  some  patietits  with  this  syndrome  are 
markedly  setisitive  to  it.'-  It  is  therefore  wise  to 
use  a relative  low  dose  initially  as  a test  of  the 
patient’s  responsivene.ss. 

The  prognosis  in  hyperosmolar,  hyperglycemic, 
non  ketotic  coma  is  pcxtr.  d'his  is  apparently  re- 
lated to  the  delayed  recognition  of  this  syndrome 
and  in  some  cases  inadecjuate  therapy. 

Summary 

Hyperosmolar,  hyperglycemic,  nonketotic 
coma  may  develop  in  elderly  patients  with  associ- 
atetl  acute  surgical  emergencies.  I'lie  character- 
istics of  the  syndrome  are  outlined.  Early  recog- 
nition of  the  syndrome  and  adequate  fluid  re- 
placement with  hypotonic  saline  and  judicious 
use  of  insulin  will  improve  the  previously  re- 
ported |xx)r  survival  rates. 

BIBLIOCiRAPHY 

1.  SaiiieiU,  S.  and  Schwartz,  M.  B.:  Severe  Diabetic  Stu- 
por Witlioiit  Ketosis.  S.  .Afr.  .\Ied.  J.,  31:893,  1957. 

2.  Danowski,  T.  S.  and  Nabarro.  J.  D.:  Hyperosmolar 
and  Other  Types  of  Non-Ketoacidotic  Coma  in  Dia- 
betes. Dialx'tes,  14:162,  1965. 


3.  Scbwartz.  T.  B.  and  .Aphibanm,  R.  I.:  Non-Ketolic 
Diabetic  Coma,  Yearbook  of  EiuUKiinology,  I9<)5 
HIW).  p[).  166-179.  Yearbook  Medical  Publishers,  Chi 
cago,  Illinois. 

1.  DiBenedelto,  R.  |.,  (atxco,  J.  A.  and  Soscio,  J.  I..: 
I Ivperglvcemic  N'on-Ketotic  C.onia.  .Arch.  Int.  Med., 
116:74,  1965. 

5.  Spenney,  J.  (>..  Knre,  C.  .A.  and  kriesberg,  R.  A.: 
Hyperglycemic,  Hvperosmolar,  Nonketoacidotic  Dia- 
betes: .A  Complication  of  Steroid  and  Imi7innosn|)- 
pressive  I herapN . Diabetes,  18:107.  1969. 

6.  (.oldberg,  E.  M.  and  Sanbar,  S.  S.:  Hyperglycemic, 
Nonketotic  (ioma  Following  .Administration  of  Dilan- 
tin (Dipbenylby<lantoin).  Diabetes,  18:101,  1969. 

7.  Fivans,  E.  1.  and  Butterfield,  \V.  J.  H.:  Stre.ss  Response 
in  Severely  Burned.  .Ann.  Snrg.,  134:588,  1951. 

8.  .Arney,  C..  K.,  Pearson.  Fi.  and  Sntberland,  .A.  B.:  Burn 
Stress  Psendodiabetes.  .Ann.  Snrg..  152:77,  IlKiO. 

9.  (obnson.  R.  1).,  el  ah:  .Mechanisms  and  .Afanagement 
of  Hvperosmolar  Coma  AA'ithont  Ketoacidosis  in  the 
Diabetic.  Diabetes,  18:111.  1969. 

10.  Oakes,  1).  1).,  Schriebman,  P.  H.,  Hoflman,  R.  S.  and 
.Arky,  R.  A,:  Hv|K'rgl\cemic,  Nonketotic  Coma  in  the 
Patient  AVdib  Burns.  Factors  in  Patbogenesis.  Me- 
tabolism Clinical  and  Experimental,  18:103,  1969. 

11.  /ierler,  K.  I,,  and  Rabinowitz.  1).:  Roles  of  Insulin 
and  fdowtb  Hoiinone  Bases  on  Studies  of  Forearm 
Metabolism  in  .Man.  Med.,  42:385,  1963. 

12.  .Ashwortb,  C.  ]..  Sai  bs.  A'.,  AVilliams,  L.  F.  and  Byrne, 
|.  Hyperosmolar.  Hyperglycemic  Non-Ketotic 
Coma.  .Ann.  Snrg.,  167:556,  1968. 


The  Etiology  of  Uric  Acid  Urolithiasis 
Following  Ileostomy 

1).  W.  Wilmore  (Univ  of  Pennsylvania  Hosp, 
Philadelphia)  and  R.  E.  Cots 
Arch  St/rg  99:42 1-12-1  (Oct)  1969 
Ihic  acid  excretion  was  determinetl  in  three 
patients  with  established  ileostomies  and  uric 
acid  calculi.  Excessive  ileostomy  loss  and  dim  n- 
ished  urinary  otitput  otctirred  during  ad-lib  oral 
intake.  Eixed  base  loss  from  the  gastrointestinal 
tract  resulted  in  excretion  of  a persistently  acid 
urine  with  absence  of  expected  morning  anti 
postprandial  “alkaline  tides.”  Administration  of 
intravenous  fluids  promptly  reestablished  ade- 
tpiate  urinary  outjtut,  increasing  creatinine  and 
uric  acid  clearance,  and  decreasing  urine  uric 
acid  concentrations.  Persistent  urine  acidity  and 
high  urine  uric  acid  concentration  are  the  factors 
predispo.sing  tlie  ileostomy  patient  to  uric  acid 
urolithiasis. 


Histidine  Decarboxylase  Inhibitors  and 
Second-Set  Allograft  Survival 

T.  (i.  Moore  (1  ()()()  VV  Catrson  .St,  I'orrance,  Calif) 
Arch  .S't/rg  99:  170- 17.4  (Oct)  1969 
In  prior  studies  a marked  increase  in  hi.stidine 
tlecarboxylase  (Hl)Ci)  enzyme  activity  of  allo- 
grafted rat  skin  had  been  fouiul  during  rejection. 
In  this  study  of  HDCi  inhibitors  and  second-set 
rat  skin  allograft  survival,  semicarbazide  plus 
pyridoxine-deficient  diet  was  used  for  iidiibition. 
.Second-set  allograft  survival  could  be  prolonged 
significantly  when  the  inhibitors  were  irsed 
during  both  first-  and  second-set  allografling  bul 
not  when  used  during  second-set  grafting  only. 
Permanent  survival  of  second-set  grafts  was 
achieved  in  approximately  10%  of  animals 
treated  with  inhibitors  during  both  graftings. 
These  grafts  were  not  altered  by  elimination  of 
HDC  iiihibitation  nor  by  subsequent  jjlacement 
and  prompt  rejection  of  third-set  skin  allografts. 
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RADIOLOGY  CASE  OF  THE  MONTH 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

Answer  on  Page  253 
By  James  S.  Garrison,  M.D. 
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HISTORY  AND  PHYSICAL  EXAMINATION:  This  23-year-old  male  had  the  above  radiographic 
examinations  performed  during  the  course  of  a college  entrance  physical  examination.  On  the 
day  previous  to  the  examination,  he  underwent  a mandibular  third  molar  tooth  extraction 
where  an  air  turbine  dental  drill  was  employed.  During  and  after  the  procedure,  he  noted 
swelling  in  the  left  facial  and  neck  regions.  No  unusual  associated  discomfort  was  experienced. 
Crepitance  was  present  on  palpation  of  the  lef,  facial,  cervical,  and  supraclavicular  regions. 
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ELECTROCARDIOGRAM 


AGE:  63  SEX:  Male 
CARDIAC  DIAGNOSIS: 
OTHER  DIAGNOSES: 
MEDICATION: 
HISTORY: 


BUILD:  Slender  BLOOD  PRESSURE:  132/84 
Tachycardia,  type? 

Bronchogenic  carcinoma. 

Digitalis;  amount  not  known. 

Evidence  of  bronchogenic  carcinoma  with 
atalectasis  right  lung  and  mediastinal  shift. 

ANSWER  ON  PAGE  253 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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PUBLIC  HEALTH  AT  A GLANCE 


Emergency  Care  Training 


T lie  Arkansas  I)e|iartment  of  Healtli  in 
coo}>eration  with  the  National  Highway  Safety 
Bureau  is  coiKlucting  training  courses  in  order 
to  upgrade  quality  of  emergency  care  rendered 
by  emergency  personnel  such  as  ambidance  at- 
tendants, policemen,  firemen,  industrial  safety 
engineers,  and  others  who  may  be  faced  with 
the  problem  of  rendering  emergency  care,  d'his 
course  is  approximately  20  hours  in  length  which 
contains  lectures  and  demonstrations. 

I'he  first  such  course  was  held  in  Pine  Bluff 
through  the  cooperation  of  the  Jefferson  (lounty 
Medical  Society  and  the  Pine  Bluff  Health 
Center.  Physicians  of  the  Jefferson  County  Medi- 
cal Society  served  as  instructors  for  the  course. 

It  is  the  desire  of  the  Division  of  Safety  of  the 
.Arkansas  State  Department  of  Health  to  offer 
this  course  throughout  the  state  through  the 
cooperation  of  the  local  medical  societies.  In  as 
much  as  le.ss  than  20%  of  the  ambulance  per- 
sonnel in  the  State  of  Arkansas  have  had  any 
kind  of  first  aid  training,  it  is  felt  that  it  is 
imperative  that  such  training  be  provided  in  as 
many  areas  of  the  state  as  is  possible.  It  is  highly 
desirable  that  the  course  uniformity  be  carried 
out  throughout  the  state  in  anticipation  of  a 
state  licensure  law  as  required  by  the  National 
Highway  Safety  Act.  The  Division  of  Safety  of 
the  State  Healtli  Department  invites  the  request 
of  physicians  to  discicss  plans  for  a course  in 
their  area.  Below  is  an  outline  of  the  course,  as 
suggested  by  the  Arkansas  State  Department  of 
Health. 

First  Day 

WELCOME 

SITU.ATIO.WS  C.M.l.INt.  FOR  R,\P11) 

TR.AX.SPORl  A I ION' 

■MANAf.EMENT  OF  FRAC:Tl'RES 
BLEEDING,  SHOt:K,  AND  OPEN  WOUNDS 
COMMON  MEDICAL  E.MERGENCIES 
ARTIFICIAL  RESPIRATION  AND  C.XRDIAC 


M.XSS.XGE 

CARDIAC  EMERGENCIES 
FILM,  HANDS  OF  ACTION" 

DRU(.  OVERDOSAGES  AND  POLSONS 
ELFXTRIC:AL  emergencies  and  INJURIES 
PEDI.XTRIC  emergencies 

Second  Day 

FACIAL  AND  HEAD  INJURIES 
EYE  INJURIES 

CHEST  AND  ABDO.MINAl.  INJURIES 
FILM,  EMERGENCY  CHILDBIRTH” 

BURNS 

PS  YC 1 1 1 A'l  R IC  P AT  I EN  TS 
LEGAL  ASPECTS  OF  EMERGENCY  CARE 
MINLMU.M  EQF'IPMENT  FOR  .AMBULANCES 
THE  EFFECTIVE  PR0FF:SSI0NAL  AMBULANCE 
ATTENDANT 

Third  Day 

SNAKE  BILES 

DEMONSTRATION  ,\ND  PRACTICE  ON 
RF:SUSI  ANNE 

DEMONSTR.Al  ION  AND  PRACTICE  ON  SPLINTING 
AND  BANDAGING 

SAFE  DRIVINC;  OF  EMERGENCY'  VEHICLES 
CH  1/ 

CRI  FIC)UE 

Ax\  .\RD  c ERTii  ic:atf:s 

Reduction  of  Lumbar  Disc  Prolapse  by 
Manipulation 

J.  .\.  Mathew.s  and  D.  A.  H.  Yates  (St  I homas’ 
Hos}>,  London) 

Brit  Med  J 3:696-697  (Sej)t  20)  1969 
Fi\e  jiatients  with  acute  lumliago  were  exam- 
ined by  ejjidurograjihy,  a radiological  technique 
using  epidural  injections  of  water-soluble  con- 
trast medium.  Small  tlisc  protrusions  were  dem- 
onstratetl  in  these  five  jiatients,  two  of  whom 
are  jiresented  in  detail.  .All  symjitoms  and  signs 
were  relieved  by  lumbar  manipulation,  and 
further  conijrarable  x-rays  demonstrated  reduc- 
tion in  size  of  the  disc  protrusions.  These  changes 
were  not  demonstrable  in  control  subjects. 
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Resolution  From  Union  County  Medical  Society 
Regarding  Medicare  Guidelines 

WHEREAS,  it  has  come  to  the  attention  of  the 
Union  Ciounty  Medical  Society  that  Blue  Cross 
and  Blue  Shield.  Inc.,  acting  under  Medicare 
Ciiiidelines,  has  recently  refused  to  allow  medical 
expense  claims  in  certain  Medicare  cases  and  has 
retjuired  specific  itemization  of  the  exact  type  of 
injected  medication  used  in  the  treatment  of 
some  patients,  and 

WHEREAS,  the  method  of  implementation  of 
this  guideline  is  such  that  it  jzlaces  an  undue  and 
unfair  imposition  and  burden  on  the  patient  to 
bear  the  responsibility  of  securing  confidential 
medical  information  from  their  physician  in 
order  to  in  turn,  disclose  the  type  of  medicine 
used  to  the  Medicare  carrier,  and 

WHEREAS,  authority  for  revealing  this  infor- 
mation Ijy  the  psysician  is  considered  by  Medicare 
Service  to  be  the  general  authorization  signed 
routinely  by  Medicare  beneficiaries  on  claim 
forms,  and  does  not  retpiire  a specific  directive 
to  the  physician  releasing  him  from  possible 
ethical  indiscretion  in  sidmiitting  the  specific 
type  of  medication  to  a third  party,  and 

WHEREAS,  it  has  now  been  demonstrated  by 
recent  denial  of  claims  by  Blue  Cross  and  Blue 
Shield,  Inc.,  that  if  the  patient  wishes  his  privacy 
protected  and  confidential  information  withheld, 
the  reimbur.sement  to  him  under  the  law  would 
be  disallow'ed,  and 

WHEREAS,  it  has  also  been  demonstrated  that 
a physician  is  to  be  denied  payment  for  treatment 
on  an  assignment  basis  if  he  attempts  to  protect 
the  patient’s  privacy  at  the  patient’s  recpiest,  and 
WHEREAS,  the  initial  enforcement  of  this 
regidation  is  being  done  in  a gros.sly  discrimina- 
tory manner  Ity  requiring  only  a few  individual 
physicians  to  conqzly,  as  well  as  producing  ha- 
rassment in  the  form  of  writing  the  term  “in- 
vestigated” across  the  letterhead  of  physicians’ 
bills  which  had  been  returned  to  the  patients  for 
their  consideration,  thereby  promoting  doubt  by 
the  patient  as  to  the  jrhysician’s  integrity,  and 
W'HEREAS,  I he  Union  County  Medical  So- 
ciety is  alarmed  that  such  action  taken  against 
two  of  its  members  represents  a threat  to  the 


groujz  as  a whole  in  that  it  may  become  a uni- 
versal practice,  and 

AVHEREAS,  an  ethical  dilemma  now  exists 
in  regard  to  the  physicians  being  required  by  Fed- 
eral Cuidelines  to  release  professional  and  confi- 
dential medical  information  to  non-professional 
insurance  carrier  personnel,  e\'en  though  this  ac- 
tion constitutes  an  unethical  act  as  defined  by 
the  medical  practices  act  of  .\rkansas  and  can  be 
the  cause  for  revocation  of  a State  Medical  li- 
cense, and 

WHEREAS,  patients  had  been  notified  of  this 
recpiirement  to  itemize  the  specific  medicines 
irsed  by  injection,  yet  no  prior  announcement  of 
policy  in  regard  to  these  new  guidelines  had  been 
given  to  jjhysicians,  and 

^\'HEREAS,  we  realize  that  isolated  cases  of 
abusive  charges  by  physicians  had  prompted  these 
guidelines,  we  also  recognize  that  usual  and  cus- 
tomary methods  of  jnocedure  already  exist 
through  local  metlical  grievance  committees  and 
the  judicial  system  for  the  purpose  of  clarifying 
and  judging  these  questions  in  regard  to  physi- 
cians’ charges  as  they  apply  to  patients  and  third 
party  contracts,  yet  Blue  Cross  and  Blue  Shield, 
Inc.,  has  not  seen  fit  to  utilize  these  usual  stand- 
ard mechanisms,  and 

W’HEREAS,  there  is  no  stated  policy  implied 
or  asserted  in  regard  to  the  definition  of  “neces- 
sary” use  of  medication  as  stipulated  in  the  Medi- 
care law,  and  the  continued  enforcement  of  this 
guideline  by  Medicaae  carriers  can  only  lead  to 
the  determination  by  non-professional  third 
party  staffs  of  what  medications  are  medically 
necessary  or  indicated  and  thereby,  through  eco- 
nomic control,  establish  what  woidd  be  allowed 
in  the  specific  treatment  of  patients  by  physicians, 

BE  EE  RESOLVED,  that  the  Union  County 
Medical  Society  hastens  to  protest  strongly  this 
action  by  Arkansas  Blue  Cross  and  Blue  Shield, 
Inc.,  and  considers  it  discriminatory  harassment 
in  its  implementation,  a threat  to  all  physicians’ 
integrity,  an  invasion  of  the  patients’  right  to 
privileged  information,  subjecting  of  the  phy- 
sician to  an  ethical  dilemma,  and  a threat  to  the 
established  high  standards  of  medical  care  by 
providing  this  means  of  dictatorial  control  over 
the  patients’  treatment  by  non-professional  gov- 
ernment authorities,  and 

BE  IT  ALSO  RESOLVED,  that  the  Union 
County  Medical  Society  strongly  urges  the  im- 
mediate withdrawal  of  such  new'  guidelines  from 
the  Department  of  Health,  Education  and  Wel- 
fare regulation  and  that  difficulty  in  regard  to 
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abusive  pliysic  ians'  cliai  s'es  submittetl  to  Medi- 
care be  liandled  througli  the  establislied  custom- 
ary and  usual  routes  ol  procedures  which  include 
local  medical  grievance  committees  and  the 
judicial  system. 


Mrs.  Charles  F.  Wilkins,  Jr. 

WHERE.VS,  Mrs.  Cihailes  E.  Wilkins,  Jr.,  of 
Russellville,  responded  to  tlie  plea  of  the  Medical 
Society  that  cpialilied  people  seek  election  as  dele- 
gates to  the  (lonstitutional  Cioinention  and  was 
duly  elected  to  tlie  position,  and 

WHERE.\S,  serving  as  delegate  to  the  Con- 
stitutional Convention  recpiired  many  hours  of 
evork  away  from  home,  and 

\\'HERE,\S,  Mrs.  Wilkins  was  alert  and  re- 


sponsive to  the  wishes  ol  tlie  .\rkansas  Medical 
Society  regarding  items  considered  by  the  Con- 
sent ion,  and 

WHEREAS,  Mrs.  W'ilkins  has  served  most 
effectively  as  a member  ol  the  Constitutional 
Convention  and  has  demonstrated  her  unsellish 
clesotion  to  the  good  of  Arkansas, 

\()W,  I'HEREEORE,  P>E  IT  RESOl.VEl), 
that  the  Arkansas  Medical  Society  express  its 
gratitude  to  Mrs.  \Vilkins  and  commend  her  lor 
her  continuing  dedication  to  tlie  medical  jjio- 
lession  and  to  the  State. 

.XDOR'EEl):  Council  of  the 

Arkansas  Medical  Society 
October  26,  1969 


Hyperoxygenation  Effect  on  Cognitive 
Functioning  in  the  Aged 

E.  A.  Jacobs  et  al  (VA  Hosp,  Buffalo,  NY) 

\eiu  J Med  281:75.8-7,56  (Oct  2)  1969 
I'hirteen  elderly  male  patients  with  measured 
cognitive  deficits  were  treated  with  30  intermit- 
tent exposures  to  100%  ()„  at  2.5  atmos]>heres 
absolute.  Five  controls,  each  exposed  at  the  same 
time  and  in  the  same  manner  as  a j^aired  experi- 
mental patient,  breathed  a low  oxygen  mixture 
that  maintained  essentially  normal  alveolar  oxy- 
gen tension  despite  increased  ambient  pressure. 
Blood  gas  analysis  showed  the  expected  large 
intra-exposure  increase  in  arterial  oxygen  ten- 
sion among  the  experimental  patients.  Negli- 
gible changes  in  arterial  oxygen  tension  were 
found  among  control  patients.  Post-treatment 
performance  on  psychological  tests  of  cognitive 
functioning  showed  highly  significant  gains  over 
pre-treatment  levels  in  experimental  ]>atients, 
suggesting  an  imjrroced  performance  which  per- 
sisted beyond  the  temporary  increase  in  arterial 
oxygen  tension  levels.  Control  patients  showed 
no  improvement  in  post-treatment  cognitive 
functioning. 


Deficient  Thiamine  Pyrophosphate  and  Blood 
Alpha-Ketoglutarate-Pyruvate  Relationships 
During  Febrile  Human  Infections 

\'.  E.  Gilbert,  M.  C.  Susser,  and  A.  Xolte  (\',\ 
Hos]},  Pittsburgh) 

Metabolism  18:789-799  (Sept)  1969 
Ihili/ing  erythrocytic  transketolase,  clelicient 
thiamine  pyi  ophosphate  (1  PP)  was  observed  in 
23  of  18  febrile  infected  patients.  Deficiencies  as 
severe  (46%  to  56%)  as  those  reported  by  others 
in  WArnicke's  and  beriberi  heart  diseases  were 
obsei  vecl  in  this  study.  4'weKe  patients  were  tree 
of  underlying  diseases  whi.h  indicated  that  in- 
fection per  se  could  imluce  this  deliciency. 
Defic  ienc  ies  occurred  in  j atients  who  were  debil- 
itated by  other  diseases.  Patients  such  as  these 
probably  shoidcl  receive  supplemental  thiamine 
since  deficiency  ol  I'PP  is  a rev  ersible  biochemi- 
cal lesion.  Blood  a-ketcglutarate  frecpiently  was 
incieascd  during  infectitns  and  was  a gcxxl  meta- 
bolic indicator  of  the  resolving  infected  state. 
1 he  spontaneous  decrease  of  a-ketoglutarate  and 
jevruvate  negated  attmpts  to  demonstrate  an 
in  vivo  metabolic  blc-'k  via  thiamine-responsive 
reductions  of  these  netabolites. 
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EDITORIAL 


Human  Growth  Hormone 

Alfred  Kahn,  Jr.,  M.D. 


ith  more  sophisticated  means  of  study- 
ins;  minute  amounts  of  chemicals  in  biological 
preparations,  our  knowledge  of  the  growth  hor- 
mone of  the  jjituitary  gland  is  being  greatly 
increased.  I'he  Journal  of  Clinical  Endocrin- 
ology and  Metabolism  lias  had  a series  of  articles 
on  this  hormone. 

\’en,  Sainaan,  and  Pearson  (volume  27,  page 
ESI  I,  September.  1967)  have  studied  the  growth 
hormone  levels  in  pregnancy.  In  this  report,  the 
authors  used  a radio-immunctassay  and  examined 
\enous  blocxl  samples  from  48  pregnant  women, 
lilood  samples  were  serially  taken  in  most  cases, 
d'hey  found  that  the  growth  hormone  levels  in 
the  trimesters  of  pregnancy  were  5 units  j>er  cc, 
6.5  units  per  cc.  and  5 units  jter  cc  as  compared 
to  .S.l  units  in  the  non-pregnant  women.  The 
authors  felt  that  the  difference  betw'een  the  preg- 
nant levels  and  the  non-pregnant  levels  were 
not  statistically  significant  due  to  interference  by 
human  placental  lactogen  in  the  pregnancy 
samjrles.  Human  growth  hormone  was  high  in 
cord  blood.  Insulin  induced  hypoglycemia  in  8 
non-obese  jrregnant  jiatients  jtrcxluced  a decline 
of  about  47%  in  blood  sugar  level,  and  a signifi- 
cant rise  in  human  growth  honiione  level.  Cilu- 
(ose  administration  in  8 sid^jects  tended  to 
])roduce  no  change  in  growth  hormone  level; 
this  is  in  contrast  to  the  non-pregnant  state 
where  a decline  usually  occurs.  Walking  tends 
to  cause  an  increase  in  growth  hormone  levels, 
loo. 

Erohman,  Aceto,  and;  .MacGillivray  (volume 
27.  ]>age  1409,  October,  1967)  have  studied  and 
reported  on  “Studies  of\  Growth  Hormone  in 
(ihildren:— Normal  Hypoiituitary  and  Constitu- 
tionally Delayed.”  The  atlhors  were  seeking  an 
accurate  method  of  differeuiating  children  with 
idio|>athic  growth  hormoni  deficiency,  who  are 


normal  in  all  respects  but  lack  one  or  more 
trophic  pituitary  hormones  from  children  with 
constitutionally  delayed  growth  (these  children 
will  eventually  grow  whereas  the  former  will 
not),  and  from  children  with  central  nervous 
system  disease  in  whom  the  pituitary-hypotha- 
lamic relationship  is  damaged.  The  studies 
included  work  with  5 children  with  pituitary- 
hypothalamic  dysfunction,  7 children  with  idio- 
pathic growth  hormone  deficiency,  and  4 
children  with  a constitutional  delay  in  growth. 
I he  children  were  tested  fasting,  and  after  three 
agents  known  to  stimulate  the  production  or 
release  of  growth  hormone:— Arginine,  insulin, 
and  Piromen  (Pseudomonasendotoxin).  Growth 
hormone  was  measured  by  radio  immunoassay 
using  1-131  and  a double  antibody  precipitation 
method.  Using  this  technicpie,  the  normal  chil- 
dren all  had  at  least  one  assay  out  of  several 
with  a growth  hormone  level-over  6 units  per 
cc;  the  samjjles  varied  in  hormone  content.  In 
children  with  hypothalamic  pituitary  dysfunc- 
tion, the  values  were  below’  1 unit.  Children 
w'ith  true  growth  hormone  deliciency  had  values 
under  4 units  and  averaged  2.4  units  as  a 
maximum.  Children  with  a constitutional  delay 
in  grow'th  had  hormone  values  of  6 units  or 
more.  Insulin  almost  invariably  invoked  an  in- 
crease in  grow’th  hormones  in  normal  children, 
although  it  w’as  variable.  1 here  was  no  increase 
in  the  pituitary-hypothalamic  dysfunction  group; 
the  constitutional  delay  in  growth  had  an  in- 
crease in  growth  hormone  after  insulin;  in  the 
idiopathic  grow'th  hormone  deficiency,  the  re- 
sponse was  poor  and  delayed.  The  resjxmse  to 
arginine  was  similar  to  insulin;  as  was  that  of 
Piromen,  but  in  the  latter  there  was  no  signifi- 
cant pyrogenic  res|X)nse  as  in  adults. 

Using  radio-immunoassay,  employing  1-131 
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and  a precipitating  goat,  anti-rabbit  gamma 
globulin,  Ciarcia,  Linf(X)t,  Manougian,  Born,  and 
Lawrence  studied  gixiwth  hormone  levels  in 
Acromegalic  patients  and  compared  them  to 
normal  individuals'  levels.  They  ]X)int  out  that 
[)lasma  growth  Iiormone  is  very  labile,  and  the 
levels  are  also  affected  by  many  stimuli  as  other 
endcKTine  levels,  etc.  Taking  these  factors  into 
consideration.  Assays  were  run  on  18  normal 
males,  14  normal  females,  4 women  treated  with 
estrogen  and  progestin,  and  25  acromegalic 
patients.  Lhe  normal  males  had  a range  of  0.19 
to  1.23  units  per  cc,  the  normal  females  had  a 
range  of  O.K)  to  14.0  units  per  cc  with  an  average 
of  1.80  units  per  cc.  Women  taking  cylcic  hor- 
mone therapy  had  an  average  7.57  units  with  a 
range  of  0.23  to  23  units.  Acromegalic  patients 
had  a range  of  5 to  170  units  with  an  average  of 
35  units.  Treatment  to  the  acromegalic  group 
effected  a reduction  of  plasma  growth  hormone 
to  74%  of  jxetreatment  value.  This  fall  may 
recjuire  "considerable  time  to  reach  low  levels 
following  alpha  particle  irradiation  to  the 
jiituitary.”  The  autliors  pointed  out  again  tliat 
jjlasma  giowth  hormone  in  women  tends  to  be 
liigher  than  men  and  shows  great  variation;  oral 
contracejjtives  increase  jjlasma  growth  Iiormone 
levels;  it  is  also  possible  that  prolactin  may  inter- 
fere with  tlie  measurement  of  growth  hormone. 

Using  radio  immunoassay  Cfoodman,  Grum- 
bach,  and  Kaplan  (Xew  England  Journal  of 
Medicine,  volume  278,  page  57,  January  II, 
1968)  studied  35  patients  with  divartism  to  deter- 
mine if  their  growth  failure  was  the  result  of 
sole  deficiency  of  human  pituitary  growth  hor- 
mone or  if  the  growtli  hormone  deficiency  was 
accompanied  liy  deficiency  of  other  |ntuitary 


ANSWER— Electrocardiogram  of  the  Month 

A:  340 

RATE:  V:  170  RHYTHM:  Atrial  Tachycardia  c 2:1  block 
PR:  sec.  QRS:  .06  sec.  QT:  .26  :e;. 

SIGNIFICANT  ABNORMALITIES: 

P waves  abnormal  in  direction,  rate  340,  c ventricular 
rate  170. 

INTERPRETATION:  Abnormal 

Paroxysmal  atrial  tachycardia  c 2:1  block  except  in 
lead  V^. 


liormones.  Pure  deficiency  of  growth  hormone 
was  found  in  16  of  these  patients  whereas  19  had 
multiple  deficiencies.  In  these  studies,  not  alone 
were  simple  assays  made  Imt  jirovocative  tests 
were  also  used— as  the  insulin  tolerance  test,  ar- 
ginine infusions,  etc.  I he  authors  concluded 
that  the  clinical  appearance  of  dwarfs  coidd  not 
be  used  as  a reliable  method  of  differentiating 
the  different  types  of  dwarfism.  In  isolated 
growth  hormone  deficiency  some  of  the  following 
characteristic  features  were  noted;  normal  preg- 
nancy, normal  birth  weiglit,  variable  age  of 
growth  failure,  continued  growth  at  a reduced 
rate,  round  doll  like  facies,  height  more  retarded 
than  weight,  Ixine  age  less  than  height  age, 
synystomatic  hyjx>glycemia,  low  fasting  growth 
hormone  level,  Ijoth  fasting  and  after  provoca- 
tive test,  growtii  acceleration  by  growth  hormone, 
delayed  jjuberty  rate  acceleration  after  therapy, 
et(.  Patients  with  pure  growth  Iiormone  defi- 
ciency sliould  be  watched  for  a later  onset  of 
multiple  pituitary  hormone  deficiencies.  Lastly, 
they  point  out  tliese  conditions  may  be  familial 
or  sporadic. 

J'he  units  referred  to  in  this  discu.ssion  are 
mini  micrograms  per  cc,  thus  underscoring  the 
extremely  small  amounts  of  these  substances,  and 
the  great  refinements  in  the  methods  used  liy 
the  authors. 


ANSWER— What's  Your  Diagnosis? 

DIAGNOSIS: 

Pneumomediastinum;  facial,  cervical,  and  left  supra- 
clavicular soft  tissue  emphysema. 

DISCUSSION: 

A chest  radiograph  shows  extension  of  the  air  into  the 
mediastinum  and  left  supraclavicular  regions.  A laJ- 
eral  neck  radiograph  shows  air  dissection  a'ong  the 
facial  and  cervical  fascial  planes. 

Facial  and  cervical  soft  tissue  emphysema  may  occur 
during  dental  extraction  when  a high  speed  air  tur- 
bine dental  drill  with  a fine  water  spray  is  emp'oyed. 
This  is  most  likely  to  happen  when  the  drill  is  used 
after  the  gingiva  has  been  separated  from  the  tooth. 
Most  of  the  air  comes  back  a’ong  the  drill  hand  piece 
and  exits  outside  the  mouth,  however  the  water  spray 
may  divert  some  of  the  air  toward  the  drill  point. 
This  air  may  be  forced  Into  the  space  be  ween  the 
gingiva  and  the  tooth  resulting  in  d'ssec.ion  of  the  air 
along  the  cervical  fascial  planes  into  the  med  astinum 
and  subcutaneous  tissues  of  the  face,  neck,  and  supra- 
clavicular regions.  Subjective  awareness  of  swelling  in 
these  latter  regions  is  present  immediate’y.  Usually  no 
untoward  discomfort  is  experienced.  The  mediastinal 
and  subcutaneous  air  is  absorbed  within  foriy-eight  to 
seventy-two  hours.  Uneventful  recovery  Is  anticipated; 
however,  close  observotion  of  the  patient  is  required. 
Antibiotic  therapy  is  employed  as  indicated. 
REFERENCE: 

1)  Hunt,  Robert  B.,  and  Sahler,  Ot.o  D.:  Media  tinal 
Emphysema  Produced  by  Air  Turbine  Denta’  Dril  s. 
JAMA  205:241,  1968. 
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B I T U A R Y 

Dr.  Howard  Allen  Rands 

Dr.  Howard  Allen  Rands  of  Dumas  tiled  Oc- 
tober 21,  19(39.  He  w'as  boin  July  23.  1895,  in 
I oronto,  Canada. 

Dr.  Rands  was  educated  at  Valj:)araiso,  Indiana 
University  and  the  University  of  Arkansas  School 
ot  Medicine.  He  servetl  his  internship  at  St.  Vin- 
cent Infirmary  and  a residency  at  the  Missouri- 
Pacific  Hospital,  lx)th  in  Little  Rock. 

Dr.  Rands  settled  in  Dumas  in  1932  where  he 
practiced  medicine  until  his  recent  retirement. 
He  was  a meiwber  anti  former  presitlent  of  the 
Southeast  Arkansas  Medical  Society  and  a mem- 


ber of  the  Arkansas  Medical  Society,  the  Amer- 
ican Medical  Association,  and  the  Southern  Med- 
ical Society. 

Survivors  include  his  wife,  Frances  Fuqua 
Rands,  a daughter,  and  a son. 

* * # 

Dr.  J.  A.  Martin 

Dt.  J.  A.  Martin  of  Lake  City,  formerly  of 
Cabot  and  Jonesboro,  tlietl  October  16,  1969.  He 
was  88  years  of  age. 

Dr.  Martin  received  his  medical  degree  from 
the  University  of  Tennessee  School  of  Medicine, 
located  in  Memphis,  in  1914.  He  had  practiced 
medicine  in  Arkansas  for  some  fifty-five  years  and 
was  a member  of  the  Lonoke  County  and  Arkan- 
sas Medical  Societies,  and  the  American  Medical 
Association. 

He  is  survived  by  his  wife,  a son,  two  daughters, 
and  five  gi'andchildren. 


PERSONAL  AND  NEWS  ITEMS 


I O:  All  Readers  of  the  Journal  of  the  .\r- 

kansas  Medical  Society 

FROM:  The  Arkansas  Tuberculosis  and  Respi- 
rateory  Disease  Association 
•Arkansas  d uberculosis  and  Respiratory  Dis- 
ease Association  asks  your  cooj>eration  in  pub- 
licizing the  1969  Christmas  Seal  Campaign  which 
opens  November  12. 

More  and  more  attention  is  needed  to  pro\itle 
education  and  advanced  research  for  tuberculosis, 
emphysema,  chronic  bronchitis  and  other  lung 
diseases.  Proceeds  from  the  annual  Christmas 
Seal  contributions  are  our  sole  means  of  pro\'id- 
ing  such  services. 

Dr.  Walker  Attends  Meeting 

Dr.  A.  12  Walker  of  Mammoth  Spring  at- 
tended the  Annual  Scientific  Assembly  of  the 
.American  Academy  of  General  Practice  in  Phila- 
delphia. The  four-day  meeting  offered  tw^enty- 
eight  guest  speakers  and  forty  clinical  seminars 
to  those  present. 


Dr.  Massey  Injured 

Dr.  L.  D.  Massey,  longtime  Osceola  physician, 
suffered  serious  injuries  on  tlie  night  of  October 
15th  when  the  ambulance  in  which  he  was  ac- 
companying a patient  to  a Memphis  hospital  w'as 
struck  by  a car  just  east  of  the  Memphis  and  Ar- 
kansas bridge.  Our  sympathy  and  wishes  for  his 
speedy  recovery  and  return  to  practice  are  ex- 
tentled. 

State  Leadership  Conference  on  Smoking 
And  Health;  Four  Arkansas  Medical 
Society  Members  Participate 

A state  conference  on  smoking  and  health  w'as 
held  recently  in  Arkadelphia  under  the  auspices 
of  Henderson  State  College.  .A  major  segment 
of  the  program  was  provided  by  four  members  of 
the  Arkansas  Medical  Society.  Dr.  Jack  Kennedy 
of  Arkadelphia  presided  over  one  portion  of  the 
one-day  session  while  tliree  major  speeches  were 
made  by  the  following: 
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Dr.  H.  riionia.s  ol  Dt'rmott— “Smoke  Now, 
Pay  Later.  ' 

Dr.  Ronald  McNidiol  ol  Renton— “Helia\ioral 
.\s|>ects  ol  Smokino." 

Dr.  Da\  id  S.  Rac  iunan  ol  Rn,s.sell\ ille — 
■■'Loward  a Smokeless  Generation  — W'h)?” 

I he  Arkansas  Metliral  Soc  iety  was  also  actice 
on  tlie  arrangements  committee  lor  the  meeting, 
cooperating  with  Michael  O’Qninn,  Ph.D.,  ol  the 
Henderson  State  Ciollege  lacnlty  in  tlie  piogram's 
])lanning. 

Dr.  Whittaker  Guest  Speaker 

Dr.  L.  .\.  Whittaker,  Pidtlic  Health  Adminis- 
trator, Sebastian  County,  was  the  guest  speaker 
at  a training  meeting  lor  Extension  Homemakers 
health  leaders  in  Fort  Smith.  His  topic  was  “Use 
and  Abuse  of  Drugs”. 

Dr.  Weber  Elected 

Dr.  Charles  H.  W^elter  of  Magnolia  has  been 
elected  to  active  membership  in  the  American 
■Academy  of  Ceneral  Practice. 

Dr.  Felts  Made  Trustee 

Dr.  W.  R.  Felts,  Jr.,  formerly  of  fudsonia  has 
been  elected  a trustee  of  the  American  Society  of 
Internal  Medicine.  He  will  serve  a three  year 
term  on  the  nine-member  Roard  of  Trustees.  Dr. 
Felts  now  resides  in  Washington,  D.  C. 

Dr.  Rasch  Named  Boss  of  the  Year 

Dr.  James  Robert  Rasch  was  recently  named 
“Ross  of  the  Year”  by  the  Pidaski  County  Medical 
.Assistants  Society.  The  award  was  made  by  the 
organization  at  its  annual  Ro.sses  Night  Rampiet 
at  the  Little  Rock  Country  Club. 

Dr.  Lincoln  Guest  Speaker 

Dr.  Ren  M.  Lincoln  was  recently  the  guest 
speaker  at  a meeting  of  the  Southwest  Little  Rock 
Jaycettes.  He  discussed  “Why  Heart  Attack  and 
Why  Stroke?”  Dr.  Lincoln  is  a member  of  the 
board  of  directors  and  is  a past-president  of  the 
.Arkansas  Heart  Association. 

Dr.  Nettles  Resigns 

Dr.  John  R.  Nettles  has  moved  from  Little 
Rock  to  Tulsa  where  he  is  director  of  that  city’s 
Obstetrics-Cynecology  program  and  also  director 
of  Graduate  Education  at  Hillcrest  Hospital.  In 
addition,  he  has  a full  faculty  appointment  at 


the  Lniversity  of  Oklalioma  at  ()klahom;i  (iity. 
Our  Irest  wislies  lor  success  in  his  new  positions 
go  with  liim. 

Listing  of  Short-Term  Training  for 
Laboratory  Workers  Sought 

Fhe  Lal)or;ttory  Consultation  and  Develop- 
ment Section  of  tlie  National  Communicable 
Disease  Center  is  compiling  a list  of  organizations 
which  offer  short-term  training  for  persons  work- 
ing in  clinical  and  public:  health  laboratories. 
.Academic  training  for  fidl-time  students  will  not 
be  included.  W’hen  completed,  the  list  will  be 
made  available  to  all  incli\  icluals  interested  in 
continuing  education  for  laboratory  personnel. 
I he  compilation  will  serve  to  alert  training  co- 
ordinators, siipert  isors,  and  jjrosjjective  students 
to  the  existence  of  many  little-known  sources  of 
short-term  training,  some  at  no  cost  to  the  stu- 
dent. 

Companie.s,  professional  associations,  individ- 
uals and  schools  who  desire  to  furnish  informa- 
tion for  inclusion  in  the  listing  should  write: 
National  Connmmicalile  Disease  Center 
.Attention:  Mr.  John  H.  Ki  ickel 
Education  Sj>ecialist 
Labc:)ratoi  y Division 
.Atlanta,  Georgia  ,S()333 
No  information  will  be  included  in  tlie  pub- 
lished list  without  prior  clearance  from  the  or- 
ganization (sr  individual  offering  the  training. 

Council  Minutes,  Arkansas  Medical  Society 
Sunday,  October  26,  1969 
Sam  Peck  Hotel,  Little  Rock,  Arkansas 

T he  Coiim  il  of  tlie  .Arkansas  Medical  Society 
met  at  12:00  noon  on  Sunday,  October  26th,  at 
the  Sam  Peck  Hotel  in  Little  Rock.  Present  were: 
A\A>od,  Fowler,  Kennedy,  Shuffield,  Salt/nian, 
Fairley,  Raney,  P.  Cray,  Rell,  D,  Cray,  Lazenby, 
Irwin,  Wynne,  Kemp,  Rethel,  P,  Kolb,  Kirby, 
.Applegate,  Koenig,  Long,  Thomas,  Snodgrass,  J. 
Kolb,  Norton,  Chudy,  Kahn,  Johnston,  George 
Rurton,  David  Yocum,  Reuben  .Setliff,  R.  M, 
Lewis,  J,  \V.  Harper,  Larkin  Wilson,  Jacol)  Ellis, 
J.  S.  McKinney,  John  Herron,  Winston  Shorey, 
Harry  Llayes,  George  Mitchell,  Mr,  Ken  Payne, 
Mr,  Don  Thompson,  Mr,  Paul  Harris,  Mr.  Ed 
Rensch,  Mr.  J.  Castle,  Mr,  F,  Fagler,  Mr,  Eugene 
’W  arren,  Mr,  Paul  Rerry  and  Mr,  Paul  Schaefer, 
d'he  Council  transacted  business  as  follows: 

1,  LT]x>n  the  motion  of  Saltzman  and 
Koenig,  the  Council  voted  to  make  the 
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members  o£  the  Executive  Committee  of 
the  Council  automatically  members  of 
the  21-man  Fee  Committee  for  the  terms 
of  their  office  on  the  Executive  Commit- 
tee. 

II.  Harry  Hayes,  Jr.,  suggested  that  mem- 
bers of  the  Fee  Committee  be  rotated  in 
a manner  similar  to  the  rotation  of  reg- 
ular constitutional  committees.  James 
M.  Kolb  pointed  out  that  the  21 -Man 
Fee  Committee  is  a Council  committee 
and  that  the  appointments  to  the  com- 
mittee may  be  changed  at  any  time. 
Upon  the  motion  of  Koenig  and  Kemp, 
the  Council  voted  to  leave  the  appoint- 
ments to  the  21 -Man  Fee  Committee  up 
to  the  Chairman  of  the  Council. 

III.  Harry  Hayes  suggested  that  legislation 
be  introduced  allowing  single  practi- 
tioners to  form  professional  associations. 
Mr.  Warren  reported  that  legislation 
allowing  one  man  to  incorporate  will 
be  introduced  in  the  next  session  of  the 
Legislature. 

IV.  Mr.  Fagler  and  Mr.  Castle  of  PRO  Serv- 
ices, Inc.,  proposed  a group  retirement 
plan  for  the  Medical  Society  under  the 
Keogh  legislation.  Upon  the  motion  of 
Shuffield  and  Saltzman,  the  proposal 
was  referred  to  the  insurance  committee 
for  its  recommendation. 

V.  LIpon  the  motion  of  Applegate  and 
Long,  the  Council  nominated  Dr.  Theo- 
dore C.  Panos  to  attend  a White  House 
Conference  on  Food  and  Nutrition  to 
be  held  in  Washington,  D.  C.,  December 
2-4. 

Upon  the  motion  of  Saltzman  and  Long, 
the  Council  adopted  a resolution  com- 
mending Mrs.  Charles  F.  Wilkins,  Jr., 
for  ha\ing  been  elected  and  having 
served  as  a member  of  the  Constitutional 
Convention.  The  motion  directed  that 
the  resolution  be  published  in  the 
Journal  of  the  Arkansas  Medical  So- 
ciety. 

VII.  Upon  the  motion  of  Koenig  and  Kemp, 
the  Council  approved  Executive  Com- 
mittee action  changing  Mr.  Warren’s 
retainer  arrangement  to  $4,000  per  year 
whether  the  Legislature  is  meeting  or 
not. 


VIII.  Mr.  Warren  reported  on  the  Executive 
Committee’s  meeting  with  the  Insurance 
Commissioner,  Mr.  Allen  Horne.  Mr. 
Horne  offered  to  assist  in  establishing  a 
medical-legal  screening  panel  for  threat- 
ened malpractice  liability  claims.  Mr. 
Warren  stated  that  the  Society  head- 
quarters, the  Executive  Committee  and 
he  would  follow  the  matter  closely  with 
the  insurance  commissioner. 

IX.  Upon  the  motion  of  Kemp  and  Fairley, 
the  Council  voted  not  to  approve  accept- 
ing advertising  and  commercial  exhibits 
from  Medi  Card,  Inc. 

X.  I'he  matter  of  presenting  a resolution  to 
the  American  Medical  Association  re- 
questing that  all  resolutions  to  be  con- 
sidered by  that  body  be  submitted  thirty 
days  prior  to  the  opening  of  the  meeting 
was  discussed.  It  was  decided  to  take  no 
action  on  the  suggestion. 

XL  Joseph  Norton  reported  on  the  success- 
fid  Emergency  Health  Services  Con- 
ference held  in  Little  Rock  in  August 
and  co-sponsored  by  the  Society.  He  ex- 
pressed the  hope  that  the  Society  would 
continue  its  leadership  in  the  program. 
Dr.  Norton  submitted  his  resignation  as 
chairman  of  the  Committee  on  Emer- 
gency Health  Services.  Upon  the  motion 
of  Kemp  and  Saltzman,  R.  M.  Bransford 
of  Texarkana  was  nominated  chairman 
of  the  committee  to  replace  Dr.  Norton. 

XII.  Jacob  Ellis  of  the  Union  County  Med- 
ical Society  read  a letter  decrying  the 
influence  of  third  parties  on  the  ethical 
relationship  between  physicians  and  pa- 
tients and  offered  a list  of  seven  recom- 
mendations to  remove  these  influences. 
Larkin  Wilson  then  read  a resolution 
from  the  Union  County  Medical  Society 
regarding  Medicare  guidelines  which  is 
made  a part  of  these  minutes.  Upon  the 
motion  of  Wynne  and  Kemp,  the  Coun- 
cil voted  to  refer  the  Union  County 
resolution  back  to  the  Executive  Com- 
mittee for  consideration  and  further 
recommendation  to  the  Council. 

XIII.  The  chairman  advised  the  Council  that 
the  Legislative  Council  has  asked  the 
Medical  Society  to  coojrerate  in  studying 
the  problems  of  the  unlawful  use  of 
marijuana,  narcotics  and  hallucinogenic 
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drugs  in  the  State,  and  to  assist  in  de- 
veloping a state-wide  program  of  pid)- 
licity  to  awaken  tlie  jx?ople,  especially 
the  young  jx^ople,  to  tlie  serious  dangers 
in  the  use  of  such  drugs.  I'lie  Legisla- 
tive Council  also  invited  the  Medical  So- 
ciety to  participate  in  liearings  on  the 
subject  to  Ix  held  at  the  State  Capitol 
on  November  21st.  U|x>n  the  motion 
of  Shuffield  and  Koenig,  the  Council 
voted  to  approve  tlie  educational  pro- 
gram and  to  appoint  a committee,  in- 
cluding Mr.  Warren,  to  meet  with  the 
Legislative  Council  regarding  legisla- 
tion and  education. 

XIV.  Mr.  W'arren  reportetl  on  a meeting  of 
the  Legislative  Council  attendetl  by  offi- 
cers of  the  Medical  Society,  where  the 
Osteopathic  Association  suggested  a re- 
view of  .Arkansas  laws  to  broatlen  the 
privileges  of  osteopaths  in  the  State. 
I'he  Council  voted  to  instruct  legal 
counsel  and  the  legislative  committee  to 
oppose  broadening  of  the  privileges  of 
osteopaths. 

XV.  James  M.  Kolb  stated  that  he  wished  to 
appeal  a ruling  of  the  21 -Man  Fee  Com- 
mittee on  a claim  he  had  submitted  for 
surgery  on  a Medicare  case.  The  Coun- 
cil voted  to  ask  the  Executive  Commit- 
tee to  review  the  case  and  refer  it  back 
to  the  21 -Man  Committee  and,  finally, 
to  ask  the  21 -Man  Committee  to  report 
its  findings  to  the  Council. 

XVI.  Chairman  W^ood  called  an  Executive 
Session  of  the  Council  to  discuss  |xrson- 
nel  matters.  During  the  Executive  Ses- 
sion, the  Council  a])proved  the  purchase 
of  a group  life  insurance  program  for 
employees  of  the  headquarters  office, 
which  could  be  made  without  additional 
cost  to  the  Medical  Society  as  a result  of 
savings  on  the  retirement  program. 
Motion  by  Wynne  and  Koenig. 

XVII.  Ujx)n  the  motion  of  Long  and  Koenig, 
the  Council  voted  to  request  the  chair- 
man to  appoint  a committee  to  review 
the  retirement  program  for  headquarters 
employees. 

XVIII.  Dwight  Gray  discussed  the  VISTA  pro- 
gram in  Lee  County,  warning  the  Coun- 
cil of  unfavorable  developments  which 


had  Ixcome  apparent  there. 

XIX.  lJ|K)n  the  motion  of  Applegate  and 
Kemp,  the  Council  voted  to  write 
Cieorge  Mitchell  commending  him  lor 
his  work,  patience,  and  diplomacy  as 
medical  director  of  Arkansas  Blue  Cross- 
Blue  Shield,  administering  Medicare, 
CHAMPUS,  and  “usual,  customary  and 
reasonable”  fees  under  private  jjvo- 
giams. 

Ehe  Council  adjourned  at  4:30  P.M. 

APPROVED:  John  Wood,  M.  D.,  Chairman 


The  W hite  County  Medical  Society  welcomes 
lour  new  names  to  its  membership  roll.  They  are 
Dr.  John  Elliott  Bell,  Dr.  Henry  C.  Earrar,  Dr. 

David  .M.  Johnson,  and  Dr.  4\411iam  Dale  Morris. 
* # # 


DR.  JOHN  ELLIO  I d'  BELL,  from  Camtlen, 
received  his  pre-medical  training  at  the  Univer- 
sity of  .Arkansas.  In  1961,  Dr.  Bell  giaduated 
from  the  University  of  .Arkansas  School  of  Med- 
icine. His  intership  was  done  at  the  University 
of  Arkansas  Medical  Center  and  a residency  also 
conqjleted  in  its  Department  of  Radiology. 

Dr.  Bell  served  in  the  Arkansas  National  Guard 
from  1958  until  1969.  He  comes  to  Searcy,  where 
his  type  of  practice  is  Radiology,  after  three  years 
of  practice  in  Quanah,  Texas.  His  office  addrc.ss 

is  112  W'est  Center  in  Searcy. 

# * # 

DR.  HENRY  C.  EARRAR  is  a native  of  Nash 
ville,  Tennessee.  His  pre-medical  education  was 
done  at  both  Harding  College  and  the  ETnic  ersity 
of  I'ennessee,  receiving  his  B.A.'and  M.S.  from 
the  latter  in  1949  and  1950  respectively. 

Dr.  Farrar  was  a 1954  graduate  of  the  Univer- 
sity of  Tennessee  School  of  Medicine  and  com- 
pleted an  internship  at  Tampa  Municipal  Hos- 
pital, Tampa,  Florida,  in  1955.  He  has  done 
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residencies  at  the  Miners  Memorial  Hospital. 
Harlan,  Kentucky,  and  (lity  Hospital  in  Wanston- 
Salem,  North  Carolina. 

Prior  to  settling  in  Searcy,  Dr.  Farrar  spent  two 
years  witli  the  United  States  Public  Health 
Seiaice  and  three  years  with  the  Nigerian  Chris- 
tian Hospital  in  Nigeria,  Africa.  He  is  a board 
certified  general  surgeon  and  a F'ellow  American 
Ciollege  of  Surgeons.  His  office  is  located  in  the 
Medical  Arts  Center,  1407  East  Race  Avenue, 
Searcv. 

i 

* * * 

DR.  DAVID  M.  JOHNSON  hails  from  Spring- 
field,  Mi.ssonri.  His  pre-medical  education  was 
obtained  at  both  Arkansas  State  blniversity  and 
the  University  of  Arkansas.  Dr.  Johnson  giad- 
nated  from  the  University  of  Arkansas  School  of 
Medicine  in  1905.  He  interned  at  LIniversity  Hos- 
pital in  Little  Rock.  From  1966  through  1969, 
Dr.  Johnson  was  a resident  in  Internal  Medicine 
at  the  University  of  Arkansas  Medical  Center, 
serving  in  1969  as  Chief  Resident  for  that  depart- 
ment. 

Dr.  Johnson  holds  the  rank  of  cajrtain  in  the 
.\rkansas  Army  National  Guard.  His  type  of 
practice  is  Internal  Medicine  and  his  office  is 
Medical  Arts  Center,  1107  East  Race  Avenue, 
Searcy. 

* # # 

DR.  \VILLIAM  DALE  MORRIS  is  from 
Little  Rock.  He  attended  Abilene  Christian  Col- 
lege in  yVbilene,  Texas,  where,  in  1961,  he  re- 
cei\ed  his  ILS.  in  chemistry.  Entering  the  Uni- 
cersity  of  Arkansas  School  of  Medicine  in  the  fall 
of  1961,  Dr.  Morris  was  graduated  in  1965.  Upon 
graduation,  he  completed  an  internship  at  VVil- 
lord  Hall,  United  States  Arms'  Hosjrital,  San 
.\ntonio,  Fexas. 

Dr.  Morris  comes  to  Searcy  after  three  years 
actise  duty  with  the  LJnited  States  Air  Force.  He 
is  engaged  in  general  practice  with  his  office 
located  at  910  East  Race  Avenue. 

# # # 

Jefferson  County  Medical  Society  has  wel- 
comed three  new  members  to  its  ranks  in  recent 
months.  They  are  Doctors  John  Wayne  Buckley, 
James  Frank  Clark,  Jr.,  and  Clarence  McNew 
Rittelmeyer. 


DR.  JOHN  WAYNE  BUCKLEY,  a native  of 
Pine  Bluff,  has  recently  returned  to  practice  in 
his  hometown.  He  received  his  B.A.  from  the 
University  of  Arkansas  in  1958  and  his  M.D.  from 
the  University  of  Arkansas  School  of  Medicine 
in  1962. 

Dr.  Buckley  interned  at  the  University  of  Ar- 
kansas Medical  Center  and  completed  a residency 
at  Baylor  LIniversity  School  of  Medicine  in 
Houston  where  he  also  held  a teaching  appoint- 
ment. 

Dr.  Buckley  served  three  years  as  a captain  in 
the  LJnited  States  Air  Force.  His  type  of  practice 
is  Otolaryngology'  with  offices  located  at  1714 
Doctors  Drive  in  Pine  Blnff. 

# * # 

DR.  JAMES  ERANK  CLARK,  JR.,  was  born 
in  Little  Rock.  His  jrre-medical  education  was 
obtained  at  the  University  of  Notre  Dame  where 
he  received  his  B.S.  in  1959.  He  was  a 1962  grad- 
uate of  the  University  of  Arkansas  School  of  Med- 
icine and  interned  at  Charity  Hospital,  New  Or- 
leans, Louisiana. 

Dr.  Clark  did  his  residency  at  the  LIniversity 
of  Fexas  Medical  Branch  in  Galveston,  Texas, 
after  serving  two  years  with  the  United  States 
Air  Force. 

Dr.  Clark’s  specialty  is  Pathology.  He  is  a 
member  of  the  American  Society  of  Clinical 
Pathologists  and  the  College  of  American  Path- 
ologists. His  office  address  is  1515  West  42nd 
Avenue,  Pine  Bluff. 

# # # 

DR.  CLARENCE  McNE4Y  RITTELMEYER 
is  also  a natise  of  Pine  Bluff.  He  has  returned 
to  his  hometown  alter  practicing  three  years  in 
Longview,  Texas. 

Dr.  Rittelmeyer  receited  his  B.S.  degree  from 
Ttdane  University  and  was  a 1959  graduate  from 
that  University’s  School  of  Medicine.  His  intern- 
ship was  done  at  4'o\ro  Infirmary  in  New  Or- 
leans and  a residency  completed  at  Confederate 
Medical  Center  in  Shreveport,  Louisiana.  Dr. 
Rittelmeyer  is  a Candidate,  American  College  of 
Surgeons  and  his  type  of  practice  is  general  sur- 
gery. His  office  address  is  1716  West  42nd,  Pine 
Bluff. 
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Book  Riaiiw 


BOOK  REVIEWS 

nACTElUAl.  EPISOMES  AXD  Pf.ASMlDS,  G.  E.  H. 
]Volstenlu>liiu'  tmd  Maeve  O'Connor , illiislrdlions  me 
nuinerou.s,  puhVislied  by  Eitlle,  Ihou'n  and  Coinjxiny, 
PtOiton,  Massacli nsci  1^,  September  23,  1^69. 

CIRCrr.ATORY  AXn  RESPIRATORY  MASS  TRANS- 
PORT, G.  E.  IC.  Wolstcnliolme  and  Julie  Knight,  nu- 


nierons  illnsi ral ion\,  published  by  Eiltle,  Pioii'n  and 
Company,  Boston,  Massin  h iisel  I s,  Seplembei  23,  19(t0. 

TEN  EBOOK  OE  PEI)E3  ERICS,  ]\  nldo  E.  Nelson,  M l)., 
Ciclor  C.  I'aughan,  HI,  M l).,  and  R,  James  Mi  Kay, 
Ml).,  ill  list  lalions,  pp.  527,  published  by  IT.  B.  Saun- 
ders Company,  Philadelphia,  Eondon  and  Toronto, 
.August  2S,  1909. 

This  is  a well  recognized  fexlbook  of  Pedialrics  now  in 
ils  ninth  edition.  It  i.s  \eiy  anthoritaii\e  and  complete. 
It  is  a compendium  of  artides  wiitten  by  various  ont- 
standing  Pediatric  atithoi  ities.  Tlie  text  is  well  ilhistrated; 
it  has  nnmerotts  charts:  it  has  goorl  refereiue  tables,  and 
i.s  highly  recommended  to  medical  stitdents,  general  pity 
sicians  and  pediatricians. 


Obstruction  of  the  Small  Intestine 

S.  E.  Davis  and  L.  Sperling  (Univ  of  Calif  Medi- 
cal Center,  Los  Angeles) 

Arch  .S'ttrg  99:424-426  (Oct)  1969 
One  hnndreil  and  fifty-two  operative  pro- 
cedures were  performed,  and  postoperative  ad- 
hesions in  108  patients  (71.2%)  were  by  far  the 
most  common  cause  of  obslrnction.  Metastatic 
or  recurrent  carcinoma  was  the  cause  of  obstruc- 
tion in  9.3%,  of  patients,  and  external  hernia 
occurred  in  only  5.6%.  Regional  enteritis  pro- 
duced obstruction  in  six  patients.  Of  the  152 
operative  jirocedures,  79%  were  lysis  of  adhesions 
only;  13.3%  were  by-jtass  procedures;  and  16.1% 
were  intestinal  resections.  In  20  cases  the  bowel 
was  decompressed  at  tlie  lime  of  operation,  using 
the  intestinal  suction  tip,  with  care  being  taken 
to  maintain  asepsis.  Retiun  of  intestinal  func- 
tion as  manifested  by  ability  to  tolerate  oral  in- 
take was  noted  in  5.2  days  in  the  operatively 
decomposed  cases,  ami  in  5.1  days  in  all  others. 


Silver  and  Intestinal  Flora 

D.  L.  Cravens  et  al  (4960  Amlubon  Ave,  St  Louis) 

Arch  Surg  99:454-459  (Oct)  1969 

I he  authors  investigated  the  role  of  the  in- 
testinal I Iot  a on  the  colonization  of  burn  wounds 
treated  with  0.5*^^^,  silver  nitrate  and  the  effect  of 
silver  in  the  gastrointestinal  tract  upon  gram- 
negative  rods.  Intestinal  flora  can  act  as  a reser- 
voir of  bacteria  to  be  disseminated  upon  the 
lower  parts  of  the  Itody.  Organisms  such  as 
Streptococcus  pyogciies  ami  Staphylococcus 
aureus  which  did  not  occur  in  the  stool  ot  pa- 
tients were  not  found  on  the  burn  wounds. 
Pseudouiouas  aeruaiuosa  originated  from  the 
giislrointestinal  tract  in  one  patient  and  colo- 
nized area  l)elow  the  waist,  causing  clinical  in- 
fection. The  separation  of  bticteiial  sensitivity 
to  silver  into  two  ranges  of  concentration  indi- 
cates the  presence  of  bacterial  strains  with  dif- 
ferent tolerances  to  silver. 
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Sponsored  by  Arkansas  Tuberculosis  and  Respiratory  Disease  Association 


T H E F / R S T B R E A E El 

Life  hangs  on  the  i)ifant’s  first  breath,  yet  all 
factors  that  operate  to  bring  off  the  event  safely 
are  not  clearly  understood.  One  essential  is  that 
lung  surfactant  be  present  and  at  birth  form  a 
surface  film  in  the  alveoli  to  stabilize  the  periph- 
eral air  spaces. 

One  of  the  inanels  of  the  birth  of  a chikl  is 
the  remarkable  adaptation  from  intrauterine  to 
extranterine  life.  That  the  infant,  when  de- 
livered, will  give  a Insty  cry  has  come  to  l)e  taken 
for  granted.  Failure  of  the  event,  or  its  delay, 
is  tragic.  Uncloiditedly,  acherse  events  at  the  time 
of  delivery  are  the  cause  of  a signilicant  jjortion 
of  neuromuscidar  and  cerebral  deficit  in  later 
life. 

Finis,  one  approaches  the  problem  of  the 
initiation  of  breathing  not  only  with  the  curi- 
osity of  the  scientist  and  the  attitude  of  pursuit 
of  understanding  for  its  owm  sake,  but  also  with 
the  realization  that,  with  further  understanding, 
morbidity  and  mortality  associated  with  birth 
may  be  reduced. 

Since  the  fundamental  physiologic  mecha- 
nisms of  the  initiation  of  breathing  are  essen- 
tially the  same  for  all  animals,  there  is  abundant 
opportunity  to  study  this  phenomenon  and  to 
ajrply  to  humans  knowdedge  gained  from  animal 
studies. 

In  a study  of  goats  it  was  found  that  the  fetal 
lung  weighed  nearly  twice  as  much  as  the  post- 
natal aerated  lung.  The  difference  was  due  to 
the  presence  of  liquid.  Flistologic  examination 
showed  that  the  licpiid  was  mostly  in  the  aiiavays. 
This  means  that  the  fetal  lung  near  term  is  dis- 
tended with  a volume  of  licpud  about  equal  to 
that  of  the  functional  residual  capacity  after  re- 
placement of  the  liquid  by  air. 

Air-Liquid  Interface 

With  the  introduction  of  air  into  the  lung, 
there  is  an  associated  increase  in  pulmonary 

Maky  Ellen  Avery.  M.D.  The  Amberson  Lecture.  American 
Review  of  Respiratory  Disease.  September.  1969.  Vol.  100,  No.  3. 


blood  flow.  Because  the  osmotic  pressure  of  the 
blood  exceeds  that  of  the  lung  liquid,  the  osmotic 
forces  favor  the  movement  of  liquid  into  the 
blood.  I’he  creation  of  an  air-liquid  interface 
jtrodiues  local  pressure  differences  within  the 
lung  that  allow  for  drainage  of  the  liquid  from 
the  terminal  air  spaces. 

Delay  in  the  process  of  clearing  the  lung  of 
litjuid  sometimes  leads  to  a clinical  syndrome 
which  may  ite  called  transient  tachypnea  of  the 
newborn.  The  outstanding  feature  is  a signifi- 
cantly elevated  respiratory  rate;  rales  are  usu- 
ally absent,  which  is  consistent  wath  liquid  in 
the  interstitial  spaces.  Heart  sounds  are  normal, 
as  are  blood  gases.  The  taihypnea  may  last  for 
24  to  72  hours. 

As  for  the  stimuli  that  must  be  operative  in 
the  initiation  of  Irreathing,  various  studies  have 
shown  that  tactile,  thermal,  and  sensory  stimuli 
can  increase  the  output  of  the  respiratory  neu- 
rons. Cdiemical  stimuli,  which  are  always  in  the 
direction  of  decreasing  Poi;  and  pH  and  inaeas- 
ing  Pco2  during  the  birth  process,  are  able  to 
stimulate  the  first  breath  and  doubtless  are 
critical  to  the  maintenance  of  respiration.  How'- 
ever,  tvith  a prolonged  second  stage  of  labor, 
the  blood  gases  can  qiuckly  reach  necrotizing 
levels.  Thus,  use  of  CO2  is  a respiratory  stimu- 
lent  or  allowing  for  further  hypoxia  is  not  going 
to  be  constructive  in  assisting  the  first  breath,  and 
could  be  lethal. 

Change  In  Temperature 

In  recent  years  there  has  been  a great  deal  of 
interest  in  whether  change  in  temperature  is  im- 
portant in  initiating  breathing.  In  most  parts  of 
the  w'orld  the  infant  is  exposetl  to  a sudden 
change  in  temperature  from  90°  F of  intrauter- 
ine life  to  about  70°  F room  temperature. 
Whether  this  is  important  or  is  only  an  associ- 
ated event  is  not  clear.  Other  possible  influ- 
ences on  initiating  the  first  breath  have  also 
been  studied,  but  at  present  priority  cannot  be 
assigned  to  any  one. 
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The  liist  hieatli  naturally  raises  the  (luestion 
also  ot  the  first  expiration.  Obviously,  if  all  the 
air  that  enteretl  the  lnn<>  were  to  leave  it  in  expi- 
ration. every  breath  would  resemble  the  first 
breath.  It  is  necessary  lor  the  normal  pulmonary 
adaptation  at  birth  to  create  a functional  residual 
capacity.  I'his  can  be  achie\ed  only  if  the  puhno- 
narv  surfactant  is  present  and  a surface  film  is 
formed  at  the  moment  of  birth,  allowing  for  the 
stabilization  of  the  peripheral  air  spaces. 

Studies  at  the  time  of  appearance  of  the  sur- 
factant in  fetal  animals  show  that  toward  the  end 
of  gestation  surfactant  is  always  present,  although 
at  different  times  in  different  animals. 

Chemical  analyses  of  lipids  have  shown  that 
the  concentration  of  surfactant  is  highei  in  the 
newborn  than  in  the  adult.  Since  surfactant  is 
so  critically  important  to  the  retention  of  air  in 
the  lung  at  end  expiration,  perhaps  theie  is  an 
adundant  sujrply  available  in  the  netvborn  to 
permit  air  retention  in  association  with  the  first 
breath.  Or,  it  could  be  that  the  mechanisms  for 
the  removal  of  surfactant  are  not  operative  in 
the  fluid-filled  lung  and  an  accumidation  occurs. 
In  any  event,  it  seems  to  be  that  the  newborn  is 
particularly  blessed  with  an  abundance  of  this 
essential  surface  tension-lowering  sidDstance. 

\\dien  surfactant  is  deficient  or  further  syn- 
thesis is  impaired,  the  consecpiences  are  a tend- 
ency to  airlessness  with  each  expiration  and,  of 
necessity,  the  application  of  high  applied  pres- 
sures to  maintain  respiration.  This  leads  to 


marked  retractions  commonly  as.sociated  with 
atelectasis  and  hyaline  membranes,  a disorder 
chat acterized  at  death  by  a deficiency  of  the  pid- 
monary  surfactant.  I'lie  half  life  of  lipid  com- 
ponents of  surfactant  have  been  estimated  at  ap- 
proximately 14  houis.  riiis  raises  the  cpiestion 
of  whether  some  infants  who  have  minimal 
respiratory  difficulty  in  the  first  hours  of  life 
may  sidfer  from  an  impairment  of  further  synthe- 
sis of  this  essential  compound.  Theii  worsening 
pulmonary  status  during  the  second  and  third 
day  of  life  may  then  represent  its  utilization  and 
failure  of  formation. 

Learning  From  The  Infant 

Many  of  the  details  of  how  the  infant  can  be 
assisted  in  taking  his  first  breath  are  lacking, 
but  it  must  be  remembered  that  each  breath  after 
birth  differs  in  some  respects  from  the  one  before. 
.\s  the  lung  licpiid  clears,  the  mechanical  prop- 
erties of  the  lungs  change,  blood  gas  tensions 
change  and,  therefore,  any  respirator  must  adapt 
to  the  events  taking  place  in  the  infant  or  be 
operated  by  someone  skilled  in  artificial  respira- 
tion who  can  assist  the  infant. 

.\dvances  in  physiology  with  respect  to  under- 
standing respiratory  control  mechanisms  and 
other  events  associated  with  respiration  at  all  ages 
w'ill,  it  is  hoped,  enlarge  our  understanding  of  the 
first  breath.  Possibly,  too,  further  attention  to 
this  most  significant  event  tvould  throw  light  on 
respiiatory  problems  at  all  ages. 


Metabolism  of  Methyl  Mercury 
Compounds  in  Man 

B.  Aberg  et  al  (Royal  Veterinary  C^ollege,  Stock- 
holm) 

Arch  Euihron  Health  H):  17S-f84  (Oct)  1961) 
After  oral  administration  of  monomethyl- 
mercury-203  in  aqueous  solution  to  three  healthy, 
white  male  volunteers,  40  years  of  age,  the  bio- 
logical half-life  of  the  -"^Hg  was  70  to  74  days. 
A rapid  erythrocyte  ujitake  took  place  but  the 
main  activity  was  localized  in  the  liver  (50%  of 


the  body  content)  whereas  the  head  contained 
about  10%  of  the  total  body  content.  4 he  main 
excretory  route  was  the  gastrointestinal  tract. 
4 he  retention  of  the  head  of  -‘’•4Ig  after  con- 
tinuous weekly  administration  of  a unit  dose  of 
methyl--*'^Hg-nitrate  was  calculated  to  be  14.5  to 
15.2  units  of  mercury  at  infinity.  No  radio- 
activity was  found  in  the  sperm  within  70  days 
after  the  administration.  In  the  hair  up  to  0.12% 
of  the  dose  per  gram  of  hair  was  found  as  a 
maximum  value  after  40  to  50  days. 
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The  Management  of  Hyperthyroidism 

Bruce  Webster,  M.D.* 


JL ' hirty  years  ago  the  management  of  hyper- 
thyroidism was  simple.  After  suitable  iodine 
preparation,  the  vast  majority  of  cases  were  sub- 
jected to  thyroidectomy.  Today  the  matter  is  a 
much  more  complicated  one.  One’s  decision  is 
slanted  as  to  whether  or  not  one  reads  the  surgi- 
cal, pharmacological,  or  radiological  journals. 

During  this  discussion  we  shall  consider  hyper- 
thyroidism to  consist  of  diffuse  toxic  goiter 
[Graves’  Disease]  and  toxic  modular  goiter.  Be- 
fore deciding  on  a course  of  treatment  many 
factors  must  be  considered.  Included  among 
these  are  the  age  of  the  patient,  the  duration 
and  severity  of  the  disease,  whether  or  not 
exophthalmos  exists,  and  its  degree  of  severity. 
The  presence  of  cardiac  complications  warrants 
special  consideration.  The  disease  occurring 
during  pregnancy  or  menopause  may  place  it  in 
a separate  category.  Finally  the  socioeconomic 
condition  of  the  patient  mnst  be  taken  into 
consideration. 

Before  discussing  the  specific  therapy,  one 
must  consider  the  general  management  of  the 
patient.  There  seems  little  doubt  that  hyper- 
thyroidism is,  in  the  majority  of  the  cases,  in- 
duced by  stresses  and  strains  of  living.  Removal 
of  these,  if  only  temporarily,  assists  in  recovery. 
The  generotis  tise  of  barfjiturates  or  tranqiulizing 
drugs  is  important.  Similarly,  the  tmdernutri- 
tion  shoidd  be  handled  by  suilaltle  high  calorie 
diets.  The  presence  of  cardiac  complications 
warrants  special  management.  Here,  it  is  im- 
portant to  remember  that  lowering  the  me- 
tabolism  reduces  the  cardiac  load.  Therefore, 
the  time  element  plays  a role  in  the  decision  as 
to  the  type  of  treatment. 

In  considering  the  three  available  methods  of 
management,  either  alone  or  combined,  it  might 
be  wise  to  discuss  first  drug  therapy  alone. 

•Clinical  Professor  of  Medicine,  Cornell  University  Medical  Col- 
lege, New  York,  New  York. 


Drug  Therapy  Alone 

I.  Alethiniazole  [Tapazole]  lOmg  orally  every 
6 hours:  [Propylthiouracil  lOOmg  may  be  sub- 
stituted for  Tapazole]. 

It  is  important  to  remember  that  allergic  re- 
actions may  occur  and  that  any  rash,  joint  pains, 
fever,  or  other  unusual  occurrence  should  be 
reported  immediately.  Leukopenia  occurs  fre- 
quently. I herefore  the  blood  count  shoidd  lx: 
watched  carefully,  especially  during  the  earlv 
days  of  treatment.  As  the  patient  Itecomes 
euthyroid,  which  usually  occurs  in  fotir  to  eight 
weeks,  the  dose  of  antithyroid  drugs  is  gradually 
reduced  to  30mg  per  day.  Sometimes  it  can  be 
reduced  even  lower.  If  the  thyroid  gland  en- 
larges during  treatment,  the  dose  of  the  anti- 
thyroid drtig  is  probably  too  large  and  reduction 
shoidd  be  tried.  If  the  gland  shrinks  during 
the  administration  of  the  antithyroid  drug  alone, 
this  is  ustially  an  indication  of  a reduction  of 
metabolism. 

II.  Iodine  Therapy.  It  is  important  to  re- 
member that  iodine  therapy  alone  has  stood  a 
test  for  many  years  iti  the  jireparation  of  hyper- 
thyroid patients  for  operation  and  in  some  in- 
stances as  a sole  methcxl  of  treatment.  That  it 
rapidly  redtices  metabolism  is  mujuestional)le. 
Further,  it  is  without  serious  complications  as 
lar  as  drug  reactions  are  concerned. 

III.  The  combination  of  Tapazole  or  Propyl- 
thiouracil and  loiline  as  a prejiaration  for  sur- 
gery would  seem  to  be  generally  accepted.  Fhider 
such  a regime,  the  specilic  drug  is  given  until 
the  patient  is  relatively  euthyroid.  At  this  time, 
iodine  in  one  form  or  another  is  administered 
for  10  to  11  days  to  reduce  the  vascularity  of  the 
gland  and  to  make  surgery  easier. 

Surgical  Treatment  of  Hyperthyroidism 

W'hy  subtotal  thyroidectomy  is  as  effective  as 
it  is  in  the  reduction  of  hyperthyroidism  has 
always  been  a mystery  to  me.  Nonetheless,  it  is 
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a liighly  successlul  form  of  treatment  of  this 
disease.  If  (haves'  disease  is  caused  by  an  anti- 
l)ody  ilirected  against  thyroid  microsomes,  it  is 
difficult  to  understand  rvhy  regeneration  of  this 
gland  does  not  occur  universally  after  a partial 
remo\al.  However,  such  regeneration  is  rare. 

When  is  thyroidectomy  indicated  in  the  treat- 
ment of  hyjrerthyroidism?  l ire  answer  to  this 
is  largely  a (piestion  of  individual  acumen  and 
is  obviously  influenced  by  many  circumstances. 
First  and  foremost  of  these  would  seem  to  be  the 
availability  of  a first  class  surgeon.  Many  years 
ago  Dr.  David  Marine  pointed  out  that  the  great 
thyroid  treatment  centers  in  this  country  largely 
depended  on  and  were  centered  around  the 
presence  of  capable  surgeons  who  were  interested 
in  tliyroid  disease.  I personally  feel  that  it  is 
the  treatment  of  choice  in  well-established  hyper- 
thyroidism, in  an  adult  individual,  where  no 
( omplications  such  as  cardiac  disease,  pregnancy, 
or  menopause  exist.  Further,  I lielieve  that  it 
is  the  most  desiralile  method  of  treatment  if 
severe  exophthalmos  is  present. 

Radioactice  Iodine 

Prior  to  the  development  of  the  technique  of 
thyroidectomy,  European  surgeons  removed  por- 
tions ol  the  gland  by  injecting  irritating  chemi- 
cal substances  or  infected  solutions  into  the 
gland  and  allowing  a jrortion  of  it  to  slough 
away.  With  the  tidvent  of  the  technitpie  of 
tliyroidectomy,  siidi  metliotls  were  aliandoned. 
1 here  are  those  who  try  to  con\  ince  us  today 
that  surgical  thyroidectomy  is  in  the  same  cate- 
gory as  these  solutions.  Prior  to  the  use  of 
radioiodine,  attempts  were  made  to  destroy  por- 
tions ol  the  gland  by  x-ray  therapy.  Fhe  prob- 
lem was  controlling  the  degree  of  destruction. 
1 o some  extent  this  lias  been  overcome  in  the 
use  of  radioiodine.  There  are  those  who  advo- 
cate this  as  the  sole  method  of  treatment  of 
hyperthyroidism.  1 still  have  my  reservations. 
I feel  that  is  nsetul  in  the  older  age  group  or 
the  group  with  severe  cardiac  complications,  ft 
is  certainly  contraindicated  in  young  indixiduals 
and  people  of  child  bearing  age.  The  problem 
of  the  complication  of  ]iermanent  hy])opara- 
thyroidism  is  still  an  open  one.  P'urther,  the 
development  of  late  hypothyroidism  is  still  a 
major  factor.  There  is  an  estimation  that  this 
reaches  as  high  as  .50%  of  all  patients  in  ten 
years. 


SPECIAL  CATEGORIES 
The  Adolescent 

Usually  hyperthyroidism  developing  in  an 
adolescent  is  moderately  severe.  The  course  here 
lies  between  prolonged  administration  of  anti- 
thyroid drug  and  surgical  intervention.  Con- 
sidering the  dangers  of  prolonged  invalidism 
during  adolescence,  it  would  appear  that  the  most 
rapid  recovery  is  accomplished  by  thyroidectomy 
in  these  cases.  In  a series  which  we  studied  many 
years  ago  at  Cornell  the  incidence  of  recurrence 
has  been  low. 

Pregnant  Patients  With  Hyperthyroidism 

The  majority  of  these  jjatients  would  appear 
to  be  best  handled  with  antithyroid  drugs  or 
with  a combination  of  antithyroid  drugs  and 
iodine.  Care  should  be  taken  not  to  allow  the 
patients  to  become  hypothyroid.  The  addition 
of  iodine  or  thyroid  substances  to  the  regime 
may  prevent  the  development  of  a goiter  in  the 
fetus.  Antithyroid  drugs  are  secreted  through 
the  placenta,  so  mothers  taking  these  substances 
should  not  nurse  their  infants.  It  is  important 
to  remember  that  a flareup  of  hyperthyroidism 
may  occur  after  deli\ery.  Pregnancy  is,  of  course, 
an  absolute  contraindication  in  the  use  of  radio- 
iodine. 

Hyperthyroidism  in  the  Menopause 

Fhe  period  of  the  menopause  is  a common 
one  for  the  appearance  of  hyperthyroidism  in 
indi\iduals  who  have  been  free  of  it  throughout 
their  lives.  Iksually  such  cases  are  not  severe. 
Fhe  straight  menopausal  symptoms  should  be 
handled  by  suitable  substitution  therapy.  In 
general,  this  type  of  hyperthyroidism  can  be  con- 
trolled by  antithyroid  drugs  and  iodine. 

Exophthalmos 

Although  the  incidence  of  severe  exophthal- 
mos is  rapidly  decreasing,  it  is  a serious  compli- 
cation of  hyperthyroidism.  Its  apj^earance  is  an 
indication  for  the  immediate  beginning  of  some 
form  of  treatment.  It  is  important  to  remember 
that  one  must  not  allow  such  a jjatient  to  be- 
come hypothyroid.  If  the  metabolism  is  rapidly 
controlled  and  maintained  at  a normal  level,  the 
severe  aspects  of  this  comiilication  can  usually 
be  avoided. 

Summary 

In  selecting  the  methods  of  treatment  of  hyper- 
thyroidism, it  is  important  to  remember  that 
the  patient  is  a person.  Due  consideration 
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should  be  gi\en  to  the  eiiiotioiittl  ladors  tehich 
may  h;tve  iiidtieed  the  disease.  Ful  l Iter,  the 
s(K ioeeoiiomie  status  of  ilie  patient  is  etjtially 
important.  It  is  tlisaslroiis  lor  an  adolescent  to 
spend  a year  as  a semi-invalid.  It  is  etjtially 
disastrous  for  a wage  earner  to  be  incapacitatetl 
lor  long  time  periods  while  we  are  waiting  for 
the  drug  to  take  effect.  Similarly,  the  frequent 


recuiience  of  symptoms  which  occur  when  anti- 
thyioid  therajty  alone  is  used,  have  a bad  effect 
on  the  morale  of  the  patient.  Perhaps  in  few 
diseases  is  the  sound  clinical  judgment  of  the 
physician  as  important  as  this.  The  method 
which  will  return  the  jratient  to  his  normal 
status,  at  the  earliest  possible  time,  and  keep  him 
there,  is  the  one  of  choice. 


Irradiation  as  an  Immunosuppressive  Agent  in 
Organ  Transplantation 

E.  R.  King  et  al  (Afeclical  College  of  Virginia, 
Richmond) 

Radiology  93:297-306  (Aug)  1969 
Because  of  high  mortality  in  total-body  irradi- 
ation, it  has  been  abandoned  in  clinical  practice. 
Local  graft  irradiation  has  been  used  clinically 
in  transplantation  of  the  kidney,  liver,  and  heart. 
It  is  used  sequentially  in  the  early  transplant 
period  and  also  during  jreriods  of  accelerated 
rejection.  Experimental  data  support  its  effec- 
tiveness as  an  immunosiqrpre,ssive  agent.  Extra- 
corporeal irradiation  to  the  circidating  blood 
also  has  been  demonstrated  experimentally  to  be 
an  effective  immunosuppressant.  Its  limited  irse 
in  man  has  shown  that  it  is  effective  in  reversing 
some  episodes  of  accelerated  rejection  but  in- 
effective in  chronic  rejection.  At  the  Medical 
(College  of  Virginia,  patients  receicing  kidney 
transplants  routinely  receive  600  rads  to  the 
kidney  during  the  first  posttransplant  week. 
.Additional  external  beam  irradiation  is  delivered 
if  evidence  of  rejection  occurs. 


Through  an  error  in  1969-70  Directory  of  Licentiates,  we 
listed  Dr.  Preston  L.  Hathcock,  240  North  Block  Street, 
Fayetteville,  Arkansas,  in  the  deceased  list  of  physicians. 
Dr.  Preston  L.  Hathcock  should  be  listed  as  practicing  in 
Fayetteville,  Arkansas,  at  240  North  Block. 

Dr.  Preston  L.  Hathcock's  father.  Dr.  P.  Leo  Hathcock,  a 
retired  physician,  died  on  August  27,  1969,  and  his  name 
should  be  listed  in  the  Directory  under  deceased  physicians. 

We  are  sorry  for  this  error  and  suggest  you  make  appro- 
priate change  in  your  copy  of  the  Directory. 

JOE  VERSER,  M.D. 

Secretary,  Arkansas  State  Medical  Board 
Harrisburg,  Arkansas 
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Plans  for  Family  Practice  Program  at  the 
University  of  Arkansas  Medical  Center 

John  M.  Tudor,  Jr.,  M.D,* 


I.  Definition  of  Family  Practice— Family  Medicine 

'VN/" liat  is  family  medicine?  Dr.  James  L. 
Denny,  the  Dean  at  the  University  of  Oklalioma, 
has  said,  “Family  medicine  is  logical,  it  is  neces- 
sary, the  public  wants  it,  legislators  want  it,  many 
students  want  it,  and  the  future  freedom  of  the 
health  care  system  depends  on  it,”  but  he  doesn’t 
say  what  it  is.  Many  people  ha^■e  delined  it  in 
terms  of  what  it  does,  in  terms  of  what  it  ought 
to  do,  in  terms  of  how  you  train  someone  to  do 
it,  even  in  terms  of  what  nobody  else  does.  I 
think  the  understanding  of  what  it  is,  is  greatly 
simj>lilied  by  the  division  into  family  medicine 
as  a discipline,  family  practice  as  a specialty,  and 
the  family  physician  as  the  practitioner.  Dr. 
Lynn  Ctirrnichael,  my  jjrofessor  at  the  University 
of  Miami,  and  one  of  the  national  leaders  in  the 
-A.VUP’s  program  to  promote  specialization,  has 
proposed  that  family  medicine  be  the  title  for 
the  discipline,  the  department,  and  the  body  of 
knowledge  which  comprises  what  can  be  taught 
about  family  practice.  Cane  Content  has  listed  a 
lot  of  these  categories.  Family  practice  in  itself 
is  the  specialty  which  inxoUes  putting  these 
skills  and  this  knowletlge  into  a functioning 
doctor-patient  relationship.  At  this  level  it  is  a 
skill  which  can  probably  be  evahiated  and  certi- 
fied. J’his  is  the  premise  of  the  specialty  Itoards. 
The  family  physician  is  the  title  given  to  the 
doctor  who  takes  this  knowledge  and  this  le\el 
ol  skill  and  itses  it  day  to  day. 

Well,  what  is  different  about  the  body  of 
knowledge  for  a family  physician  than  that  of 
an  internist  or  pediatrician  or  a surgeon? 

I he  World  Health  Organization  has  proposed 
a concept  of  health  as  complete  well-being  in  a 
mental,  pliysical,  and  social  sense. 

Di.  Caimichael  has  developed  a l)ox  graph 
which  jioints  otit  some  of  the  differences  ;uid  the 
needs  in  health  care. 

Some  part  of  each  life  is  more  well,  and  some 
more  ill. 

The  good  part  is  health,  or  relatively  so. 

•Assistant  Professor.  Division  of  Family  and  Community  Medi- 
cine, U.A.M.C.,  Little  Rock. 


The  patient  is  usually  not  so  aware  of  his 
health  as  of  his  disease. 

He  demands  (seeks)  more  care  in  the  illness 
phase. 

I he  cost  is  greater  in  the  treatment  phase 
than  in  the  preventive. 

I'he  types  of  medical  skills  are  different; 
probably  different  people  choose  their  fields  this 
way.  Some  physicians  are  better  able  to  motivate 
disease  prevention. 

I his  is  the  art  and  the  science  of  medicine. 

We  believe  the  art  can  be  taught. 

II.  History  of  Development 

Fhe  American  Academy  of  General  Practice, 
since  it  w'as  established  in  1947,  has  Iteen  the  pri- 
mary acting  agency  in  promoting  specialty  train- 
ing and  educational  programs  in  the  field  of 
general  practice.  M’ith  the  pid^lication  of  the 
Core  Content  of  family  medicine  in  August  of 
1966,  the  sometimes  subtle  word  games  Iiegan 
with  changing  the  name  Irom  general  practice 
to  family  medicine  and  di\iding  it  into  several 
lists  of  clinical  and  sociological  and  ethical  and 
administrjitive  information.  Many  words  have 
been  published  about  the  goals  and  objectives 
of  training  programs.  The  AAGP  nationally  has 
published  some  outstanding  jiamphlets  giving 
suggestions  and  outlines  for  developing  training 
programs.  Inclttded  among  these  are.  The 
Family  Practice  Department  in  the  Medical 
School,  Graduate  Training  for  Family  Practice, 
and  Essentials  for  a Preceptorship.  OTMFP 
(The  Organization  and  Management  of  Family 
Piactice)  aids  the  application  of  family  medicine 
skills.  (T  he  Ohio  Academy  of  General  Practice 
held  a seminar  in  April  of  1968  gathering  many 
of  the  outstanding  people  in  the  field  of  family 
medicine  to  discuss  education  for  family  practice. 
Reprints  of  that  seminar  are  available  from  the 
Ohio  Academy  of  General  Practice.)  In  .Septem- 
ber of  1968  the  AAGP  National  Convention, 
and  in  December  of  1968  the  AM  A House  of 
Delegates,  both  approved  the  criteria  for  resi- 
dency training  programs  in  family  medicine 
which  had  been  drawn  up  and  submitted  to  the 
AMA  Council  on  Medical  Education.  Following 
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lliis  ;i”iecincnt,  the  ai)|)i()\;il  ol  (ci  tilicition  as 
a nicclical  specially  was  obtained  in  February  of 
19()9.  It  is  expected  that  testing  aiul  ( ertilicaiion 
of  tpitilified  ])ersons  Acill  l)e  slatted  ^vilhin  six 
to  twehe  nionths  of  tlic  present  time. 

Looking  Itack  on  the  struggles  leading  to  the 
cei  tificiition,  I am  l eininded  of  the  (ommeiU  of 
Dr.  john  II.  Knowles  in  a recent  Life  inag;i/ine 
aiticle  where  he  said  that,  "In  the  jtolitictil  arena 
it  is  the  ]jerceplion  of  a man  or  an  issue  which 
frecpiently  carries  the  day.”  Again  and  again  in 
recent  years  the  interprettition  of  an  issue  as  a 
threat  has  led  to  complicttlions  in  reaching  a 
sittisfactory  agreement. 

I fully  expect  t\e  shall  have  similar  misunder- 
standings between  the  various  “power  structures” 
as  we  decelop  Family  Practice  in  Arkansas. 

Ifnt  Family  Practice  is  growing,  d'here  now 
exist  21  functioning  programs  which  will  be 
listed  as  family  practice  training  ]Jrograms  in 
the  current  internship  and  residency  listing.**  An 
organization  has  been  foiined  called  the  “Society 
lor  Teachers  of  Fhonily  Medicine”  which  is  open 
to  persons  operating  evithin  or  working  toward 
departments  of  family  medicine  in  medical 
schools  or  postgraduate  training  programs  in 
community  hospitals,  lire  AMA  remains  the 
approval  body  for  any  residency  programs  which 
desire  to  be  listed  nationallv. 

We  had  19  interested  students  in  voluntary 
preceptorships  this  summer. 

There  are  8-10  interns  (lh\MS  grads)  desiring 
Family  Practice  residency  next  summer. 

Even  second  and  third  year  students  are  ex- 
cited by  comprehensi\  e c;ne  in  voluntary  student 
clinics,  as  students  u,secl  to  go  to  E.R.’s  to  do 
stitching. 

My  optimism  may  be  premature.  During  my 
orientation  at  UAMC,  I have  written  a corollary 
to  the  Peter  Principle.  The  Peter  Principle  you 
know,  was  described  by  a business  economist  at 
the  Fhiiversity  of  Texas  this  year— it  says,  “A  man 
is  promoted  to  his  level  of  incompetence.” 

My  corollary  says,  “A  person  only  understands 
things  to  the  level  of  his  competence.”  It  is  kind 
of  like  that  sign  seen  in  busy  shops,  “If  you  think 
you  know  what's  happening  here,  it’s  because 
you  don’t  understand  the  SITUATION.” 

••Thirty  programs  are  approved  as  of  Dec.  K5,  1969,  including 
the  affiliated  Family  Practice  Residency  in  Little  Rock. 


III.  Special  System 

'Fhere  are  ;i  number  of  ideas  at  the  Univeisity 
of  Arkansas  Medical  Center  which  I think  are 
imi([ue  in  giving  us  a good  op|)orlunity.  Fiist, 
1 think  there  is  ;i  gie;it  unutilized  resource  in  the 
pi  ivate  sec  lot  of  ,\rkansas  medicine.  Physicians 
and  their  patients,  who  have  many  significant 
|Moblems,  each  of  which  is  nnicpie  or  interesting 
in  its  special  einironment,  should  be  acailable 
to  be  studied. 

We  hope  to  have  a department  that  is  broad 
enough  in  its  specialization  to  have  cpialified 
people  helping  in  many  lecels  of  health  care 
delicery.  We  evant  to  help  the  first  year  and 
second  year  medical  student  understand  the 
doctor-patient  relationship  better  by  having  con- 
tact with  jxitients  as  they  obtain  medical  care 
from  existing  systems.  We  want  him  also  to 
evaluate  tlie  types  of  medical  care  he  receives 
when  he,  as  a student  patient,  ol)tains  services 
from  doctors  that  he  knows  and  respects. 

W’e  lliink  a department  which  includes  spe- 
cialists in  the  other  clinical  specialties  can  out- 
line for  the  trainee  a level  of  confidence  in  every 
field  wliich  he  can  l)e  expected  to  attain  within 
the  period  of  his  training,  do  do  this  may  be 
mote  taxing  ui>c)n  the  categorical  specialist  than 
giving  the  standard  lecture  of  medicine  as  they 
learned  it.  ^Ve  will  need  new  outlines  and  new 
techniejnes.  Eor  example,  there  are  subtle  skills 
in  psychiatric  management  of  the  normal  or  non- 
jjsychotic  jzatient  which  are  probably  less  easily 
disenssed  than  tlie  diagnosis  and  referral  patterns 
of  the  acutely  psychotic. 

A system  of  differential  diagnosis,  even  though 
used  well  by  Sir  William  Osier,  probably  doesn’t 
serve  the  clinician  who  sees  patients  rapidly  and 
Itriefly  for  episodic  illnesses.  Because  it  is  so 
time  consuming  to  go  through  a logical  system 
of  disproving  every  possibility,  we  have  to  cle- 
veloj)  a system  of  inductive  reasoning  which  puts 
the  clinician  on  the  right  track  and  yet  prevents 
liim  from  making  an  error.  Some  specialists  will 
say  that  this  kind  of  short-cut  is  not  scientific, 
yet  tlie  first  step  of  the  scientific  metliod  is  to 
formulate  from  observation  (using  inductive  rea- 
soning) a theoretical  explanation  which  can  then 
be  tested.  This  is  what  we  do  day  after  day  in 
the  practice  of  medicine. 

Richard  Scott  at  the  Edinburgh  GP  Teaching 
Unit  in  Scotland  says  this  has  been  a basic  con- 
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llict  ill  the  teaching  of  clinical  medicine— 
“Analysis  is  the  essence  of  science  and  of  spe- 
ciali/.ation,  hut  the  practice  of  medicine  is 
synthesis.” 

rhe  best  academic  description  I have  seen  of 
tliese  special  technicpies  and  abilities  of  the 
family  jihysician  is  given  by  Ian  McVVhinney, 
Professor  of  Immily  Medicine  at  the  University  of 
W'estern  Ontario  in  Canadian  Family  Physician: 

1.  He  says  the  family  physician  uses  proba- 
bility diagnosis  based  on  his  knowledge  of  inci- 
dence and  symjitom  frequency.  He  recognizes 
how  diseases  present  in  early  stages;  and  he 
knows  what  it  is  that’s  going  around.  He  is 
aware  of  special  patient  factors  of  personal  na- 
ture which  affect  the  incidence  of  illness.  He 
has  learned  the  importance  of  early,  adequate 
treatment. 

2.  His  clinical  methodology  is  based  on  a 
three-stage  diagnosis— not  just  the  illness,  but 
also  the  patient’s  concept  and  expectation,  the 
time  and  situation,  i.e.,  staging. 

For  example,  he  knows  that  the  back  pain  is 
not  the  same  and  cannot  be  managed  the  same 
way  when  it  is  due  to  strain  in  a young  indi- 
\idual  who  expects  to  return  to  work  tomorrow 
as  when  it  is  due  to  osteoarthritis  in  an  elderly 
jierson  who  is  barely  able  to  care  for  his  per- 
sonal needs. 

3.  Fie  uses  preventive  techniques.  He  is  espe- 
cially adept  in  the  tactical  applications,  but  he 
understands  the  need  for  strategic  control.  This 
terminology  is  clarified  by  a comparison  to  the 
U.SAF  structure— TAU  is  composed  of  fighter 
bomber  units  trained  for  brush-fire  wars,  SAC 
has  the  res|X)nsibility  for  maintaining  a defense 
jrosture  to  prevent  large  wars.  The  physician’s 
preventive  armamentarium  may  be  divided  in  a 
similar  way: 

Tactical 

Periodic  Health  Exam, 
riieraijy  and  management 
of  acute  illness 

Using  imagination  to  see 
an  tinderlyitig  problem  of 
hygiene  or  epidemic  disease 
Personal  family  planning 


Strategic 

High  Risk  Registers 

Measles  and  Rubella  eradi- 
cation via  herd  immimitN 


.Anti  smoking  programs 
Family  irlanning  programs 


IV.  Model  Clinic 

F'or  a physician  in  training  to  understand  the 
I>ody  of  knowledge  in  family  medicine  one  must 
see  more  of  the  patient  than  is  present  within 
tlie  hos|>ital.  This  has  always  been  a hurdle 


which  house  staff  entering  practice  had  to 
o\  ercome  in  de\  eloping  their  own  way  of  relating 
to  and  handling  patient  population  within  their 
practice.  Ihilike  the  hospital  environment  where 
the  emphasis  and  a great  deal  of  attention  is 
shown  to  the  disease  which  brings  the  patient 
to  his  hospital  bed;  the  physician  in  practice, 
whether  he  be  a general  practitioner  or  an  in- 
ternist, develops  a further  interest  in  other  fac- 
tors. F’our  steps  in  this  development  have  been 
identified  and  are  the  following: 

1.  I'he  development  of  a continuing  relation- 
ship with  an  individual  and  with  his  family. 
He  begins  to  see  the  same  patient  for  different 
problems. 

2.  A growing  awareness  that  the  family  is  the 
fundamental  unit  of  health  care.  Just  as  in  the 
liospital  ward  we  see  the  individual  patient  as 
the  unit  of  illness  and  a disease  as  the  presenting 
problem,  in  the  practice  situation  we  realize  that 
the  health  of  the  individual  is  dependent  upon 
tthe  function  of  the  whole  family  unit;  the  diet, 
the  economy,  the  spread  of  infection,  the  state  of 
mental  health. 

3.  There  then  develops  betw'een  the  physician 
and  the  family  a relationship  that  goes  beyond 
the  ejhsodic  care  of  illness  (to  what  has  been  de- 
scribed as  a trusteeship).  The  establishment  of 
a more  “tenured”  relationship.  In  this  relation- 
ship the  physician  is  more  concerned  about  a 
problem  within  the  family  because  they  are  his 
patients  than  because  it  is  a critical  or  life  threat- 
ening situation.  He  may  clioose  to  give  this 
iamily,  or  patient,  services  and  personal  contact 
that  he  would  not  extend  to  the  casual  patient 
that  he  saw  in  the  emergency  room.  As  this  re- 
lationship with  his  patients  develops  there  is  a 
gradual,  growing  desire  to  keep  the  patient  well 
and  to  avoid  further  illness. 

4.  This  is  the  fourth  step  where  the  physician 
has  a shift  in  his  interest  from  diagnosis  and 
treatment  of  illness  to  the  prevention  of  disease 
and  the  maintenance  of  health. 

AVdiere  can  the  student  observe  this  process  in 
action?  A grotvang  number  of  educators  have 
answered,  “In  the  model  clinic.”  Now  just  what 
is  a model  clinic?  I think  we  will  have  to  de- 
\’elop  for  discussion  purposes  a model  of  a model 
clinic. 

Tlte  concept  of  a model  is  one  that  is  fre- 
(piently  used  in  educational  circles  to  demon- 
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stratc  a |)()ssil)le  explanation  lot  llic  way  some- 
thing operates.  So  medical  edneators  have 
proposetl  that  we  build  a model  clinic  where  we 
can  look  at  and  e\alnale  ami  study  jnst  what 
does  go  on  in  a lamily  practice  of  medicine.  1 
think  it  is  jx'itinent  to  discuss  the  conce])t  of  a 
model  clinic  hy  going  into  some  of  the  deli- 
nitions  of  the  word  “model." 

First  is  the  model  which  we  see  as  an  ideal. 
I'his  model  is  ixifect.  I'his  model  is  so  good 
that  we  would  lecommeml  that  everyone  else  be 
modeled  after  it.  Sometimes  this  definition  gets 
abused. 

.\  second  meaning  of  the  word  “model"  is  to 
adjust,  or  test,  or  change— in  one  sense  of  the 
word,  to  mold.  A prominent  piece  of  federal 
legislation  has  recently  become  known  as  the 
“model  cities  plan"  because  its  concept  was  to 
create  within  urban  environments  experimental 
programs  which  could  be  adjusted  and  tested 
and  observed  in  a way  that  they  coidd  reach 
maximum  benefit,  and  that  they  cotdd  then  be 
used  as  laboratory  for  other  cities  with  similar 
problems  to  find  answers.  The  first  and  the 
second  definition  are  not  necessarily  mutually 
compatible.  One  exa,s])erated  social  worker  who 
didn't  quite  understand  tlie  legislative  back- 
ground on  the  matter  recently  asked  in  Miami, 
“Why  do  they  call  it  a model  city,  there  is 
nothing  good  about  it,  it’s  a terrible  place.” 

I have  already  spoken  of  the  third  concept  of 
a model  in  the  educational  sense— the  patho- 
physiological model.  The  pathophysiological 
model  of  a given  disease  doesn’t  really  exist,  but 
it  is  a concept  which  works  as  well  as  if  it  did 
exist.  There  is  a little  bit  of  scientific  humility 
in  the  recognition  of  an  explanation  or  theory 
as  being  a model.  The  physicist  no  longer  has 
to  say,  “I  understand  how  the  atom  works”;  he 
just  says,  “1  propose  the  following  system  as  one 
explanation  for  how  the  atom  is  structured  in- 
ternally." The  endocrine  physician  doesn’t  have 
to  say,  “I  understand  how  diabetes  occurs";  he 
only  has  to  say,  “1  propose  that  the  following 
system  is  the  simplest  way  to  understand  what 
might  be  the  cause  and  effect  of  a lack  of  instdin 
in  the  human  body. 

■Similarly,  the  functioning  model  of  family 
practice  doesn’t  really  exist.  1 he  model  prac- 
tice, or  the  practice  we  would  like  to  model  after 
cannot  be  isolated  like  a bacteria.  One  reason  1 


say  lids  is  dial  |)ra(ticaliy  no  two  general  piac- 
tice  (hides  are  doing  die  same  thing.  1 recently 
\isited  live  different  clinics  in  ;i  period  of  two 
days  ;md  no  two  ol  them  were  doing  things  in 
the  s;nne  w’ay.  Nor  is  the  practitioner  model 
someone  that  we  can  walk  into  the  field  and 
obserce.  The  model  that  we  propose  sometimes 
has  to  remain  theoretical  bectiuse  our  attempts 
to  j^erlect  the  jjrcjblems  will  almost  imariably 
produce  new  problems  for  which  we  must  seek 
further  answers. 

Our  model  family  practice  clinic  should  be 
the  core  of  the  educational  program  in  an  edu- 
cational department  ol  family  practice.  Ihe 
model  clinic  should  be  model  in  all  of  these 
tvays  that  we  can  make  it.  It  should  have  the 
best  po.ssible  kinds  of  medicine.  It  should  be 
ideal.  It  should  be  a place  where  we  have 
enough  Ilexibility  to  make  adjustments,  to  mold 
it,  to  try  new  things,  to  set  up  ;i  jiattern  that 
other  people  can  follow.  It  shoidd  also  be  a 
model  that  is  as  ne;ir  ;is  we  can  create  to  the  way 
doctors  in  practice  relate  to  their  patients  and 
handle  the  jjroblems  that  come  uj>  from  day  to 
day. 

I he  usual  way  in  which  this  is  ticcomjjlished 
is  that  a panel  ol  patients,  patients  almost  being 
synonymous  with  lamily  groups,  are  enrolled  and 
listed  as  jjatients  of  the  model  clinic.  The  en- 
rollment can  be  either  \c)hmt;try  or  automatic 
(such  as  il  they  belong  to  certtiin  geographic  and 
financial  eligibility  criteria).  The  doctors  partici- 
pating in  the  training  program  either  as  faculty 
or  as  house  staff  or  as  students,  ;ue  assigned  pa- 
tients from  this  panel  who  become  their  patients. 
1 hey  then  enter  into  a continuing  relationsbip 
with  this  lamily  that  continues  as  long  as  it  can 
within  the  structme  ol  the  training  progtam, 
prelerably  as  long  as  they  are  in  the  training 
program.  Their  assignments  are  made  hori- 
zontal rather  than  by  block,  so  they  mav  con- 
tinue with  their  families. 

1 hey  ate  then  encouraged  to  proceed  through 
the  stages  of  development— the  stages  of  con- 
timung  relationship,  of  awareness  of  the  family 
as  a unit  ol  health  care,  of  tenured  relationship 
and  of  interest  in  health  maintenance.  It  is 
hoped  that  by  helping  them  through  these  stages 
and  olrserving  their  progress  through  them  that 
they  can  be  taught  the  skills  and  managerial 
technicpies  that  other  physicians  have  developed 
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piecemeal  and  by  accident.  More  experienced 
])hysicians  altaclied  to  the  program  can  help 
ihem  by  bringing  np  their  past  experiences. 
.S])ecially  trained  people  from  the  social  sciences 
(an  help  to  emphasize  skills  in  beln'nioral  re- 
lationships just  as  the  medical  school  faculty  has 
emphasized  clinical  skills  during  the  third  and 
fourth  year  of  the  student’s  training.  For  the 
student,  who  is  enrolled  in  the  program,  an 
earlier  start  can  be  had,  emphasizing  the  be- 
havioral sciences  in  his  approach  to  the  doctor, 
ihe  patient,  and  the  illness. 

'Fhe  specific  rvays  that  1 hope  this  clinic  will 
fit  into  the  Lhiiversity  of  Arkansas  training  pro- 
gram is  that  the  clinic  should  be  adjacent  to  the 
area  of  availability  of  medical  care.  ^V^e  have 
space— earmarked.  I'he  physicians  should  be 
readily  available  and  assigned  to  the  clinic  on 
regular  basis  so  that  they  can  see  their  patients 
olten  enough  and  early  enough  to  get  to  know 
them  faster  and  more  completely.  The  in-jiatient 
facility  for  these  patients  should  be  open  to  the 
trainees  so  that  they  can  observe  the  influence 
of  the  hosjiitalization  of  a patient  on  his  way  of 
life  and  of  his  way  of  life  on  the  illness  itself. 

1 would  hope  that  all  the  disciplines  that  are 
involved  in  health  care  can  relate  to  this  clinic. 
We  should  have  nurses  and  social  workers  (and 
health  engineers)  and  practical  nurses  and  aides 
being  trained  and  tvorking  and  studying  in  the 
same  unit  so  they  can  relate  their  skills  to  our 
skills.  Idtimately,  I hope  that  we  can  give  the 
l)est  possible  kind  of  medical  care,  a continuing 
comprehensive  personal  medical  care,  to  all  the 
families  that  are  related  to  our  program. 

\ow'  it  becomes  obvious  that  I,  as  a result  of 
my  university  training  and  university  position, 
do  not  and  proliably  cannot  fully  know  the 
needs,  exactly  or  jirecisely,  of  the  physician  in 
]iractice.  I'his  is  a fact  that  I have  criticized  in 
my  teachers  at  se^■eral  universities  during  the 
past  eight  years.  1 think  we  in  the  discipline  of 
family  medicine  recognize  this  fact  and  ve  de- 
]>end  a great  deal  on  the  practitioners  of  the  art 
to  demonstrate  their  skills  and  to  show  their 
needs  in  a way  that  ;ve  can  analyze  them  and 
try  to  fill  them.  1 think  we  also  believe  that 
there  are  objecti\e  ways  in  which  to  improve 
the  delivery  of  health  care— through  providing 
more  practicing  doctors,  through  better  geo- 
graphic and  economic  availability  of  health  care. 


through  better  utilization  of  physician  time  by 
getting  more  helpers  into  the  picture,  and 
through  teaching  skills  in  relating  oneself  to  the 
jiatient. 

V.  Goals  of  Division  of  Family  and 
Community  Medicine 

To  be  more  specific,  let  me  list  some  of  the 
plans  and  needs  that  we  will  have  at  the  FTni- 
versity  of  Arkansas  School  of  Medicine  in  a 
Division  of  P'amily  and  Community  Medicine. 

We  will  very  shortly  take  over  the  supervision 
of  the  emergency  room.  Pro\  ision  has  been  made 
to  have  interns  on  duty  at  all  hours  and  the 
house  staff  coverage  should  be  increased  pro- 
gressively as  the  emergency  room  continues  to 
grow.  The  last  ten  years  the  daily  census  has 
more  than  tpiadrupled  and  we  are  only  now 
beginning  to  change  plans  to  correct  the  over- 
load and  to  advance  beyond  it  to  the  stages  of 
more  complete  availability.  W'e  will  want  attend- 
ing physicians  to  teach  and  answer  questions. 

I will  be  working  this  year  with  the  Student 
Flealth  Service.  Utilizing  residents  to  extend 
onr  manpower,  we  tvill  try  to  offer  a more  com- 
prehensive and  personally  oriented  kind  of  care 
for  the  students  and  their  familities. 

I he  preceptorship  program  has  already  been 
mentionetl  and  we  will  continue  to  use  this  as 
an  available  teaching  resource  that  represents 
something  entirely  different  than  what  we  have 
at  the  lhiiversity  Medical  Center.  Our  efforts 
will  be  to  emphasize  the  jiatient's  response  to  his 
environment,  both  the  disease  causing  and  health 
jrroducing  aspects  of  that  environment. 

At  a minimum  we  expect  each  student  to 
understand  the  community  in  which  he  works 
and  the  office  to  which  he  is  assigned.  We  ex- 
]>ect  him  to  find  specific  examples  of  certain 
kinds  of  illness  and  understand  the  ways  in 
tvhich  the  illness  and  the  family  and  the  com- 
munity are  tied  together.  We  will  hope  that 
each  student  will  design  a small  project  within 
the  categories  of  family  and  community  medi- 
cine on  wTich  he  can  report  after  his  return 
from  his  preceptorship. 

Onr  contact  with  students  should  be  multi- 
disciplinary and  at  many  levels.  The  new  cur- 
riculum structure  specifies  that  students  be 
introduced  to  patient  care  in  the  first  year,  and 
it  is  ho])ed  that  physicians  from  the  Division  of 
Family  and  Community  Medicine  can  play  an 
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iniportaiu  role  in  tliis  introcluclioii.  Ihe  third 
year  clerkships  will  primarily  l)e  on  existing  ser- 
vices, however  we  leel  tliat  either  hori/ontal 
assigitments  or  joint  roniuls  einjdiasi/.ing  the  be- 
ha\ioral  and  emotional  asj)ects  ol  illness  wonld 
be  important  at  this  stage.  ^Ve  need  meilical 
anthropologists  and  understanding  psychiatrists 
to  do  this  well. 

In  the  I'omth  year  elective  programs  we  will 
hope  to  ha\e  students  in  continuing  relation- 
ship witli  patients,  either  through  preceptorships 
or  preferably  in  a year  long  ex[K)sure  to  families 
at  the  family  medicine  clinic  (once  or  twice  a 
week). 

Ihe  student  AMA  group  at  the  University 
has  initiated  community  clinics  which  I think 
are  a good  learning  experience  as  well  as  an 
indication  to  the  underprivileged  comnumity 
that  the  health  care  industry  is  interested  in  their 
welfare.  1 plan  to  support  these  clinics  both 
officially  and  unofficially.  1 don’t  think  anyone 
should  either  try  to  underestimate  what  the  stu- 
dents hope  to  accomplish  here  nor  try  to  take  it 
o\er  from  them,  however,  1 think  larger  scale 
efforts  will  be  needed  in  the  future,  and  I think 
these  could  very  well  be  tied  in  with  our  family 
clinic. 

1 mentioned  a multidiscipline  department  in 
family  and  community  medicine.  Let  me  ex- 
plain that.  1 think  that  there  are  so  many 
aspects  of  the  new  parts  of  medicine  that  it  is 
difficult  for  a general  practitioner  or  family 
physician  to  master  all  of  them,  and  in  the 
teaching  role  1 think  we  need  sophisticated 
knowledge  of  many  fields  and  can  best  get  this 
from  professionals  in  the  various  fields.  VVe  will 
need  experienced  family  physicians.  I would 
hope  to  have  statisticians  and  epidemiologists, 
social  workers,  anthropologists  (who  would  help 
us  describe  population  and  cultural  problems). 
AVe  will  need  an  adetpiate  number  of  specialists 
from  the  existing  medical  specialties.  Their 
emphasis  will  be  to  instruct  and  prepare  family 
physicians  to  an  adecpiate  level  of  competence 
within  their  specific  field. 

Whthin  the  ccmimunity  aspect  ol  the  problem 
we  will  need  close  liaison  with  all  the  existing 
health  care  organizations  in  Arkansas,  and  espe- 
cially Pulaski  County.  We  will  need  persons 
trained  in  jjreventive  medicine  and  public  health 
who  can  work  closely  w'ith  the  health  depart- 


ments. We  shoidd  have  specialists  in  health  edu- 
cation to  work  on  the  problems  of  the  school 
situation.  I hope  tliat  we  will  even  Ite  able  to 
utilize  specialty  knowledge  in  l)usine.ss  adminis- 
tration and  political  science  to  introduce  our 
trainees  to  the  health  care  j>roblems  w'ithin  these 
fields. 

.V  lot  of  study  has  gone  into  broadening  the 
health  care  professions  by  creating  new  jobs. 
The  jdiysician  assistant  made  famous  at  Duke 
Ihiiversity  and  the  independent  duty  nur.se 
which  has  been  tested  in  southeastern  Colorado 
and  health  care  clinics  within  Denver  by  Dr. 
■Silver  are  examples.  Many  of  you  physicians  in 
your  offices  make  much  better  irse  of  your  nurses 
and  aides  than  we  have  been  able  to  do  within 
the  organized  institutions  of  medicine.  I think 
the  University  in  its  role  as  a critic  and  evaluator 
must  look  into  these  problems  and  1 would  hope 
that  we  will  have  joint  efforts  with  the  Schools 
of  Nursing  and  of  the  technical  skills  to  evaluate 
the  use  and  to  improve  the  .services  that  can  be 
made  by  the.se  persons  to  the  physician  in  his 
everyday  practice.  For  this  reason,  1 will  hope 
to  approach  the  various  deijartments  and  schools 
to  invite  them  to  participate  in  this  family 
medicine  clinic  on  a long  term  training  and 
evaluation  basis. 

VI.  Steps  Toward  Family  Practice  Residency 

Finally,  the  residency  program  will  require  a 
tremendous  amount  of  our  effort.  I would 
visualize  that  w'e  could  support  at  least  a three 
year,  continuous,  eight  j>erson  vertically-con- 
sti  ucted  system— training  twenty-four  residents 
over  each  three  year  period.  This  includes  the 
internship  as  the  lirst  year,  d’he  central  unit  of 
this  training  program  woidd  be  the  out-j)atient 
family  medical  clinic,  probably  located  in  a 
satellite  building  at  .St.  Vincent  Flospital.  Each 
resident  woidd  spend  thirty  to  fifty  per  cent  of 
his  time  attached  to  this  unit  over  die  entire 
three  year  period,  caring  for  families  w'hich  he 
would  keep  on  his  roster  for  the  entire  training 
program  and  following  these  same  [latients  into 
the  hospital  when  admitted.  Another  thirty  per 
cent  or  .so  woukl  be  attached  to  the  in-patient 
services  anti  would  overlap  in  time  with  the 
clinic  experience.  This  can  be  accomplished  by 
assigning  two  persons  to  cover  tlie  same  service 
in  the  sort  of  arrangement  fretpiently  used  in 
partnerships.  During  both  of  these  phases  the 
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resident  will  Ije  encouraged  to  seek  consultation 
and  specialty  knowledge  from  the  faculty  mem- 
bers and  specialty  residents  available  to  the  de- 
partment through  the  University  affiliation.  A 
third  portion  of  the  training  will  constitute  elec- 
tive time,  probably  amounting  to  approximately 
20  per  cent  of  the  total  schedule  which  might 
be  either  sub-sjjecialty  medical  rotation,  special 
preceptorship  assignments  in  the  communities 
of  the  state,  or  basic  courses  in  allied  fields  such 
as  sociology,  business  administration,  ej)idemi- 


ology,  or  public  health.  A close  tie-in  is  ex- 
pected to  the  new  Continuing  Medical  Education 
project  and  more  details  will  be  available  on 
that  at  a later  time. 

This  is  a good  time  for  family  practice.  The 
students  want  it,  the  peojjle  want  it,  the  legis- 
lators want  it,  it  has  been  needed  for  years,  the 
technicpies  are  becoming  available,  the  Ixxly  of 
medical  knowledge  known  as  “family  medicine” 
is  gTov’ing,  and  I think  it  is  one  answer  to  the 
health  care  problems  of  the  future. 


Surgical  Research  in  the  Communication  Zone 

r.  Matsumoto,  S.  R.  Wyte,  and  G.  M.  Nem- 
hauser  (l)iv  of  Surgery,  Walter  Reed  Army 
Institute,  Washington,  DC) 
drr/i  6'»rg  99:5.87-541  (Oct)  1969 
Creatinine  phosphokinase  (CPK),  LDM,  and 
SGOd’  enzyme  changes  were  evaluated  during 
the  convalescence  period  of  men  injured  in  bat- 
tle. CPK  elevation  was  more  specific  than  that 
of  I.DH  or  SCO  r in  tissue  injury  of  the  ex- 
tremity (95%)  and  highly  specific  for  infection 
(92.9%,).  Of  the  jjatients  who  had  infected  soft 
tissue  wounds  of  the  extremity  with  a CPK  ele- 
vation, 94.1%,  had  Pseudomonas  aerugi)wsa  cul- 
tured from  the  wound  surface.  CPK  elevation 
due  to  muscle  damage  in  extremities  without  in- 
fection was  less  than  60  units/ml  after  four  days 
post-injury.  The  CPK  value  returned  to  normal 
faster  than  Id)H  or  SCOT  values  in  patients 
with  soft  tissue  injury.  Re-elevation  of  CPK 
after  initial  injury  indicated  the  development  of 
wound  infection. 


Characteristics  of  Iron  Dextran  Utilization 
in  Man 

P.  A.  Henderson  and  R.  S.  Hillman  (Univ  of 
Washington  Medical  School,  Seattle) 

Blood  34:357-375  (Sept)  1969 
The  major  portion  of  iron  dextran  iron  be- 
comes atailable  to  the  erythroid  marrow  only 
alter  uptake  and  release  of  ionic  iron  by  the 
reticuloendothelial  system.  ^Vith  large  intrave- 
nous infusions,  1,000  to  2,000  mg,  the  rate  of 
remo\al  of  the  iron  dextrati  complex  from 
plasma  is  enough  to  supply  the  marrow  with 
more  than  200  mg  of  iron/day.  However,  in  the 
present  studies,  the  observed  rate  of  iron  delivery 
to  the  erythroid  marrow  was  far  below  this  level. 
■With  time,  reticuloendothelial  iron  dextran 
stores  became  less  available,  the  serum  iron  level 
fell,  and  marrotv  production  was  restricted  to 
levels  below  twice  normal.  Ihus,  an  iron- 
deficient  type  of  erythropoiesis  appeared  in  some 
patients,  while  iron  dextran  stores  were  still 
readily  visible  on  examination  of  marrow  stroma. 
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^^/i[eclical  stiRleiits  tlie  (oimtry  over  are  be- 
coming more  eoneerned  about  all  aspects  ol 
their  lives  as  \\ell  as  their  most  important  time- 
tion  of  beitig  a student  and  undergoing  the 
trttining  retpiisite  to  their  futures  as  piacti- 
tioners  of  the  art  and  science  of  medicine. 

It  is  to  be  hoped  that  the  medical  student, 
especially  at  Arkatisas,  fulfills  his  much  talked 
about  role  as  a graduate  student  by  exhibiting 
the  maturity  and  composure  which  would  allow 
his  becoming  more  involved  in  a responsible 
way  with  many  of  the  facets  of  the  medical 
establishment  not  automatically  oj^en,  in  fact 
traditionally  closed,  to  the  sttident.  I’he  empha- 
sis, it  should  be  noted  is  on  responsible  in\olve- 
ment  after  a demonstration  of  maturity. 

This  prospectus  is  an  outline  for  planned  ac- 
tivitv  at  the  UAMC  School  of  Medicine  and  is 
intended  to  set  goals  for  which  students  can 
reach  and  to  make  the  faculty  and  the  prac- 
ticing physicians  aware  of  just  how'  the  students 
woidd  like  to  become  involved  in  their  own 
afairs  as  well  as  in  the  affairs  of  the  school.  This 
is  a plan  of  responsible  action,  presented  to  ex- 
press a desire  to  view'  the  intimate  workings  of 
a great  institution  so  that  the  student  may  better 
understand,  even  as  he  is  a student,  the  whys 
and  wherefores  of  that  institution. 

The  Arkansas  Chapter  of  the  SAMA  has  be- 
come invoiced  in  various  projects  over  the  years, 
but  this  has  been  given  new'  life  most  recently, 
primarily  by  the  actions  of  a few  students.  These 
students  envisioned  a plan  w'hereby  SAMA  could 
become  an  active  participant  in  community 
affairs  and  lead  the  medical  center  in  this  direc- 
tion. The  SAMA  Community  Health  Project 
initiated  by  these  students  is  an  outreach  by  the 
university  in  a cooperative  effort  with  jnivate 
physicians,  pharmaceutical  com]>anies,  para- 
medical students,  and  other  Interested  groups, 
with  the  leadership  and  impetus  being  furnished 
by  SAMA  students.  The  “project”  has  furnished 
minimal  health  care  and  screening  services  to 
people  otherwise,  lor  whatever  reason,  not  re- 
ceicing  any  health  care  through  other  avenues. 

• President,  1969-70. 


Further,  it  lias  offered  advice  on  nutrition, 
family  planning,  and  basic  sex  education  to  aid 
in  disjtelling  ignorance  anti  to  hopefully  make 
life  easier  for  some  anti  to  give  others  a thance 
to  gain  contrt)!  of  their  environment  rather  than 
being  tontrolled  by  it. 

The  S.\MA  Community  Health  Project,  at  tlie 
present  time,  lepresents  the  backbone  of  Arkan- 
sas SAMA  anti  practically  all  that  SAMA  can 
offer  stutlents  in  the  w'ay  of  services  at  the  local 
level. 

However,  reali/ing  that  not  everyone’s  inter- 
est lies  in  the  area  of  community  health,  Arkan- 
sas SAMA  should  strive  (and  is  striving)  to 
improve  the  minor  projects  of  the  jjast  anti  seek 
new  areas  that  will  bring  greater  student  in- 
volvement in  what  represents  the  only  real 
organization  in  any  way  detlicatetl  to  furtherante 
ol  a student's  goals  and  the  betterment  of  stti- 
tlent  life  at  the  UAMC. 

Some  of  the  oltl  projects  to  be  imprttvetl  are: 

Used  liooksale:  This  project  is  note  nntler  the 
tlirection  of  a very  dynamic  junior  anti,  with 
stiulent  jrarticipation,  can  furnish  an  ongoing, 
anti,  hopeftilly  at  least  part-time,  service  to  stu- 
tlents. It  w’oultl  be  very  nice  to  work  with  the 
women’s  auxiliary,  the  University  Shop,  or 
TMfcS  Texts  .so  that  full-time  shelf  space  w'oidtl 
be  available  for  tlisplay  anti  more  ready  access 
by  stutlents  to  irsetl  books  on  campus. 

SAMA  Xews:  This  feature  iit  the  Medico 
which  has  begun  tluring  the  1 9(18-69  schottl  year 
anti  loi'  w'hith  S;\MA  pays  .156  per  issue  jier 
page  will  be  tontinuetl  dining  the  coming  year. 
Since  its  inte|)tioti  it  has  been  a focal  point  of 
tliscussion  anti,  at  times,  even  rabid  criticism. 
It  is  to  be  hopetl  that  the  verbal  tliscussittn  car- 
rietl  on  by  some  stutlents  would  fintl  its  way  to 
the  paper  in  type  written  fashion  so  that  the 
SAAf.V  News  anti  the  Medico  both  would  be 
luliilling  their  rt)Ie  as  an  open  forum  for  tlebate. 
Also,  it  is  tt)  be  hopetl  that  that  same  open 
foi  um  w onltl  leatl  more  stutlents  to  become  ac- 
tive members  of  SAMA  and  that  SAMA  wonltl 
thus  bectime  truly  representative  of  the  stutlents. 
This  is  not  to  be  construed  as  a move  by  .SAMA 
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to  replace  the  duly  elected  Student  Council  of 
the  School  of  Medicine,  for  it  is  firndy  believed 
that  this  latter  institution  is  a necessary  and 
vital  part  of  the  student  life  and  maintains  the 
balance  such  that  a student  is  always  free  to 
remain  unattached  of  the  SAMA. 

Begi)ini7ig  School  Ihirty:  Each  year  in  the  past 
SAMA  has  had  a “beer  bust"  following  the  after- 
noon of  freshman  registration.  I'his  should  be 
improved  upon  so  that  the  many  students  who 
do  not  indulge  will  have  no  (jualms  about  at- 
tending. Further,  there  should  be  a coffee  hour 
or  other  type  of  “get-together"  early  in  the  first 
semester  of  school  so  that  the  students  might 
relax  a little  then. 

Fhese  are  a few  of  the  areas  in  which  SAMA 
has  worked  in  the  past.  But,  for  Arkansas  SAMA 
to  become  truly  worthwhile  for  the  students, 
many  more  areas  of  benefit  directly  to  the  stu- 
dent must  he  developed:  i.e.,  SAMA  must  be- 
come more  active  in  membership  services.  Some 
of  the  areas  of  future  involvement  are  outlined 
below: 

Speakers:  In  an  effort  to  bring  many  of  the 
particularly  germane  and  controversial  topics  of 
the  day  to  our  campus,  SAMA  has  contacted 
several  men  of  national  recognition  and  invited 
them  to  speak  to  the  student  body  of  the  college 
of  medicine.  Hopefully,  the  faculty  committee 
regulating  the  “Dean’s  hour"  (4  o’clock  on 
'riuirsday  afternoons)  will  see  fit  to  allow  all 
otlter  functions,  such  as  classes,  to  he  dismissed 
so  that  all  might  Ite  able  to  attend  these  lectures. 
•Speakers  thus  far  contacted  are: 

Dr.  John  ff.  Knowles,  Directors,  Massachusetts 
(ieneral  Hosjtital,  Boston. 

Dr.  John  S.  L.  Holloman,  Past  President,  Na- 
tional Medical  Association. 

Dr.  Maynaril  Shapiro,  Immediate  Past  Presi- 
dent. .\merican  Academy  of  Cieneral  Practice. 

Dr.  Victor  \V.  Sided,  Chief,  Ciommunity  Medi- 
cine Unit,  Massachusetts  (General  Hospital, 
Boston. 

Dr.  Robert  S.  England,  President,  Association 
of  American  Physicians  and  Surgeons. 

Dr.  Edward  J.  Kowalewski,  President,  Acad- 
emy of  General  Practice. 

Others  to  keep  in  mind  are: 

Dr.  Roger  O.  Egeberg,  ;\ssistant  Secretary  for 
Health  and  Scientific  Affairs  of  the  Department 
of  Health,  Education  and  ^Velfare. 


Mr.  C.  Joseph  Steller,  President,  Pharmaceuti- 
cal Manufacturers  Association. 

Mr.  E.  Claiborne  Robbins,  Chairman  of  the 
Board,  A.  H.  Robbins  Company,  Inc.,  and  Im- 
mediate Past  Chairman  of  the  Board  for  the 
Pharmaceutical  Manufacturers  Association. 

Dr.  Quentin  D.  Young,  Past  National  Chair- 
man, Medical  Committee  for  Human  Rights. 

Dr.  Mai  Rump,  Past  President,  A,ssociation  of 
American  Physicians  and  Surgeons. 

And,  of  course,  one  .shoidd  always  consider  the 
national  officers  of  the  SAMA  as  possible 
speakers. 

Special  Lectures:  One  special  lecture,  which 
has  been  held  for  several  years  in  the  past  and 
should  be  continued,  is  the  Annual  Hal  Black 
Lecture  delivered  by  Dr.  Hal  R.  Black,  Jr.,  a 
Little  Rock  Urologist,  who  discusses  the  eco- 
nomics of  private  practice  and  explains  where 
it’s  all  going. 

Also,  Dr.  Marcus  Jordon,  Professor  of  Pharma- 
cology in  the  School  of  Pharmacy  will  deliver 
a talk  on  “Drug  Interactions"  at  some  fxtint 
during  the  year,  probably  during  January  or 
Feltruary. 

Investments  Seminar:  The  firm  of  Dabbs 
Sullivan-Trulock  and  Co.,  Inc.,  has  agreed  to 
give  a short  series  on  stocks  and  bonds  for  the 
students  of  the  college  of  medicine.  We  shall 
have  to  wait  until  the  response  of  the  students 
to  this  is  evinced  before  future  plans  are  made. 

Wine  Tasting  Party:  The  Wiederkehr  Winery 
has  offered  to  give  a wine  tasting  of  their  best 
wines  and  to  enlighten  the  students  of  the  school 
of  medicine  on  the  history  and  possible  medical 
uses  of  wine. 

Arkansas  Medical  Society:  To  involve  the 
students  more  into  the  ways  and  means  of  pri- 
\ate  medical  practice,  it  is  hoped  that  an  official 
membership  can  be  arranged  for  those  students 
desiring  same.  It  ^\’Oldd  be  most  beneficial  if 
students  coidd  receive  the  Journal  of  the  Arkan- 
sas Medical  Society  as  well  as  become  involved 
in  various  committees  of  the  AMS,  at  least  as 
ex-officio  members. 

Preceptorships:  The  preceptor  program  was 
designed  to  give  students  a first-hand  knowledge 
of  private,  jjarticularly  general  practice,  in  rural 
Arkansas.  In  the  past,  in  fact  until  the  class  of 
1969,  the  Preceptor  Program  of  the  School  of 
Medicine  was  compulsory.  Since  the  program 
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has  lK.*en  made  non-compulsoiy  lew  students 
have  chosen  to  spend  time  during  their  summer 
working  with  a j^rivate  practitioner  out  in  the 
state,  away  from  the  capital  city.  One  ol  the 
major  reasons  voiced  to  explain  non-partici- 
pation is  the  fact  that  many  students  must  uork 
during  the  summer  to  “make  ends  meet”  and 
“stay  even,”  i.e.,  get  by,  anti  hopefully  save  some 
money  for  tuition  the  coming  fall. 

■Since  many  state  societies  have  already  atlopted 
a stipend/ loan  jrrogram  to  allow  students  to  re- 
ceive about  tlie  same  as  if  tliey  worketl  (.|250- 
SOO/month),  it  is  to  I)e  hoped  that  a program 
coultl  be  worked  out  such  that  students  at  the 
IbVMC  School  of  Medicine  could  at  least  borrow 
additional  funds  to  finance  this  time  spent  in 
preceptorship.  However,  it  should  be  stressed 
that  this  is  not  payment  for  services;  for  indeed, 
a student  whose  primary  aim  is  his  own  edifi- 
cation could  not  expect  payment.  And,  a student 
contributing  to  the  income  of  a j^rivate  practi- 
tioner’s office  woidd,  more  than  likely,  be  paid 
accordingly  anyway.  Further,  it  has  been  stated 
that  such  time  as  is  spent  during  a bona  fide 
preceptorship  (one  for  which  the  student  is  not 
paid  for  services)  may  be  counted  toward  the 
total  of  36  weeks  spent  during  the  senior  year. 

Strident  Loans:  Since  all  contributions  to 
.\MA/ERF  not  earmarked  for  student  loans  at 
I'AMC  are  either  put  in  the  general  student 
loan  budget  and  distributed  to  all  schools 
equally  or  they  are  put  into  the  research  budget, 
it  is  hojred  that  the  private  physicians  can  be 
prevailed  upon  to  contribute  specifically  to  the 
l-h\MCl  student  loan  funds  directly  or  earmark 
their  AM  A/ERF  donations  for  that  purpose. 

Pulaski  County  Medical  Society:  d’he  same 
considerations  for  AMS  apply  to  PCIMS. 

Arkansas  Academy  of  General  Practice:  The 
officers  of  the  Arkansas  AGP  have  already  sug- 
gested student  afliliation  including  subscription 
to  either  GP  magazine  or  Family  Practice 
magazine. 

Medical  Societies  in  General:  Much  of  the 
financial  backing  of  Arkansas  SAMA  jrresently 
comes  from  the  above  medical  societies.  Also, 
there  has  been  cjuite  good  j)rivate  physician 
participation  in  the  SAMA  Gommunity  Health 
Project.  It  is  hoped  that  the  societies  will  see 
fit  to  back  Arkansas  SAMA  in  the  future  and 
that  the  students,  through  their  participation  in 


die  societies’  committee  activities,  can  show  more 
appi ecitition  tlian  lias  gener.illy  been  shown  in 
the  past. 

Medical  School  ! nnolvement : 1 he  Gurricu- 

luni  Gommittee  in  the  1968-69  school  year  in- 
cluded ] epresentalives  of  both  SAMA  and  the 
Student  Goimcil.  Since  the  new  curriculum  has 
been  initiated,  the  (hirriculum  Committee  will 
be  running  at  a snail’s  pace.  However,  involve- 
ment in  the  curriculum  can  continue  through 
course  evaluations  on  an  ongoing  nature;  and, 
these  should  include  individual  professor  evalua- 
tion. 

Further,  student  involvement  in  all  phases 
of  the  school  committee  activities  should  be 
effected,  at  least  as  ex-officio  members.  This  is 
particularly  important  in  the  areas  of  admissions 
and  the  loans  and  scholarship  committees. 

Many  students,  if  not  most  students,  at  one 
time  or  another  raise  cjuestions  about  the  areas 
of  admissions  and  loans.  A student  sitting  on 
each  of  these  committees  would  do  more  than 
anything  else  to  assure  students  that  their  best 
interests  are  tndy  ujipeiinost  in  the  committee 
members’  minds. 

Naturally,  this  idea  is  repulsive  to  many 
faculty  members  both  in  and  out  of  the  adminis- 
tration. However,  many  of  the.se  same  people 
give  very  vociferous  lij>seivice  to  the  idea  of  the 
medical  student  as  a mature  grachiate  student. 
Maybe  these  peojjle  will  .soon  begin  to  |n  act  ice 
as  they  preach  and  allow  these  sound  and  mature 
students  the  opportunity  to  view  the  workings 
of  the  administration  first-hand. 

Committee  Actixnties:  At  present  Arkansas 
.SAMA  has  active  committees  in  the  areas  of 
community  health,  book  sales,  medical  edu- 
cation, and  minority  admissions.  Naturally, 
these  areas  should  be  expanded  to  include  other 
areas  of  student  interest  which  can  thus  involve 
more  students.  Some  areas  which  should  be 
considered  are:  Abortion,  National  Priorities, 
Smoking  and  Health,  Physician’s  Responsibility 
to  Society,  Health  Gate  Delivery  Systems,  Ge- 
nerics vs.  Trade  Names  of  Drugs,  and  guest 
speakers.  Many  others  are  possible. 

Of  course,  all  of  this  activity  will  recpiire  mem- 
bers who  are  interested  in  gi\ing  selfle.ssly  of 
their  time  so  that  others  of  the  student  body, 
the  city,  state,  and  nation  might,  along  with 
themselves,  find  a better  world  in  which  to  live; 
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anti,  so  that  each  individual  might  become  mas- 
ter of  his  (or  her)  destiny  rather  than  t ice  versa. 

At  the  present  SAMA  membership  is  only 
about  75%  of  the  student  body.  This  low  figure 
is  primarily  the  result  of  students  not  seeing  that 
tliis  organization  is  doing  anything  for  them  and 
is  interested  only  in  perpetuating  its  own  in- 
effectual executive  councils. 

However,  even  though  the  Executive  Council 
transacts  the  business,  any  student  may  speak  at 


any  meeting.  If  a matter  is  of  great  importance, 
it  is  brought  before  a full  meeting  of  the  chapter 
and  discussed  at  length. 

It  is  strongly  felt  that  as  the  presently  active 
students  of  Arkansas  SAMA  demonstrate  their 
willingness  to  work  and  serve,  that  others  will 
join  them.  And,  as  students  demonstrate  their 
maturity  and  willingness  to  cooperate,  then  bet- 
ter relations  shall  be  fostered  between  the  pri- 
vate physicians  and  the  administration  of  the 
School  of  Medicine. 


Virilizing  Tumors  of  Adrenal  Gland  in  Childhood 

J.  D.  Burrington  and  C.  A.  Stephens  (Hosp  for 
Sick  Children,  Toronto) 

/ Pediat  Surg  4:291-302  (June)  1969 
Eight  previously  unreported  cases  of  virilizing 
tumors  of  the  adrenal  cortex  in  children  are 
discussed.  One  of  the  five  children  -with  carci- 
noma still  survives  at  18  years  of  age,  and  two 
of  the  three  with  adenomas  are  alive  after  3i/2 
and  2 years,  respectively.  One  infant  was  virilized 
at  birth  and  had  evidence  of  excess  androgen  in 
utero,  presumably  from  the  tumor.  Three  had 
virilization  before  one  year  of  age  and  two  of 
these  are  dead  from  metastases.  All  children  with 
virilism  regardless  of  age  should  have  a complete 
assessment  of  endocrine  function  as  soon  as 
possible. 


Selective  Vagotomy  Without  Drainage 

H.  Burge  et  al  (West  London  Hosp,  London) 
Brit  Med  J 3:690-692  (Sept  20)  1969 
It  is  generally  agreed  that  when  total  abdomi- 
nal (truncal)  vagotomy  is  performed,  a drainage 
operation  — pyloroplasty  or  gastrojejunostomy  — 
must  be  added  to  prevent  gastric  retention.  Pre- 
sumably this  is  because  truncal  vagotomy  dener- 
vates  the  pylorus.  In  selective  vagotomy  the 
vagal  supply  of  the  pylorus  and  the  prepyloric 
stomach  is  retained  and  it  woidd  seem,  therefore, 
that  no  drainage  operation  is  needed.  This  paper 
deals  with  the  results  of  bilateral  selective  va- 
gotomy without  any  drainage  operation.  Neither 
pyloroplasty  nor  gastrojejunostomy  is  needed  in 
the  absence  of  organic  nanowing  at  the  pylorus 
or  in  the  duodenum. 
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Euthanasia:  The  Care  of  the  Dying"* 

R.  B.  Robins,  M.D.,  F.A.C.S.** 


lie  word  “euthanasia”  is  made  ot  eu,  mean- 
ing easy,  ha|)|)y,  pleasant,  painless,  and  thanatos, 
meaning  death.  Every  physician  recognizes  it  is 
his  duty  to  reliece  the  pains  that  precede  death 
and  this  is  considered  one  of  the  outstanding 
missions  of  the  medical  profession.  Ehis  particu- 
lar form  of  euthanasia  is  universally  recognized 
and  accepted. 

The  legal  concept  of  euthanasia  as  mercy  kill- 
ing is  in  conflict  with  stxial  standards  today  in 
all  civilized  countries  and  there  are  no  laws  that 
permit  it.  It  is  called  suicide  if  performed  by 
the  patient  himself  or  murder  if  perfoimed  by 
another. 

It  is  the  doctor’s  business  to  prolong  life,  but 
not  necessarily  to  prolong  the  act  of  dying.  The 
author  has  found  after  practicing  medicine  for 
forty  years  that  there  is  no  aspect  of  medicine 
where  more  hnmanity  is  called  for  than  in  caring 
for  the  dying.  Ehe  dying  should  be  permitted 
to  die  in  fieace.  Ehe  good  doctor  is  able  to  recog- 
nize the  distinction  between  prolonging  life  and 
prolonging  the  act  of  dying. 

Most  patients  don’t  want  death  to  l)e  a long- 
drawn-out,  messy  and  painfid  matter.  All  of  us 
are  victims  of  emotion,  but  from  a realistic  and 

•Panel  Discussion:  The  Chicago  Temple,  Chicago.  Illinois.  Sun- 
day night,  September  25.  Ulfifi.  Panelists:  Rev.  Herman  W.  Sein- 
worth,  MethCKlist  Minister;  .^ndy  Johnston.  Psychiatric  Social 
Worker;  R.  B.  Robins.  M.D.,  F..‘\.C.S. 

••Assistant  Administrator.  Professional  Activities,  Norwegian- 
American  Hospital.  Inc.,  Chicago,  111. 


merciful  standpoint  1 have  seen  occasions  in  the 
life  of  patients  dying  from  incurable  cancer  when 
perhaps  the  patient  should  be  permitted  to  die 
with  as  little  prolongation  of  life  and  suffering 
as  possible. 

With  advances  in  modern  medicine  we  now 
have  means  to  keep  people  living  artificially  by 
the  use  of  tubes  in  their  stomachs  or  in  their 
veins  plus  oxygen,  respirators,  artificial  lungs 
and  other  machines.  We  have  fluids,  vitamins, 
electrolytes,  protein  supplements,  blood  trans- 
fusions, antibiotic  agents,  hormones  and  various 
other  preparations  available  so  that  we  can  keep 
people  suffering  for  an  indeterminate  length  of 
time.  1 know  cases  where  people  have  been  kept 
alive  in  a decerebrate  condition  living  like  vege- 
tables. Is  this  prolongation  of  life  or  prolonga- 
tion of  death?  To  me  this  is  jnolongation  of 
stiffering,  pain  and  death.  One  of  the  essential 
duties  of  the  physician  is  to  relieve  suffering  and 
pain.  I'here  are  instances  where  this  can  only 
be  done  by  permitting  a merciful  death  to  occur. 

So  far  as  I know,  no  religious  groups  (Roman 
Catholic,  Jewish  or  Protestant  faith.s)  say  to  the 
physician  that  he  should  use  extremely  extraor- 
dinary means  to  keep  life  going  when  death  is 
obviously  approaching.  A helpful  rule  for  the 
doctor  to  follow  is  I'HE  GOLDEN  RULE. 
Wdiat  would  the  doctor  himself  want  if  he  were 
in  the  patient's  condition? 


Specificity  of  Iodine-Azide  Test  for  Carbon 
Disulfide  Exposure 

L.  Novak,  D.  Djuric  and  V.  Fridman  (Institute 
of  Occupational  and  Radiological  Health,  Bel- 
grade, Yugoslavia) 

Arch  Emhron  Health  19:473-477  (Oct)  1969 
The  specificity  of  the  iodine-azide  test  (lAT) 
was  studied.  In  alcoholics  treated  with  tetra- 


ethyl! hiuram-disulfide  ( I’ETD),  L\T  and  di- 
ethyldithiocarbamic  acid  (DDC)  were  determined 
in  the  urine.  lAT  was  not  positive  in  all  cases 
but  DDC  was  always  positive.  If  meprobamate 
is  applied  together  with  TETD,  the  {percentage 
of  {positive  L\T  increases.  I’herefore,  in  workers 
ex{PO.sed  to  carbon  disulfide,  the  disulfiram 
thera{py  must  be  taken  into  consideration. 
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Grand  Rounds 


Ulcerative  Colitis 

Discussers  — Roger  B.  Bost,  M.D.*,  Rosalind  S.  Abernathy,  M.D.**  and 

Kerrison  Juniper,  M.D.*** 

Participant  — Jon  K.  Newsum  **** 

Editorial  Director  — Jerry  G.  Jones,  M.D.***** 


Case  Presentation 

Mr.  Nf.vvsum;  Ihis  12-year-old  white  male 
wa.s  w'ell  until  the  summer  of  19(i5  \vhen  he  had 
a tw'o-day  episode  of  abdominal  pain,  nausea, 
\’omiting,  and  bloody  diarrhea.  He  was  then 
W'ell  until  No^'ember  1965  wJien  diarrhea  re- 
curred with  12  to  I f w'atery  stools  jser  day, 
cramping  abdominal  pain,  and  occasional  vomit- 
ing. .Stools  w'ere  sometimes  black  or  blood 
stieaked.  Diarrhea  seemed  w’orse  w'hen  he  was 
anxious.  He  w'as  hospitalized  two  weeks  in  Colo- 
1 ado  at  the  onset  of  his  illness  but  no  diagnosis 
w'as  matle.  No  foods  seem  to  cause  the  diarrhea, 
but  he  had  stopped  drinking  milk.  No  medi- 
cation prescribed  had  helped.  During  the  initial 
li\e  month  period  of  illness,  he  lost  30  pounds 
and  his  weight  decreased  from  the  75th  to  the 
,3rtl  percentile.  In  Colorado,  at  the  time  of 
onset,  he  w'as  drinking  city  water.  In  Arkansas 
the  family  used  w-ell  water. 

He  W'as  hospitalized  at  the  University  of  Ar- 
kansas Medical  Center  in  April  of  1966.  At  the 
time  of  hospitalization,  he  was  very  thin  and 
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pale  but  in  no  distress.  Height  w'as  142  cm.  and 
weight  was  29.2  kg.  Mucous  membranes  were 
somewhat  pale.  'Che  remainder  of  the  exami- 
nation W'as  within  normal  limits. 

Hemoglobin  was  10.8  gm%,  hematocrit  35.5%, 
and  4VBC  14,800.  Serum  iron  w^as  15  ugm%  and 
IBC  229.  Milk  precipitins,  stool  cultures  and 
stools  for  ova  and  parasite  examinations  were 
negati\'e.  Smears  from  a stool  specimen  in  PVA 
and  from  sigmoidoscopy  show'ed  many  leukocytes 
and  epithelial  cells.  PPD  intermediate  and 
histoplasmin  skin  tests  w'ere  negative.  .\n  upper 
C.I  series  was  normal.  Barium  enema  w'ill  be 
shown.  Sigmoitloscopy  revealed  liquid,  bloody 
stool  in  the  rectum,  d he  bowel  wall  was  slightly 
edematous  and  hyperemic.  Only  a mild  degree 
of  spasm  was  noted,  bleeding  was  minimal,  and 
only  one  small  ulcer  w'as  seen. 

Psychiatric  evaluation  w'as  made,  and  the  ex- 
aminer felt  the  patient  was  a well-adjusted  boy. 
He  seemed  to  be  somew'hat  compulsive  about  his 
school  w'ork  and  had  alw'ays  made  better  grades 
than  his  older  siblings.  SymjJtoms  had  begun 
w'hile  he  was  living  in  Colorado  with  his  father, 
l)ut  did  not  change  w'ith  the  move  to  .‘\rkansas. 

brother  was  sent  to  Vietnam  one  month  be- 
fore his  chronic  diarrhea  began. 

A diagnosis  of  ulcerative  colitis  was  made,  and 
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he  was  started  on  l^oinotil  2.5  inj>in.  and  A/idli- 
dine  750  mgni.  Intth  tour  times  daily.  .\/ultidine 
was  decreased  in  2 days  to  500  ingni.  lour  times 
daily.  His  diarrhea  gradually  subsided,  and  he 
was  tlischarged  on  .\/idlidine.  His  weight  was 
the  same  as  on  admission. 

.\/ullidine  was  discontinued  .several  weeks 
alter  discharge.  In  June  lOtiti  he  had  recurrence 
of  a brisk  diarrhea  without  blootl,  occasional 
vomiting,  and  the  loss  of  5 pounds  in  weight. 
He  was  started  back  on  the  medication  by  his 
inivate  physician,  and  by  August  1966  he  hatl 
regained  to  30  kg.  and  w;is  having  only  two  to 
three  loose  stools  a day.  Lomotil  was  added  at 
that  time. 

()\er  the  next  three  years,  he  was  seen  every 
six  months  in  our  clinic,  and  usually  he  reported 
ha\’ing  two  to  three  loose  stools  a day,  sometimes 
containing  blood  and  rvith  occasional  abdominal 
pain.  Azulfidine  was  gi\'en  500  mgm.  three 
times  daily  on  ttvo  weeks  and  off  one  week,  ex- 
cept between  June  and  October  1969  when  it 
was  taken  daily.  Lomotil  was  not  found  to  be 
helpfnl.  His  height  gradually  increased  to  149 
cm.  and  weight  reached  34.5  kg.  by  February 
1967,  and  has  remained  close  to  that  since.  His 
bone  age  was  normal  in  April  1969.  Winstrol 
2 mgm.  was  given  from  August  to  October  1969 
with  a weight  gain  of  1 kg.  In  October  1969,  at 
nearly  16  years  of  age,  he  showetl  no  signs  of 
puberty. 

In  October  1969  he  was  proctoscopetl  again. 
The  mucosa  was  red,  friable,  granular,  and 
scarred  with  some  ulcerations.  1 he  rectal  vault 
appeared  contracted.  At  that  time  Cortisone  lOO 
nvgm.  nightly  by  rectal  infusion  was  started. 
■Subsequent  proctoscopy  showetl  decreasetl  fria- 
bility and  bleeding. 

Discussion 

Dr.  Bo.st:  Over  the  past  few  weeks,  we  ha\e 
had  a number  of  children  in  onr  Out-patient 
ethnic  w'ith  idceratite  colitis.  Thus,  it  appears 
appropriate  to  discuss  tliis  tlisease  this  morning. 
First,  Dr.  Abernathy  will  present  a sioinnayy  of 
cases  we  have  seen. 

Dr.  Abernathy  ; 1 reviewed  the  charts  of  all 
the  patients  with  ulcerative  colitis  cotletl  out  in 
our  hospital.  There  were  6 boys  and  1 girl,  4 
Caucasian  and  2 Negro  chiltiren,  ages  4-15  years. 
A series  from  Duke  University  intlicated  only  a 
12%  incidence  in  Negro  children  despite  the 


latt  that  50%  of  their  patients  were  Negro.* 
Most  of  our  children  were  pri\ate  or  hdl-pay 
patients,  so  this  may  be  a tlisease  of  the  higher 
sot  io-economic  level.  All  presentetl  with  bltiotly 
sttKils.  ,Si.x  hatl  tliarrhea,  while  tme  hatl  rectal 
bleetling  without  any  real  tliarrhea.  .Six  hatl 
fever,  six  hatl  abtlominal  pain,  anti  three  of  the 
oltler  thiltlren  hatl  marketl  Yveight  loss.  Ihe 
entire  cttlon  teas  involvetl  in  six  of  the  children, 
tlie  left  half  only  in  one.  One  hatl  a nttrmal 
barium  enema  initially  but  it  tvas  abnormal  by 
tlie  time  she  was  seen  in  our  hos|jital.  We  had 
nt)  instance  of  arthritis,  iritis,  liver  tlisease, 
splenomegaly,  ttr  unusual  skin  manifestations. 
IVt)  chiltiren  had  pyogenic  skin  jjroblems.  Fwo 
liatl  anemia,  probably  due  to  blootl  loss.  Fhere 
was  a reversal  of  the  albumin-globulin  ratio  in 
tliree  jxitients,  and  a 5-year-oltl  Negro  btty  pre- 
sented Yvith  gross  edema.  He  hatl  a total  prtttein 
t)f  4.8  anti  albumin  of  1.2  nig%.  One  patient 
failetl  to  respond  to  high  tloses  of  steroitls  and 
an  ileostomy.  .She  tlitl  not  gain  any  weight  in 
ahntrst  twt)  years’  time  anti  continued  to  have 
rectal  bleetling.  She  teas  re-atlmittetl  anti  a total 
colectomy  was  tlone,  inclutling  remoYal  t)f  the 
rectum.  We  have  no  folloYv-u|j  on  Iter.  1 he 
father  of  one  of  our  patents  also  hatl  ulcerative 
colitis.  Four  episotles  were  controlletl  in  our 
]Yatients  Yvith  .\/ulfitline,  anti  four  retpiiietl 
pretlnisone. 

Dr.  Btrsi : We  tvill  not  have  time  to  tt)\  er  all 
asjjects  of  this  \ery  complex  tlisease  this  morn- 
ing. We  tlo  hope  to  re\ieYV  .some  of  the  im- 
pttrtam  leattires  ol  the  tlisease,  one  t)f  tvliith  is 
the  extreme  varialtility  of  symptoms  anti  tlixeisitv 
ol  manifestations.  Also  tve  tvant  tt)  ettntrast  this 
tlisease  with  ileitis. 

Although  ulterati\e  colitis  can  begin  at  al- 
most any  age  from  infancy  to  .senility,  it  is  pri- 
marily a tlisea.se  f)f  late  alotlescence  anti  young 
atlnhhttotl.  It  is  not  rare  in  cliiltlren.  In  a series 
of  871  patients  reported  by  Jackman,  Bargen 
anti  Heindiol/,-  11%,  tvere  below  16  years  of  age. 
In  another  .series  of  2090  cases  rejxtrtetl  by  the 
same  group,  5%  hatl  onset  before  10  years  of 
age.  Five  cases  rejKnted  by  Fn/er  anti  Hijmans-* 
began  in  inlancy.  Fhe  principal  tlillerences  notetl 
in  the  ca.se.s  were  increased  severity  and  poorer 
prognosis.  Thus,  early  vigorous  treatment  is 
recommendetl  when  the  tlisease  begins  early  in 
life.  Fhe  tlisease  seems  to  occur  pretlominantly 
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in  males  (ratio  of  '5:2).  It  affects  Caucasians 
more  than  Nes^roes  and  seems  especially  preva- 
lent in  Jews. 

rhougli  there  have  been  a number  of  theories 
as  to  the  etiology,  the  cause  of  ulcerative  colitis 
is  still  unknown.  I'he  disease  pathology  typically 
inc'ohes  tlie  colon,  where  it  Ijegins  with  pinpoint 
hemorrhages  followed  liy  small  mucosal  and  sub- 
mucosal airscesses  that  undermine  the  mucosa, 
producing  ulcerations.^  As  the  disease  jjrogresses 
the  ulcerations  become  more  extensive,  and  the 
lemaining  islands  of  mucosa  resemble  polyps 
and  are  called  ])seudopolyps.  Histologically,  the 
initial  lesicju  is  mucosal  and  submucosal  inflam- 
mation. Microscopic  abscesses  form  in  the  crypts 
of  the  mucous  glands,  followed  by  idcerations. 
Some  fibrosis  and  inflammatory  scarring  of  the 
bowel  wall  decelops  as  the  disease  achances.  In 
<i.5  to  75%  of  the  cases,  the  disease  is  confined 
to  the  colon.  It  usually  starts  in  the  rectosigmoid 
and  extends  proximally.  It  may  involve  the 
terminal  ileum.  In  a report  by  Michener,  et  al.’^ 
barium  enema  examination  of  71  children  with 
ulcerative  colitis  revealed  the  entire  colon  in- 
volved in  Gf),  the  left  half  in  8,  the  right  colon 
m 1,  and  segmental  involvement  in  2.  In  three 
of  the  children,  plain  X-ray  film  of  the  alxlomen 
lecealed  toxic  dilatation  and  barium  enema 
was  not  clone. 

In  contrast,  regional  ileitis  (enteritis),  Crohn's 
disease,  or  granulomatous  colitis  may  involve 
any  jiart  of  the  gastrointestinal  tract.  Regional 
ileitis  typical!)  iinohes  only  the  terminal  ileum; 
liowever,  it  can  also  involve  other  areas.  In  61 
children  from  age  10  to  18  with  this  disease  re- 
ported by  W inkleman,*’  the  invohement  in  29 
was  limited  to  the  terminal  ileum,  in  20  it  in- 
cluded the  jejunum  and  ileum,  20  involved  the 
ileum  and  colon,  and  8 children  had  colon  in- 
volvement only.  Regional  ileitis  begins  as  an 
edematous  piocess,  followed  by  inflammation 
<mcl  fibrous  thickening  of  the  bowel  wall  with 
narrowing  of  the  Inman.  Ulceration  is  not  as 
prominent  and  bleeding  from  the  bowel  is  less 
common.  I his  clisea.se  rarely  occurs  in  children 
under  age  10  or  12  years.  Another  characteristic 
of  regional  ileitis  is  that  the  process  in  the  gut 
begins  and  ends  abrujited.  This  is  not  true  of 
ulcerative  colitis. 

I he  first  slide  (Fig.  1)  shows  a section  of  colon 
removed  from  a patient  with  fairly  advanced 
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Figure  1 

Section  of  intestine  with  marked  changes  of  ulcerative  colitis. 

ulcerative  colitis.  Note  the  extensive  mucosal 
ulceration  and  pseudopolyp  formation.  In  con- 
trast, the  next  slide  (Fig.  2)  shows  a segment  of 
bowel  from  a patient  with  regional  ileitis.  Note 
the  marked  thickening,  fibrosis,  and  rigidity  of 
the  bowel  wall  with  the  “rubber  hose”  effect, 
producing  the  so-called  “string  sign”  on  barium 
examination. 

The  classical  clinical  manifestation  is  frequent 
watery  stools,  containing  small  amounts  of  feces 
with  variable  amounts  of  pus,  mucous,  and 
blood.  It  is  typical  for  the  child  to  be  awakened 
ot  have  numerous  stools  during  the  early  morn- 
ing hours.  As  the  disease  becomes  worse,  his 
sleep  is  interrupted  more  and  more  by  nocturnal 
bowel  movements. 

Diarrhea  is  not  always  present  in  ulcerative 
colitis.  Particularly  during  the  early  stages  of 
the  disease,  the  manifestations  may  be  entirely 
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Figure  2 

Section  of  intestine  with  upper  portion  iiuohed  be  severe 
regional  enteritis. 

extra  colonic.  This  fact  is  often  not  appreciated 
by  pliysicians.  The  presenting  complaint  of 
ulcerative  colitis  in  125  children  reported  by 
Michener " included  diarrhea  in  67,  rectal  bleed- 
ing in  26,  weight  loss  in  12,  arthritis  in  5,  growtii 
failure  in  3,  erythema  nodosum  in  2,  anemia  in 
3,  pyoderma  in  1,  and  abdominal  pain  in  6.  It 
was  emphasi/etl  that  only  67  of  the  125  children 
had  diarrhea  at  the  onset.  One  shoidd  be  aware 
that  idcerative  colitis  can  present  a picture 
initially  that  can  be  suggestive  of  rheumatic 
fever  and  other  so-called  collagen  disea,ses.  In 
.some  instances,  it  may  be  many  months  before 
colonic  symptoms  appear. 

.\bdominal  pain,  particularly  cramping  and 
tenesmus,  are  common.  In  some  ]xuients  mu- 
cosal swelling  and  spasm  may  lead  to  rectal 
narrowing  with  distention  of  the  colon  above 
leading  to  “toxic  megacolon.”  Ibis  condition 


should  be  suspected  if  iheie  is  any  significant 
disteiuion  of  the  abdomen  on  examination  and 
can  be  confirmed  by  a plain  X-ray  of  the  abdo- 
men. In  the  presence  of  "toxic  megaccdon,” 
barium  enema  is  probably  ccjntraitidicated  be- 
ctiuse  of  the  danger  ol  large  bowel  perforation. 

Rectal  bleeding  occurs  in  nearly  all  patients 
with  ulceratice  colitis  at  some  time.  Olten  these 
patients  pass  gross  blood  ;mtl  most  develop 
anemia,  clue  to  blood  loss  c:)r  other  factors. 
\'itamiti  deficiencies,  hypocalcemia,  and  bone 
cleminer;ili/atic)ti  may  develop.  5’c)ung  children 
are  jtrone  to  have  nausea  and  vomiting.  .Almost 
all  develop  anorexia  and  weight  loss  leading  to 
malnutrition.  Marked  growth  retardation  and 
delayed  sexual  development  are  common.  .About 
one-third  of  children  with  long-statuling  ulcera- 
tive colitis  have  abnormal  liver  functioti  tests. 
Fatty  clegetieration  of  the  liver  is  common,  as 
cvell  as  a chrotiic  form  of  hepatitis.  Systemic 
manifestations  include  level,  chills,  prostration, 
and  leukocytosis.  .Arthritis  and  arthralgia  oc- 
curred in  31  children  among  121  with  idcerative 


Figure  3 

Roentgenogram  of  l>aiium  enema  examination  ol  patient. 
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colitis  reported  by  Korelitz,  et  al.^ 

Diagnostic  procedures  include: 

Sigmouloscopy— Thin  is  a crucial  diagnostic 
jMocedure  in  ulcerative  colitis.  Severe  changes 
include  idcerations,  bleeding,  exudation,  imi- 
cosal  gramdarity,  scarring,  and  pseudopolyp 
formation.  The  earliest  changes  may  be  only 
friability  ot  the  rectal  or  sigmoid  mucosa,  with 
the  apjjiearance  of  petechiae  and  bleeding  fol- 
lowing gentle  swabbing  with  a cotton  pledget. 
In  suspected  cases,  it  is  helpful  to  remove  some 
of  the  accumulateil  secretions  in  the  rectal 
ampulla  and  perform  smear  and  stain  for  pus 
cells.  .V  pundent  exudate  is  considered  the  hall- 
mark ol  the  disease  in  the  early  pliase.  Because 
enemas  may  wash  away  the  mucosal  exudate, 
no  specilic  jneparation  is  recommended  before 
sigmoidoscopy.  It  is  also  important  to  do  stool 
examinations  for  amoeba. 

lidrnitn  oiema — Though  X-rays  may  be  nor- 
mal for  the  first  year  or  so,  the  chcssical  findings 
include  shortening  and  narrowing  of  the  colon, 
with  loss  of  haustral  imirkings,  mucosal  idcera- 
tions, and  perhaps  pseudopolyps. 

Mucosal  biopsy- Vhc  findings  are  often  con- 
clusive even  when  changes  on  X-ray  and  sig- 
moidoscopy examination  are  minimal. 

I he  extremeh  variable  clinical  course  and 
pattern  ol  this  disease  is  charactei  istic.  In  gen- 
et al,  most  cases  are  either  acute  lulminating, 
remitting,  or  chronic  continuous.  I'hougli  the 
remitting  type  is  the  most  common,  the  chronic 
continuous  form  has  the  worst  pr^ignosis. 

Complications  of  ulcerative  colitis  are  com- 
mon and  include  bowel  fistulae,  fissures,  toxic 
megacolon,  and  carcinoma  of  the  colon.  I'hough 
carcinoma  is  more  common  among  older  pa- 
tients, it  may  occur  in  as  many  as  10%  of  adoles- 
cent childien  who  hav'e  had  the  disease  fixe 
years  or  longer. 

The  prognosis  is  varialtle.  Apjjroximately  60 
to  70%  of  children  with  ulcerative  coliti,  do 
relatively  well  with  good  management.  Patients 
with  the  remitting  type  of  tlisease  always  do  bet- 
ter than  those  xvith  tlie  chronic  continuous  form. 

The  management  of  this  very  complex  dis- 
ease is  tliflicult  and,  lor  reasonalile  success,  re- 
quires continuous  close  lolloxv-up  by  a dedicatetl 
concerned  physician.  Clontinuity  of  care  is  the 
hallmark  of  successful  treatment.  Cionservative 
therapy  includes  tliet,  adecjuate  rest,  psycho- 


therapy in  selected  cases,  antidiarrheal  drugs 
(opiates,  Lomotil),  anticholinergics,  treatment  of 
the  anemia,  and  sulfonamides  (nonabsorbed 
.\/ulfidine-salicylazo-sullapyridine).  In  selected 
cases,  adrenal  steroids  given  either  orally  or  by 
enema  are  indicated,  d otal  colectomy  may  be 
necessary  in  the  presence  of  perforation  or  im- 
pending perforation,  presence  or  suspicion  of 
cancer,  or  in  the  jiresence  of  fulmonating,  life- 
threatening  disease. 

Dr.  Ji'nii’er:  d he  X-rays  taken  at  the  time  of 
liarium  enema  examination  of  this  patient  show 
narrowing  of  the  colon,  with  a lack  of  naustral 
markings,  d he  normal  mucosal  pattern  is  ab- 
sent. Multiple  small  serrations  along  the  entire 
colon  are  present,  suggestive  of  small  ulcerations, 
d’hese  films  are  fairly  typical  of  ulcerative  colitis. 

Let  me  mention  one  article.  Several  years  ago 
\Varren  and  Sommers studied  very  carefully  the 
pathologic  changes  in  ulcerative  colitis  and 
regional  enteritis,  d hey  defined  the  liasic  nature 
ol  the  disease  in  the  following  manner,  com- 
paring the  pathologic  changes  of  ulcerative 
colitis  and  regional  enteritis.  The  initial  process 
in  granulomatous  disease  is  a sclerosing  lym- 
phangitis. There  is  enlargement  of  the  regional 
mesenteric  lymph  nodes  draining  the  .segment 
ot  involved  liow'el.  Apparently,  lymphatic  ob- 
struction occurs  and  the  entire  wall  of  the  gut 
is  involved.  Edema  of  all  layers  of  the  boxvel 
develops,  followed  by  a granulomatous  change 
not  unlike  tuberculosis,  except  that  it  is  non- 
caseating.  d he  process  basically  is  not  an  ulcera- 
tive one.  In  contrast,  idiopathic  ulcerative  colitis 
liegins  as  a crypt  abscess.  As  the  abscess  extends, 
the  overlying  mucosa  liecomes  deprived  of  its 
blootl  supjily,  the  mucosa  skiffs  and  ulceration 
results,  d'his  process  is  limitetl  to  the  mucosa 
anti  does  not  involve  the  entire  w'all. 

As  Dr.  Bost  mentioned,  ulcerative  colitis  com- 
monly begins  in  the  rectum  and  extends  up- 
ward, whereas  granulomatous  changes  generally 
begin  in  the  terminal  ileum  and  extend  down 
into  the  colon.  However,  exceptions  occur  and 
regional  enteritis  may  begin  in  the  colon,  and 
even  the  rectum. 

Initially  the  stool  of  the  patient  with  ulcera- 
tive colitis  contains  pus  xvith  large  numbers  of 
polys  because  of  the  inflammatory  nature  of 
the  process.  In  gianulomatous  colitis  ulceration 
is  a later  phenomenon,  so  the  stools  are  less 
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likely  to  tontaiii  large  mmil)eis  of  polys,  aiul 
bleeding  tends  to  be  a later  phenomenon  than 
in  nlcerative  colitis. 

It  is  important  in  |)atients  such  as  this  to  ex- 
clude amebiasis,  rvbich  is  a (ommon  disease  in 
this  area.  We  have  accumulated  almut  1,50  in- 
vasive cases  of  amebiasis  in  the  past  l.H  years, 
with  about  20  deaths  due  to  the  disease,  so  it  is 
potentially  a serious  disorder.  I hus,  a stool 
parasite  rxtnninatioii  should  be  obtained  on  all 
patients  with  chronic  or  recurrent  diarrhea.  Re- 
member that  there  aie  interferring  procedures 
and  substances  which  must  be  avoided.  If  the 
patient  has  had  barium,  kaopectate,  bismuth- 
containing  material,  or  antibiotics,  j>articidarly 
broad-spectrum  antibiotics,  an  adecpiate  stool 
examination  cannot  be  obtained  for  10  to  14 
days  after  the  last  dose.  It  is  imjjortant  to  know 
that  the  j)atient  has  not  had  these  materials 
when  you  are  collecting  the  stool.  If  they  have, 
a negative  examination  has  very  little  weight 
from  the  standpoint  of  excluding  parasitic  dis- 
ease. We  also  have  an  amebic  .serologic  test 
which  has  been  extremely  usefid  in  detecting  the 
disease.  The  indirect  hemagglutination  test  for 
amebiasis  so  far  has  been  positive  in  about  92% 
of  our  invasive  cases.  Consecjuently,  it  is  ex- 
tremely useful  as  a screening  tecbnicpie,  particu- 
larly w'hen  the  jjatient  has  had  interferring  sub- 
stances and  one  cannot  exclude  amebiasis  on  the 
basis  of  the  stool  examination. 

Questions  and  Comments 

Question:  Would  you  comment  on  the  long- 
term outlook  for  these  jjatients? 

An.swf.r  (Dr.  Juniper):  Individuals  with 
ulcerative  colitis  tend  to  have  a stormy  course 
and  many  of  them  eventually  get  into  difficulty 
from  complications.  Generally,  removal  of  the 
colon  solves  their  problem,  although  it  leads  to 
new  problems  from  the  ileostomy  with  nutri- 
tional and  emotional  disorders.  In  (ontrast,  re- 
gional enteritis  often  tends  to  burn  itself  out. 
Resecting  the  lesion  to  get  rid  of  it  never  seems 
to  work  too  well  with  regional  enteritis,  and 
most  people  limit  surgical  therapy  to  handling 
complications  such  as  an  abscess  formation  and 
obstruction. 

Que,stion:  Is  infection  associated  w’itb  granu- 
lomatous enteritis? 

Answer  (Dr.  Juntpi:r):  No  one  has  been  able 
to  come  up  w’ith  any  really  convincing  evidence 


incriminating  any  particular  organism.  Probably 
tuberctilosis  was  the  disease  most  difficult  to  ex- 
clude because  pathologically  the  jmxess  is  almost 
identical  to  tuliercidcvsis  involvement  of  the  gnt. 
lUit  this  is  felt  now  to  have  been  adecpiately 
excluded  as  tlie  cause  of  idiopatbic  granuloma- 
tous disease. 

(Iuestion:  Is  toxic  megacolon  associated  only 
with  ulcerative  colitis? 

Answer  (Dr.  Juniper):  Toxic  megacolon  is 
])robal)ly  a reaction  to  fairly  extensive  involve- 
ment of  the  colon,  in  the  form  of  a localized 
paralytic  ileus.  Ulcerative  colitis  hapjjens  to  be 
one  of  the  more  common  diseases  that  involve 
the  colon  extensively,  but  toxic  megacolon  has 
lieen  reported  in  ameliiasis,  and  I suspect  it  can 
occur  in  any  of  the  acute  bacterial  dysenteries. 

Comment  (from  audience):  Physicians,  both 
pediatricians  and  psychiatrists,  tend  to  be  some- 
what afraid  of  patients  with  ulcerativ'e  colitis. 
Frecpiently  these  |xiiients  are  rejected.  A com- 
prehensive approach  to  their  care  is  needed,  but 
in  addition  the  patient  needs  to  be  able  to 
identify  with  one  pliysician. 
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Anterior  Sub-Capsular  Cataract 
Resulting  From  a Blow  to  the  Eye* 

Calvin  Hanna  and  Jerry  L.  Potts** 


j/\.n  opacity  of  llte  anterior  sub-capsular 
surface  of  the  leus  may  be  known  by  several 
titles  including:  Anterior  Capsular  Cataract, 
Anterior  Snb-capsnlar  Cataract,  Anterior  Surface 
Lens  Ciataract,  and  Anterior  Polar  Cataract. 

These  cataracts  apparently  are  due  to  a pro- 
liferation of  the  epithelial  cells  over  the  anterior 
surface  of  the  lens.i  There  are  three  types  of 
anterior  sub-capsular  cataracts  described  in  the 
literature:  (1)  congenital,  (2)  traumatic,  and 
(3)  “planar  opacity”  in  complicated  and  hyper- 
mature  cataracts.!  In  the  case  of  contusion  in- 
duced cataracts  in  the  absence  of  perforation,  the 
lens  capsule  remains  intact  and  unaffected.  Due 
to  the  contusion  induced  stimuli  the  resting  cells 
over  the  central  area  of  the  anterior  surface  of 
the  lens  undergo  cell  division.  ^Vith  the  in- 
creased number  of  cells  a placpie  forms  that  may 
protrude  into  the  pupillary  space.  Following  the 
contusion  an  opacity  develops  rapidly  and  over 
a j)eri(xl  of  several  years  the  oj^acity  covers  the 
axial  anterior  surface  of  the  lens. 

The  histologic  changes  in  the  lens  induced 
by  contusion  to  the  eye  have  been  reported  in 
part  by  Parsons!  Lamb.-  In  the  much  cited 
case  ol  I.amb  a sul^-caiisular  opacity  followed  an 
episode  of  severe  coughing  with  a dislocated 
lens  and  retinal  detachment  in  a 51-year-old 
man.  Davidson  reported  on  the  slit-lamp  ex- 
amination of  the  lens  of  six  cases  of  anterior 

•This  investigation  was  supported  by  PHS  Grant  NB-04024  from 
the  National  Institute  of  Neurological  Diseases  and  Blindness. 
U.S.P.U.S. 

**  Departments  of  Ophthalmology  and  Pharmacology  , University 
of  ,\rkansas  Medical  Center.  Little  Rock,  .\rkansas  72201. 


snb-capsnlar  opacities  secondary  to  contusion  in 
the  absence  of  other  eye  pathology. There  are 
few  other  documented  cases  of  trauma  induced 
anterior  sidxcapsular  cataracts  in  the  absence  of 
other  eye  pathology.!- ^ 

Although  the  anterior  sub-capsular  cataract 
ajipears  to  be  a rare  condition  this  may  not  be 
true.  For  example,  Bemporad,  Sours  and  Spat- 
ter reported  two  cases  of  cataracts  following 
chronic  headbanging  in  children,  the  etiology  of 
which  could  have  been  due  to  minor  contusion 
to  the  glol)e.'’  In  the  case  reported  here  minor 
contusion  to  the  globe  resulted  in  an  anterior 
sub-capsular  cataract  in  the  absence  of  other 
eye  patholog)’. 

\ 40-year-old  male  gave  a history  of  receiving 
a l)low  to  the  globe  3 years  and  3 months  prior 
to  cataract  extraction.  A small  conjunctival 
hemorrhage  on  the  nasal  aspect  of  the  globe  re- 
sulted Irom  tliis  blow.  Uncorrected  vision  at 
that  time  was  normal  (20/20-2).  Twenty-one 
months  later  vision  was  reduced  to  20/60  as  a 
result  of  develojiing  anterior  sub-capsular  lens 
changes.  At  the  time  of  surgery  the  lens  was 
opacpie  and  vision  was  limited  to  counting 
lingers.  1 he  course  following  surgery  was  un- 
eventlul.  One  month  after  surgary  the  visual 
acuity  was  20/40  with  a plus  12.00  sphere. 

d’he  lens  was  normal  in  si/e  with  a bulge  on 
the  anterior  surface.  The  opacity  extended  over 
the  anterior  surface  of  the  lens  and  the  capsule 
was  clear.  Ihe  lens  was  fixed  in  fonnalin, 
stained  with  one  per  cent  osmium  tetroxide,  and 
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Figure  1 

Pliotoniitrograph  of  edge  of  anterior 
platitie  of  Ions.  From  the  top  down  is 
the  lens  capsule  (c).  an  area  of  epi- 
thelial cells  fei  some  of  which  are  in 
a state  of  degeneration  and  the  area 
of  degeneration  cortex  fibers  (f).  Mag- 
nification, .^00  times. 


Figure  2 

Photomicrograph  of  anterior  stiiface 
of  lens  jttsf  beyond  the  plaque  showing 
a normal  appearing  lens  captile  (c) 
and  underlying  epithelial  (e)  cells.  j|r  ♦ 

Magnification.  200  times. 


dehydratetl  in  ethanol  anti  jFropylene  oxide.  It 
was  then  cut  through  tlie  sagittal  plane  into  four 
equal  quadrants  and  embedded  in  Araldite 
(epoxy  resin).  'I'he  lens  was  cut  1 to  3 micron- 
thick  and  stainetl  with  alkaline  toluidine  blue. 

The  anterior  and  posterior  lens  capsule  was 
of  normal  adult  thickness.  The  center,  posterior 
and  equatorial  regions  of  the  lens  were  normal, 
and  the  lens  bow  of  nucleated  developing  lens 
fibers  was  present  in  the  equatorial  region.  At 
the  anterior  surface  beneaih  the  capsule  was  an 
axially  placed  plaque.  The  plaque  rested  on 
fibers  of  the  lens  cortex  and  the  placpie  con- 
sisted of  a mass  of  epthelial  cells,  many  of  which 
appeared  to  be  in  a state  of  degeneration.  Some 
of  these  cells  at  the  edge  of  the  plaque  were 
elongated  but  they  did  not  resemble  fibroblasts. 


At  the  edge  of  the  placpte  and  extending  through 
the  lens  ecpiaior  the  epithelial  cells  were  normal. 
The  lens  cortex  libers  reaching  from  the  an- 
terior pole  to  almost  the  lens  equator  and  ex- 
tending to  the  dejnh  of  the  nucleus  of  the  lens 
were  in  a state  of  degeneration.  Iliis  type  of 
histological  picture  of  the  anterior  sub-capsular 
cataract  (Figs.  1 and  2)  is  similar  to  that  de- 
scribed by  Lamb.“ 

In  addition,  there  is  a recent  case  of  a teen- 
age child  who  received  a blow  to  the  eye  6 years 
earlier  and  an  anterior  sub-cajjsular  cataract  was 
present.  Histological  examination  of  this  lens 
revealed  exiensive  degeneration  of  the  lens  fibers 
and  an  absence  of  the  lens  capsule.  T here  was 
no  evidence  of  a sub-capsular  plaque  having 
lormed.  We  wonld  welcome  anv  case  material 
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and  lenses  bearing  on  the  anterior  snb-capsnlar 
cataract.  W'e  gratefully  thank  John  VV.  Dodson, 
|r.,  Hot  Springs  National  Park,  Arkansas,  for 
supplying  the  lens  and  case  history. 
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Clinical  Investigations  in  Treatment  of  Meningeal 
Leukemia;  Radiation  Theravy  Regimens  vs. 

Conventional  Intrathecal  Methotrexate 

Af.  P.  Sullivan  et  al  (.Southwest  Cancer  Chemo- 
theiapy  Study  Cfroup,  Houston) 

Mood  .Al: 30 1 -3 1 9 (.Sept)  1969 
Using  intrathecal  methotrexate  IT  AITX,  0.5 
mg/kg  every  two  to  three  days  until  the  sjjinal 
fluid  mononuclear  cell  count  decreased  to  10 
( u mm  or  less,  produced  spinal  fluid  remi.ssions 
in  78%  of  51  children  experiencing  their  first 
e])isode  of  CNS  leukemia.  Radiation  therapy  to 
the  entire  cranium,  using  tumor  doses  of  500 
rads  and  1,000  rads,  was  ineffective  in  normaliz- 
ing the  CSF,  although  symptomatic  relief  was 


often  obtained.  Radiation  of  the  entire  cerehro- 
sjrinal  axis  using  a tumor  dose  of  1,000  rads 
residted  in  a spinal  fluid  remission  rate  of  92%. 
Six  of  seven  children  in  marrow  remission  when 
radiation  therapy  was  administered  showed  evi- 
dence of  myelosuppression.  A combination 
therapy  regimen  with  two  injections  of  MTX 
preceding  radiation  of  the  entire  cerebrospinal 
axis  (750-  to  1,000-rad  tumor  dose  for  children  in 
marrow  remission,  and  250-  and  500-rad  tumor 
dose  for  children  in  marrow  relapse)  and  one 
injection  of  MTX  intrathecally  following  radia- 
tion resulted  in  spinal  fluid  remission  in  100% 
of  the  evaluable  children  in  the  treatment  group. 
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OF  THE  MONTH 


AGE:  44  SEX:  Male 
CARDIAC  DIAGNOSIS: 
OTHER  DIAGNOSIS: 
MEDICATION: 

HISTORY: 


BUILD:  Medium  BLOOD  PRESSURE:  108/58 
Cor  pulmonale? 

None. 

None. 

Long  history  of  cough,  dyspnea,  asthma;  symptoms 
worse  past  month. 

See  Answer  on  page  297 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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RADIOLOGY  CASE  OF  THE  MONTH 

Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  page  297 

C.  R.  Cassady,  M.D. 
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HISTORY  AND  PHYSICAL  EXAMINATION:  This  eleven-month-old  female 
fell  from  bed  at  age  four  months  and  sustained  injuries  to  her  head.  A right 
parietal  hematoma  was  present,  but  the  infant  was  not  in  distress.  Her 
neurological  examination  was  normal  on  admission  and  on  follow-up  exami- 
nations. A small  pulsatile  area  in  the  right  posterior  parietal  region  was 
palpated  on  7/28/69. 
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PUBLIC  HEALTH  AT  A GLANCE 


Lead  Poisoning  in  Children 


M all’s  use  ot  lead  antedates  recorded  his- 
tory. Numerous  lead  ornaments,  water  pipes 
and  eating  and  drinking  utensils  have  been 
noted  during  excavations  ol  ancient  ci\ ili/ations. 
riie  occurrence  of  lead  poisoning  has  undoubt- 
edly paralleled  man’s  use  of  element,  hoday, 
although  we  have  learned  to  avoid  lead  for  water 
pipes  and  food  containers,  the  heavy  metal  and 
its  compounds  persistently  appears  with  increas- 
ing volume  close  at  haiul  in  our  environment. 
()\er  one  million  tons  of  lead  are  used  by  manu- 
facturers in  the  Ihiited  States  each  year,  with 
some  70,000  tons  going  to  make  lead-based 
paints.  It  has  also  been  estimated  that  two 
pounds  of  lead  per  person  per  year  are  emitted 
in  automobile  exhausts. 

Idle  hazard  to  man’s  health  from  the  use  of 
lead  in  industry  has  been  recognized  for  several 
generations.  Only  in  the  last  two  decades  have 
health  workers  begun  to  realize  that  lead  poison- 
ing of  children  in  our  cities  is  a problem  of 
great  magnitude.  I’he  widespread  lead  poison- 
ing in  children  Ijasically  involves  toddlers  who 
have  abnormal  appetites,  leading  them  to  eat 
numerous  nonfood  items.  This  habit  of  eating 
dirt,  plaster  and  paint  chips  is  called  pica,  and 
forms  an  essential  linkage  in  making  lead  poison- 
ing the  problem  that  it  is.  Access  to  crumbling 
lead  paint  is  commonest  in  older,  usually  run- 
down housing. 

Steps  in  Prevention 

Lead  poisoning  in  our  society  is  an  entirely 
preventable  disease.  Elimination  of  the  problem. 


however,  will  rec[uire  a joint  effort  among  health 
Avorkers,  physicians,  social  Avorkers,  housing  au- 
thorities and  parents.  One  of  the  first  preventive 
measures  sought  was  elimination  of  lead-based 
paints  in  housing  interiors.  For  example,  since 
1955,  the  American  .Standards  Association  has 
recommended  that  only  paint  with  1%  of  lead 
content  or  less  be  considered  for  safe  use  on 
children's  toys,  furniture  ami  housing  interiors. 
Builders  of  modern  structures  have  generally 
folloAv'ed  this  recommendation  for  interiors. 
Hence  the  problem  is  minimal  in  modern  homes, 
while  it  remains  a threat  in  older,  dilapidated 
houses. 

Health  workers  and  physicians  can  detect  and 
treat  cases  of  lead  poisoning.  Social  workers  can 
advise  on  the  cause  and  elimination  of  abnormal 
appetites  such  as  paint.  Housing  authorities  can 
enforce  housing  codes  to  spur  repair  or  elimi- 
nation of  undesirable  housing.  The  first  line  of 
defense,  however,  is  the  j)arent.  Parents  need  to 
see  that  chipping  and  peeling  paint  is  remoAcd 
from  all  interior  surfaces,  and  that  they  are  re- 
painted Avith  a safe  nonlead-based  paint.  The 
parent  must  also  prevent  the  child  from  chewing 
or  eating  foreign  objects.  He  can  look  for  signs 
of  chewing  on  woodwork,  furniture  and  toys. 
Finally,  providing  the  child  Avith  safe,  interest- 
ing toys  as  well  as  the  parental  attention  that 
all  younger  children  require  can  do  a great  deal 
to  prevent  this  terrible  disease. 
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EDITORIAL 


0 Tempora,  0 Mores 
Arkansas  Medicine  Circa  1970 

Alfred  Kahn,  Jr.,  M.D. 


J_  lie  prol)lenis  of  the  Arkansas  Medical 
Society  are  tlie  problems  of  the  H.S.A.  They  are 
for  the  most  part  not  medical  problems  but 
sociological  phenomena  peculiar  to  this  day  and 
time.  At  times  tlte  medical  profession  is  singled 
out  by  the  press  and  public  figures  for  criticism, 
tvhich  at  times  is  harsh— and  at  times  valid  but 
more  often  than  not  it  is  the  exjJiession  of  onr 
mores,  habits,  and  customs  finding  expression 
in  the  medical  segment. 

Taxes  are  a good  example.  The  U.  S.  Govern- 
ment has  instittited  many  paternalistic  measures 
as  Medicare,  Medicaid,  and  so  on.  Whthont 
arguing  the  merits  of  these  programs,  they  do 
cost  money.  Once  having  Ireen  instituted  taxes 
naturally  follow;  those  who  bear  the  burtlen  of 
the  taxes  are  often  not  the  beneficiaries  ol  the 
taxes  and  this  e\okes  criticism.  AVhen  the  taxes 
for  the  domestic  programs  are  supplemented  by 
the  need  for  more  tax  money  to  pay  for  expen- 
sive foreign  programs,  further  protests  inevitably 
follow.  Wdio  wall  pay  these  taxes?  The  answ^er 
has  to  be  tliose  wdio  can  pay  will  have  to  bear 
this  burden.  If  taxes  are  too  higli,  the  answer 
is  not  to  complain  abotit  the  taxes  but  to  ex- 
amine the  programs  which  your  Congressional 
Representation  and  elected  officials  have  ap- 
proved. The  solution  is  the  pulilic  voting  booth 
—and  at  this  time,  apparently  a coting  majority 
facor  the  current  government  spending  program. 

Individual  tax  relief  seems  worth  examining 
in  some  depth.  There  are  bound  to  be  ineqtii- 
ties.  Professional  people  as  physicians  have  not 
been  getting  the  same  tax  formulas  as  business 
people.  Businessmen  are  permitted  to  get  a 


salary,  which  really  consists  of  two  parts;  a cur- 
rent paycheck  and  a defened  payment  which  is 
designated  retirement  income.  Physicians  in  the 
past  have  not  been  permitted  to  do  this  to  the 
same  extent  as  ati  ecpiivalent  earner  in  business. 
I he  Keogh  Bill  allowed  a $2,500  portion  of  the 
income  to  Ije  tax  deferred  but  the  inec[uity 
was  that  nonphysicians  in  industry  earning  the 
same  amount  as  a physician  coidd  defer  much 
more.  Recently  the  courts  have  conceded  that 
physicians  can  incorporate  and  this  seems  emi- 
nently fair  as  there  are  many  other  non-manu- 
facturing fields  where  incorporation  is  per- 
mitted. To  realize  full  beneft  of  this,  single 
physicians  should  be  permitted  to  incorporate 
their  offices  under  similar  regidations  as  other 
incorporators.  This  tax  relief  is  possible  through 
appropriate  state  legislation,  although  the  lb  S. 
Division  of  Internal  Revenue  is  seeking  a law 
to  prevent  physician  incorporation.  The  real 
basis  for  physician  iticorporation  is  tiot  to  seek 
selfish  unilateral  tax  relief,  but  to  correct  a 
manifest  inecjuity  in  the  tax  system,  and  no  one 
could  really  argue  on  the  latter  point. 

Malpractice  suits  are  very  much  in  the  news- 
papei  and  the  amounts  involved  in  individtial 
cases  often  run  into  hundred  thousand  dollars 
and  up.  A member  of  Gongress  from  another 
state  was  cpioted  as  having  inferred  the  medical 
ranks  need  to  be  policed.  It  is  commonplace  to 
base  malpractice  insurance  premiums  go  up,  up, 
up.  Actually  a closer  examination  of  the  situ- 
ation is  that  as  physicians  become  affluent  they 
are  a natural  target  for  lawsuits  which  involve 
the  recocery  of  money. 
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.\  century  ago  when  pliysicians  were  less  pros- 
]>erous,  one  might  win  a suit  against  a physician 
but  lie  would  have  no  means  to  pay  the  claim- 
ant. It  is  undeniably  true  that  better  medicine 
is  practiced  now  than  it  was  100  years  ago,  50 
years  ago,  or  e\en  25  years  ago.  More  lives  are 
saved  by  better  drugs,  better  techniques,  and 
greater  knowledge.  Despite  this,  errors  ol  judg- 
ment and  negligence  may  occur,  but  the  point 
is  percentagewise  it  cannot  lie  shown  that  these 
instances  are  on  the  iqisweep.  Malpractice  cases 
are  not  due  to  more  negligence;  they  are  the 
result  of  the  physician  Iieing  a better  financial 
target  for  recoiery.  They  are  one  segment  of  an 
aflluent  society. 

I 'nrest  among  the  Youth  of  .Vmerica  has  been 
ascribed  to  various  causes  and  no  one  knows  the 
antidote.  Some  say  this  is  due  to  a jiermissive 
society  while  others  insist  it  is  too  much  money, 
ivorry  about  the  war,  poor  communication  with 
the  older  generations,  etc.  In  any  event,  no  one 
can  argue  tliat  tliere  is  a ferment  in  most  edu- 
cational institutions.  These  energies  intelli- 
gently expended  can  lie  useful  in  that  they  sub- 
ject our  thoughts  ;ind  systems  to  scrutiny  instead 
of  taking  them  for  granted;  destructive  student 
demonstrations  lead  to  Niliilism  and  anarchy  as 
they  oiler  nothing  of  \;tlue  to  replace  estalilished 
institutions,  government,  mores,  and  so  on.  I’here 
is  a chapter  of  the  .Student  .\merican  Medical 
.\ssociation  at  the  Ihiiversity  of  .\rkansas  School 
of  Medicine  and  its  letiders  are  trying  to  accom- 
plish good  in  the  community,  and  in  their  school. 
] hey  have  set  up  health  clinics:  they  are  spon- 
soring lectures.  They  are  interested  in  construc- 
ti\e  and  worthwhile  clianges  in  this  Medical 
School.  They  have  |KT'mitted  the  use  of  the 
editorial  pages  of  the  Medico  for  dissident  opin- 
ions but  have  pointetl  out  that  the  opinions 
rejmesented  the  writers  and  not  the  S.A.M.A. 
The  Arkansas  Chapter  of  S.A.M.A.  is  trying  to 
be  a responsible  member  of  this  community. 

The  cost  of  medical  education  in  Arkansas  is 
increasing  but  this  is  not  surprising.  The  cost 
of  all  types  of  education  is  increasing.  Salaries 
are  higher.  Equipment  is  more  expensive.  Medi- 
cal teaching  institutions  face  a special  problem 
in  that  their  usual  population  is  being  drained 
into  other  institutions  because  of  Afedicare  and 
in  the  future,  Medicat'd.  Many  patients  who 
came  to  the  Lbiiversity  Hospital  for  care  have 


diffused  through  many  other  hospitals  affording 
the  latter  hospitals  an  opportunity  for  service  to 
a larger  group  of  needy,  deserving,  and  now 
paying  patients;  the  by-product  of  this  is  the 
opportunity  for  fine  teaching  programs  in  the 
private  hospitals  who  formerly  could  not  afford 
them. 

Arkansas  medicine  is  good  medicine,  and  it  is 
representative  of  medicine  in  similarly  jjopulous 
states.  There  are  problems  of  physician  distri- 
bution, ratio  of  general  physicians  to  specialists, 
hospital  beds,  2-1-hour  physician  coverage  of  in- 
stitutions, etc.  These  jnoblems  are  not  new,  not 
local,  and  not  completely  susceptible  to  solution, 
but  they  are  recognized— and  for  the  most  part 
remedies  are  being  sought. 


BE  IT  RESOLVED,  that  the  Clark  County 
Medical  Society  pay  special  tribute  to  our  re- 
cently departed  member,  Dr.  Lewis  B.  Tilley. 
Dr.  I’illey  possessed  superior  knowledge  and 
ability  in  his  field.  He  exhibited  a profound 
dedication  to  his  work  and  was  a respected  mem- 
ber of  the  Society. 

BE  IT  RESOLVED,  that  we  acknowledge  our 
debt  for  his  contriljution  to  the  community  and 
the  medical  profession. 

BE  IT  EURTHER  RESOLVED,  that  a copy 
of  this  Resolution  lie  sent  to  his  wife  and  family, 
to  the  State  Medical  Journal,  to  the  local  press, 
and  Ite  placed  in  the  minutes  of  the  Society. 

Eli  Cary,  M.D. 

Chairman  of  Resolutions  Committee 


WHEREAS,  Dean  AVhnston  K.  Shorey  and  the 
faculty  of  the  Ihiiversity  of  Arkansas  School  of 
Medicine  with  mucli  diligence  and  effort  have 
conducted  an  excellent  series  of  postgraduate 
lectures  as  part  of  the  1969  scientific  program  of 
the  Pulaski  County  Medical  Society  with  an  open 
invitation  for  attendance  by  all  Arkansas  phy- 
sicians; and 

AVHEREAS,  Other  Arkansas  Physicians  as 
well  as  members  of  the  Pulaski  County  Medical 
.Society  benefited  significantly  from  the  lectures. 
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thereby  contributing  to  the  desire  for  ever- 
imprening  patient  care;  thereloie  be  it 

RESOIA'ED,  That  tlie  Pulaski  Ck)nnty  Medi- 
cal Society  expresses  its  deep  appreciation  to 


Dean  Slioiey  and  tlie  faculty  ol  the  University 
of  Arkansas  School  of  Medicine  for  tlieir  time 
and  effort  in  making  this  significant  contribution 
to  tlie  postgraduate  education  ol  the  physicians 
of  Arkansas. 


MEDICINE 


THE  MONTH  IN  WASHINGTON 

W'ashington— An  American  Medical  Associa- 
tion spokesman  outlined  the  AMA’s  voluntary 
national  health  insurance  plan.  “Meclicredit,” 
for  consideration  by  the  House  ^\’ays  and  Means 
Uomniittee. 

Dr.  Russell  B.  Roth,  speaker  of  the  AMA’s 
House  of  Delegates  and  a practicing  physician 
in  Erie,  Pa.,  said  the  plan,  which  would  be 
financed  in  part  by  federal  income  tax  credits, 
is  flexible  and  would  assure  all  Americans— no 
matter  how  limited  their  financial  resources— of 
aclecptate  health  care  protection. 

“Representing  this  country’s  physicians  as  eve 
do,”  Dr.  Roth  said,  “the  AMA  is  on  record  in 
its  belief  that  it  is  the  basic  right  of  every  citizen 
to  have  available  to  him  good  health  care. 

“Today  we  want  to  put  before  this  ccmimittes 
a jjlan  which  is  universal  in  scope,  voluntary  in 
nature,  and  realistic  in  terms  of  total  program 
cost.” 

He  estimated  the  program  would  cost  the  fed- 
eral government  .|8  billion  to  ,19  billion  a year, 
but  about  $3  billion  a year  of  that  cvould  be 
offset  by  liquidation  of  the  Medicaid  program. 
Medicare  would  continue. 

“For  those  in  low-income  categories,  this  jJio 
tection  is  theirs  without  expense  or  contribution 
on  their  part,”  Dr.  Roth  said.  “For  those  with 
moderate  and  higher  levels  of  income,  Medi- 
credit  provides  a system  of  cash  incentives  to 
enable  them  to  protect  themselves  against  major 
health  care  costs.  . . . 


“Oui  proposal  is  the  result  of  years  of  careful 
study  ol  OUI  existing  mechanisms  lor  delivering 
and  financing  health  care,  coiqjled  with  our 
close  study  ol  the  lecleral  government's  ability  to 
fund  a unixcrsal  health  insurance  jnogram.  . . . 

“It  would  gi\e  to  jjersons  who  ha\e  purchased 
compiehensive  health  insurance  the  option  ol 
receixing  a tax  credit  on  their  annual  federal 
income  tax  return,  a credit  based  on  their  tax 
liabilitx.  1 hat  is,  a taxpayer  could  take  its  a 
credit  against  the  amount  of  income  tax  owed 
to  the  federal  goxernment,  all  or  part  ol  their 
personal  cost  for  conq)rehcn,sivc  health  cover- 
age. Persons  or  families  xx  ith  a lower  tax  liability 
(usually  rellecting  loxver  income  oi  more  de- 
pendents and  ;illc)xval)le  exjjenses)  xvoulcl  receive 
a greater  tax  credit.  And  those  lamilies  in  the 
loxver  .30'^',',  income  ratige,  xvoulcl.  without  cost 
to  them,  receive  a certilicate  enabling  them  to 
purchase  health  coverage  from  cpialilied  groujrs 
Ol'  ])lans.” 

1 he  .\M.V  plan  calls  for  esttablishment  of  a 
“Hciilth  Instil  ance  .\clx  isorx  Boaid"  to  ci  eate 
.Meclicredit  guidelines.  It  xvoulcl  be  ch;iirecl  by 
the  .Secretary  of  Health,  Education  and  Welfare 
and  include  the  Uommissioner  of  Inteiiial  Reve- 
nue and  ptiblic  members.  It  xvoulcl  rex  iew  the 
effectiveness  of  the  program  and  lile  annual  le- 
ports  xvith  the  President  and  the  Uongre.ss. 

Basic  medical  benelits  of  .Meclicredit  xvoulcl 
include: 

— Up  to  ()0  clays  of  inpatient  hospital  serx  i es, 
including  maternity  services; 
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— All  eineigency  room  and  outpatient  services 
provided  in  the  hospital; 

— All  jdiysit  ians’  services,  whether  perlormed 
in  the  hospital,  home,  ollice  or  elsewhere, 

.Supplemental  benefits  to  Itasic  coserage  would 
also  be  eligible  lor  tax  credits. 

Dr.  Roth  stressed  the  importance  of  utilizing 
pri\ate  insurance  carriers,  this  taking  maximum 
advantage  of  jirivate  sector  competition  to  help 
Iiold  costs  down. 

Rep.  Durward  Cf.  Hall,  M.D.  (R.,  Mo.),  a 
former  meniher  of  the  AMA  House  of  Delegates 
sulmiittetl  to  the  committee  another  national 
health  insurance  plan.  The  first  part  of  his  two- 
part  plan  calls  for  the  federal  government  to 
Inrnish  persons  eligible  for  Medicaitl  with  health 
insurance  certificates  covering  certain  specifietl 
basic  health  protection.  I'he  states  would  have 
the  responsilhlity  for  the  balance  of  health  care 
for  an  eligilile  indi\idual  after  his  basic  cover- 
age had  been  exhaustetl.  riius,  the  Hall  plan 
would  replace  Medicaid. 

d'he  second  part  of  the  Hall  proposal  calls  for 
the  federal  government  helping,  in  cases  of 
catastrophic  illness,  those  persons  who  can  afford 
normal  health  care  insurance  only. 

Other  national  healtli  insurance  |jlans  are 
being  sponsored  liy  Walter  Reuther,  head  of  the 
automoliile  workers’  union;  the  AFL-(dO;  .Sen. 
Jacob  K.  Javits  (R.,  N.  \’.),  and  Cfox.  Nelson 
Rocketeller  ol  New  York.  Indications  are  that 
the  committee  will  not  give  serious  considera- 
tion to  such  legislation  before  next  year  at  the 
earliest.  However,  it  appears  probable  that  the 
isstie  will  come  to  a \c)te  in  Congre.s.s  before  the 
1972  elections. 

# * # 

1 he  AM,\  also  submitted  to  tlie  W'ays  and 
Means  (Committee  a statement  on  the  Nixon 
■ Vdininistration’s  “Healtli  Cfost  Effecti\ ene.ss 
Amendments  of  1969”  legislation. 

I'he  AMA  commended  the  Department  of 
Health,  Education  and  AVTlfare  for  its  efforts 
to  curtail  the  rising  costs  of  Medicaid  and  Medi- 
care, but  said  that  the  A.ssociation  believes  “there 
are  better  and  more  approjiriate  means  of  meet- 
ing this  proljlem. 

As  for  the  jiiovision  prohibiting  payment  to 
physicians  who  have  committed  fraud,  over- 
charged or  otherwise  abused  the  Medicare  pro- 
gram, the  AMA  said; 


“It  should  be  kept  in  mind  that  there  presently 
exist  remedies  to  reach  the  cases  of  abuse  which 
may  exist— certainly  the  cases  of  extreme  abuses 
which  HEW^  has  asserted  these  proposed  penal- 
ties are  intended  to  reach.  ^Vhile  it  is  true  that 
the  law  does  not  provide  authority  to  disqualify 
physicians  to  prospective  participation,  a carrier 
may  reject  or  review  a physician's  claims  on  an 
indi\idual  basis  as  each  claim  is  presented. 

“1  he  a])parent  concern  of  the  Congress  re- 
garding alleged  abuses  and  increasing  program 
costs  may  retjuire  some  changes  in  the  adminis- 
traticrn  of  federally  financed  health  care  pro- 
grams. Elowever,  the  proposed  amendments 
ajjpear  to  introduce  more  severe  remedies  than 
the  prolilenis  recpiire.” 

As  for  the  provision  that  utilization  review 
committees  pass  retroactively  on  the  medical 
necessity  of  admission  of  Medicare  patients  to 
hos]:)itals,  the  A\E\  said; 

“At  the  present  time  a utilization  review  plan 
of  an  institution  must  provide  for  review,  on  a 
sample  iiasis  or  other  liasis,  of  admissions,  dura- 
tion of  stays,  and  services  furnished  but  must 
provide  for  review  of  each  case  of  extended  stay 
and  also  determine  medical  necessity  of  further 
stay.  I'he  law  provides  for  3 additional  days  of 
benefit  payments  after  a negative  finding  and 
notification. 

“Where  a finding  has  been  made  that  the  ad- 
mission was  unnece.ssary,  no  payment  would  be 
made.  Eh  us  the  denial  of  payment  would  be 
retroactive  to  the  date  of  admissions.  Ehe  3-day 
grace  period  is  removed  from  existing  law. 

“The  AMA  previously  objected  to  initial  cer- 
tification of  tlie  need  for  admission  to  a hospital, 
and  this  initial  certification  recpiirement  was 
removed  from  the  hnv.  Linder  this  bill  the 
utilization  review  committee  would  be  rec|uired 
to  review  the  attending  pliysician’s  judgment  as 
to  the  need  for  hospitalization.  The  present  re- 
cpiirement  of  the  committee  under  Medicare  is 
to  review  extended  stay  cases  to  determine  need 
for  further  stay;  thus  it  does  not  review  a great 
number  of  cases  of  hospitalization  where  the 
patient  is  discharged  earlier.  Requiring  com- 
mittees to  re\'iew  all  cases  ol  hospitalization 
would  impose  a tremendous  burden  on  the  com- 
mittee, aiul  create  additional  heavy  demands  on 
physicians’  productive  man  hours. 

“An  adverse  finding  by  a committee  would 
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subject  the  palic'iu  to  iiuli\ idual  lial)ility  for 
liospital  charges.  As  a result,  this  provision 
coukl  act  as  a restraint  of  j)atients  recei\  ing  care, 
particularly  in  those  cases  where  a ])hysician 
recognizes  the  possibility  of  differing  medical 
jiKlgments  concerning  the  admission.” 

Post  Graduate  Education  Program 

The  proposed  Post  Graduate  Education 
Program  of  the  Arkansas  Regional  Medical 
Program  has  been  aproved  but  not  yet 
funded.  The  Program’s  Advisory  Council 
has  recommended  that  when  the  program 
is  implemented,  it  be  concentrated  into  a 
pilot  program  in  one  councilor  district.  As 
funds  become  available,  the  program  'tvould 
then  be  extended  into  other  councilor  dis- 
tricts. 


Family  Practice  Residency  Program 

Plans  are  undertvay  by  the  University  of 
Arkansas  Medical  Center,  St.  Vincent  In- 
formary and  Arkansas  Baptist  Medical  Cen- 
ter, all  in  Idttle  Rock,  for  a three-year 
Family  Practice  Residency  Program.  Ap- 
plication for  residency  program  approval 
presented  to  American  Medical  Association 
Revietv  Committee.  It  is  hoped  that  the 
residency  program  may  be  started  July  1, 
1970. 


Family  Practice  Refresher  Course 

Idle  Committee  for  Continuing  Educa- 
tion of  the  University  of  Arkansas  School 
of  Medicine  is  scheduling  a course  for  two 
■weekends  prior  to  the  first  examination  of 
the  American  Board  of  Family  Practice, 
d he  scheduled  dates  are  January  10-11, 
1970,  and  February  7-8,  1970  at  the  Uni- 
versity of  .Arkansas  Medical  Center. 


THINGS 


TO 

COME 


Course  in  Pediatrics  to  Be  Held 

1 he  annual  Postgraduate  Course  in  Pediatrics 
of  the  University  of  Texas  Medical  branch  will 
lie  held  in  Galveston,  Texas,  Afarcli  12  and  13, 
1970.  The  course  tvill  emphasize  practical 


pediatrics  with  guest  lecttirers  Atike  Eckliardt, 
Pli.l).;  Henry  G.  Gumiblett,  M.l).;  .Stanley  Craw- 
ford, M.D.,  and  Ted  Knicker,  M.D. 

Registration  fee  wall  lie  .|.5().00.  No  charge  for 
ititerns,  residents,  or  military  physicians.  Further 
information  will  be  furnished  liy  I..  H.  I.ockhart, 
M.l).,  Chairman,  Pediatric  Postgraduate  Com- 
mittee, University  of  Texas  Medical  branch, 
Caheston,  Texas  77550. 

Hearts  and  Husbands  Program 

The  Arkansas  Heart  Association  and  Lambda 
Chapter,  beta  Sigma  Phi,  will  present  a free  one- 
day  program  titled  “Hearts  and  Husbands”  at 
barton  Coliseum  in  Little  Rock  on  Saturday, 
January  31,  1970.  This  program  will  accpiaint 
women  witit  the  “risk  factors”  of  heart  disease 
and  tell  them  w-hat  they  can  do  to  help  prevent 
Iieart  attacks  from  striking  the  men  in  their 
families. 

The  program  w'ill  begin  at  10:30  a.m.  with  a 
display  of  exhibits  depicting  the  “risk  factors” 
and  w’hat  to  do  about  them,  research  programs 
of  the  Ffeart  Association,  Cardiopulmonary  Re- 
suscitation and  erther  Heart  Association  actici- 
ties.  1 he  lecture  and  cpiestion-answer  portion 
of  the  jncygram  wall  Ijegin  at  1:00  p.m. 

Dr.  Alton  Ochsner,  Jr.,  of  New  Orleans  will 
be  the  principal  speaker  and  will  present  a re- 
view^ of  jwogress  to  date  in  tlie  fight  against  dis- 
eases of  the  heart  and  blood  vessels. 

Following  Dr.  Ochsner,  a panel  of  six  Arkan- 
sas physicians  will  discuss  risk  factors  that  lead 
to  heart  attack  and  answer  cpiestions  about  same. 
I he  Arkansas  Medical  .Society  is  sujjporting  and 
heljnng  to  sjxtnsor  this  program.  Tiie  Society 
encourages  its  membership  and  the  members  of 
the  Auxiliary  in  particular  to  be  present  for  this 
jtrogram. 

Cancer  Seminar  — May  4-5,  1970 

On  May  4-5,  1970,  I’lie  American  Cancer 
Society  will  sponsor  the  twelfth  annual  Cancer 
Seminar  in  Las  Vegas,  Nevada,  at  the  Frontier 
Hotel. 

Emphasis  this  year  wall  be  on  roundtable  dis- 
cussions of  factdty  with  participants,  d’ojrics  to 
iticlude:  Leukemias  and  Lymphomas;  Head  and 
Neck  Chemotherajjhy;  Else  of  (Chemotherapeutic 
Agents:  Mammography  and  I hei niography; 
Ferminal  batient  Management,  etc.  Includes 
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Nurses’  Programs,  .\AGP  (12  hours)  and  activi- 
ties for  wives. 

Dr.  P.  L.  Hathcock  Honored 

■ V memorial  of  honor  and  respect  enacted  by 
the  W ashington  County  Medical  Society  in  rec- 
ognition of  the  passing  of  one  of  their  valued 
memljers  who  has  crossed  the  silent  bourne. 

We  realize  the  inevitable  flight  of  time  and 
circumstances  ami  eventualities  of  life  often 
bring  us  to  occasions  that  embody  reverence  and 
sadness.  We  feel  that  we  do  not  possess  words 
worthy  of  the  occasion,  but  it  is,  we  feel,  the 
desire  of  every  human  heart  to  want  to  be  re- 
mendjered,  so  today  we  are  turning  the  rustling 
pages  in  the  book  of  memor}  and  indicating 
the  name  of  our  dear  friend  and  colleague.  Dr. 
P.  L.  Hathcock. 

Dr.  Hathcock  was  a high  type,  noble  citizen, 
and  he  accjuired  and  held  the  trust,  confidence, 
and  high  esteem  of  his  colleagues.  His  kind, 
synijrathetic  and  understanding  attitude  was  a 
great  source  of  condort  and  encouragement  to 
his  jKitients.  He  treated  all  alike,  both  the  well- 
to-do  and  the  poor,  in  the  same  kind,  courteous 
and  efficient  manner,  and  all  who  came  within 
the  circle  of  his  influence  felt  they  were  helped 
and  benefited.  Through  his  kind  and  under- 
standing manner  he  built  in  the  minds  and 
hearts  of  his  patients  a monument  of  treasured 
friendship  that  will  not  be  erased  by  the  erosive 
influence  of  time. 

Dr.  Hathcock  had  faith  in  his  Creator,  himself 
and  his  fellow  man  which  entitles  him  to  the  re- 
wards that  attend  a good,  useful  and  noble  life. 

Council  Meeting,  Sunday,  November  23,  1969 

The  Council  of  the  Arkansas  Medical  Society 
met  at  11:00  a.m.  on  Sunday,  November  23rd, 
at  the  Marion  Hotel  in  Little  Rock.  Present 
were;  Wood,  Fowler,  Kennedy,  Shuffield,  Saltz- 
man,  kairley,  Bell,  Edwards,  D.  Gray,  Lazenby, 
Irwin,  Duzan,  Kemp,  Bethel,  P.  Kolb,  Orr,  Kirby, 
Long,  Koenig,  Thomas,  Hyatt,  WHiittaker, 
Chudy,  Wilkins,  Kahn,  John  Herron,  George 
Mitchell,  Whnston  Shorey,  Edgar  Easley,  Jerome 
Levy,  Lee  Parker,  Kenneth  Siler,  Marlin  Hoge, 
Whight  Hawkins,  A.  C.  Bradford,  Frank  Pad- 
berg,  Joe  Scruggs,  Robert  Burger,  Fred  Inman, 
J.  Warren  Murry,  Morriss  Henry,  James  Guthrie, 
John  M.  I’udor,  Mr.  Leon  Swatzell,  Mr.  Eugene 


AN’arren,  Mr.  Paul  Harris,  Mr.  Paul  Berry,  and 
Mr.  Paul  Schaefer. 

I he  Council  transacted  business  as  follows: 

I.  Dr.  Wood  called  for  a moment  of  silence 
in  observance  of  the  death  of  Dr.  James 
M.  Kolb,  Sr.  ETpon  the  motion  of  Slnd- 
field  and  Fowler,  the  Council  voted  a 
resolution  of  regret  on  the  death  of  Dr. 
Kolb.  It  was  directed  that  a copy  of  the 
resolution  be  sent  to  Mrs.  Kolb  and  pub- 
lished in  the  Journal  of  the  Arkansas 
Medical  Society. 

11.  Cdiairman  Wood  introduced  Mr.  Leon 
Swatzell,  AMA  Field  Service  representa- 
ti\'e.  He  then  asked  the  physicians  who 
were  guests  of  the  Council  to  introduce 
themselves. 

111.  Dr.  Payton  Kolb  announced  that  Dr. 
Janies  Morrison  wishetl  to  resign  as  coun- 
cilor from  the  eighth  district.  Dr.  Kolb 
nominated  Dr.  Whlliam  S.  Orr,  Jr.,  of 
Little  Rock  to  succeed  Dr.  Morrison  for 
the  remainder  of  his  unexpired  term.  The 
nomination  was  seconded  by  Dr.  Shuf- 
field. Dr.  Orr  was  unanimously  elected 
l)y  the  memirers  of  the  Council. 

1\^.  ITpon  the  motion  of  Kemp  and  Kennedy, 
the  Council  voted  to  instruct  Arkansas" 
delegates  to  the  American  Medical  Asso- 
ciation to  oppose  a limit  on  the  length  of 
time  a delegate  may  hold  that  position. 
LJjon  the  motion  of  Shuffield  and  Kolb, 
the  Council  \’oted  to  approve  a request 
from  the  Arkansas  Pediatric  Society  for 
cooperation  in  promoting  the  dispensing 
by  pharmacists  of  all  medications  in  cliild- 
protective  containers.  The  motion  in- 
cluded a suggestion  that  proprietary  drugs 
be  included  among  those  to  be  di.spensed 
in  the  safety-type  containers. 

VI.  Chairman  Wood  announced  that  he  had 
appointed  Dr.  Stanley  Applegate,  Dr.  H. 
W.  Thomas  and  Dr.  C.  C.  Long  to  investi- 
gate the  Society’s  retirement  plan  for  its 
employees  and  asked  for  a report  from  the 
committee.  Dr.  Thomas  reported  that 
the  committee  had  studied  the  jrrogram 
carefully  and  recommendetl  that  the  .So- 
ciety adopt  a policy  of  retiring  its  em- 
ployees at  age  65  with  25  years  or  more 
of  service  on  a retirement  income  of  65% 
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ot  their  annual  earnings— (>5%  to  indiKlc 
Soeial  Security  benefits.  l']K)n  tlie  motion 
of  Koenig'  and  Salt/.man,  the  committee’s 
recommendations  were  approsed  and 
adopted  as  ]K>licy. 

\’1I.  Dr.  Sludfield  discussed  tlie  formation  of 
tlie  Health  Careers  Council  and  recom- 
mended that  the  Society  participate.  Upon 
the  motion  of  Kolb  and  Long,  the  Coun- 
cil voted  to  seek  to  participate  in  the 
Council  and  request  that  the  Executive 
Committee  select  the  Society’s  representa- 
tive. 

Ur.  Lee  Parker,  as  chairman  of  the  Medi- 
cal Education  Committee,  reported  that 
the  Regional  Medical  Program  had  its 
funds  cut  80%.  The  Arkansas  Regional 
Medical  Program  -wished  to  suggest  that 
a project  covering  only  a small  region  of 
Arkansas  be  selected  so  that  all  of  the 
small  amount  of  money  a\'ailable  could  be 
concentrated  on  one  adequately  financed 
program.  Upon  the  motion  of  Kennedy 
and  Fotvler,  the  Council  \ oted  to  approve 
that  idea  and  to  request  the  Medical  Edu- 
cation Committee  to  continue  to  work 
with  the  Medical  School  in  the  promotion 
of  the  Regional  Medical  Program. 

IX.  Dr.  Fowler  reported  that  nothing  had 
Ireen  done  on  a proposed  measles  immu- 
nization campaign  and  requested  that  the 
Immunization  Committee  be  asked  to  re- 
{X)rt  to  the  Council  at  its  next  meeting. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  110  RHYTHM:  Sinus  Tachycardia 
PR:  .16  sec.  QRS:  .06  sec.  QT:  .32  sec. 

SIGNIFICANT  ABNORMALITIES: 

Delay,  intrinsicoid  deflection,  Vgp,  RS-T  depres- 
sion, right  precordial  leads. 

INTERPRETATION:  Abnormal 
Sinus  tachycardia. 

Right  ventricular  hypertrophy. 


X.  Dr.  Wright  Hawkins  outlined  plans  for 
I he  1970  Annual  Session  and  suggested 
tliat  instead  of  asking  the  golf  chairman 
to  solicit  prizes  from  merchants  and  re- 
tail men,  that  the  Council  vote  $50  for 
the  purchase  of  a cup  and  a few  golf  balls 
to  be  given  as  prizes.  L^pon  the  motion  of 
Long  and  Koll),  the  Council  approved 
Dr.  Hawkins'  suggestion. 

APPROVED:  John  ^Vood,  M.D.,  Chairman 


ANSWER— Radiology  Case  of  the  Month 

DIAGNOSIS: 

Leptomeningeal  cyst  in  the  right  posterior  parietal 
bone. 

Film  A shows  biparietal  linear  fractures. 

Film  B shows  partial  healing  of  the  anterior  portion 
of  both  parietal  fractures.  However,  the  enlarged, 
smooth,  dumbbell-shaped  defect  posteriorly  on  the 
right  represents  erosive  calvarial  changes  of  a lepto- 
meningeal cyst. 

DISCUSSION: 

Usually  fractures  of  the  calvaria  heal  by  progressive 
apposition  of  bone  on  either  side  of  the  fracture 
line.  Occasionally,  however,  the  fracture  line  may 
widen  during  the  first  weeks  after  injury  into  a wide 
cleft,  or  after  many  months  or  years  a huge  defect 
may  develop.  This  widening  is  due  to  the  formation 
of  on  underlying  leptomeningeal  cyst  which  causes 
progressive  pressure  atrophy  of  the  bony  edges  on 
both  sides  of  the  fracture  line.  The  dura  is  torn  at 
the  same  time  the  overlying  bone  is  fractured,  per- 
mitting protrusion  of  the  meninges  and  sometimes 
part  of  the  brain  between  the  bony  edges.  Often  the 
brain  contiguous  to  the  cyst  undergoes  pressure 
atrophy. 

If  detected  early,  leptomeningeal  cysts  can  be  excised 
successfully  and  brain  atrophy  prevented.  For  this 
reason,  fractures  of  the  calvaria  should  be  examined 
radiographically  every  two  to  three  months  to  detect 
early  widening  of  the  fracture  line. 

REFERENCES: 

1)  Lende,  R.  A.,  and  Erickson,  T.  C.:  Growing  Skull 
Fractures  of  Childhood.  J.  Neurosurg.,  1 8:479,  1961. 

2)  Taveras,  J.  H.,  and  Ransohoff,  J.:  Leptomeningeal 
Cysts  of  the  Brain  Following  Trauma  With  Erosion 
of  the  Skull.  J.  Neurosurg.,  10:233,  1953. 
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OBITUARY 

Dr.  James  M.  Kolb,  Sr. 

Dr.  James  M.  Kolb,  Sr.,  of  Clarksville  died 
Xovendser  16,  1969.  He  was  64  years  old. 

Dr.  Kolb  had  practiced  medicine  in  Clarks- 
\ille  since  his  graduation  from  the  University 
of  Arkansas  School  of  Medicine  in  1931.  His 
practice,  that  of  his  father,  and  that  of  his  grand- 
father, represents  more  than  a centniA’  of  medical 
practice  in  Clarksville  by  the  Kolb  family. 

Dr.  Kolb  served  as  chief  of  staff  of  the  Clarks- 
ville Hospital  and  is  a former  president  of  both 
the  Johnson  County  and  the  Arkansas  Medical 
Societies.  He  was  one  of  two  official  Arkansas 
delegates  to  the  .\merican  Medical  Association 
for  11  years  and  the  founder  of  the  Medical  Edu- 
cation Foundation  Ehind  of  Arkansas. 

Dr.  Kolb  is  survived  by  his  wife,  Reba  Garner 
Kolb;  one  son;  one  daughter;  a brother,  and 
five  grandchildren. 

* * # 

Dr.  Harvey  J.  Hall 

Dr.  Harvey  J.  Hall  died  November  12,  1969. 
1 le  was  88  years  old.  He  had  practiced  medicine 
in  \'an  Buren  and  Cleburne  counties  since  1910. 


Dr.  Hall  was  graduated  from  the  llniversity 
of  Arkansas  School  of  Medicine  in  1910.  EAom 
1950  to  1967,  he  served  on  the  State  Board  of 
Medical  Examiners  and  in  the  Arkansas  General 
Assembly  from  1957  through  1960.  He  was  a 
member  of  the  Searcy  Gounty  and  Arkansas 
Medical  Societies  and  the  American  Medical 
Association.  In  addition,  he  served  ten  years  as 
Van  Bnren  Cotinty  Coroner  and  28  years  as 
medical  advisor  to  the  Selective  Service  Board. 

He  is  survived  by  his  wife,  Sally  O.  Hall;  three 
sons.  Dr.  John  A.,  Garner,  and  Harvey,  Jr.,  all  of 

Clinton;  one  daughter,  and  13  grandchildren. 

* * * 

Dr.  Lewis  B.  Tilley 

Dr.  Lewis  B.  Tilley  of  Arkadelphia  was  killed 
when  his  airplane  crashed  November  8.  He  was 
45  years  old. 

Dr.  Eilley,  a native  of  Harrison,  had  prac- 
ticed medicine  in  Arkadelphia  for  sixteen  years. 
He  tvas  a 1952  gradtiate  of  the  Ehiiversity  of 
Arkansas  School  of  Medicine  and  was  serving  as 
the  chief  of  staff  of  the  Clark  County  Memorial 
Hospital.  In  addition,  he  was  team  physician 
for  the  Henderson  Reddie  football  team,  and  a 
past  president  of  the  Arkadelphia  Lions  Club. 

Dr.  Tilley  was  a member  of  the  Clark  County 
and  Arkansas  Medical  Societies  and  a member 
of  the  American  Medical  Association. 

He  is  survived  by  his  wife,  Faye  Brian  Tilley; 
two  sons,  and  his  parents. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  Peters  Honored 

Dr.  J.  E.  Peters  of  the  Fort  Roots  Veterans 
Administration  Elospital  in  North  Little  Rock 
recently  shared  the  second-place  award  made  by 
the  North  American  Pavlovian  Society  for  his 
work  in  genetic-behavioral  studies. 

Dr.  Saltzman  Makes  Address 

Dr.  Ben  N.  Saltzman  of  Mountain  Home  re- 
cently was  the  gtiest  speaker  before  a meeting  of 


the  4\'ashington  County  Association  for  Retarded 
Children.  The  session  was  held  in  Springdale. 

Dr.  Fulmer  Receives  Award 

Dr.  John  M.  Fulmer  of  Little  Rock  has  been 
named  “Boss  of  the  Year”  by  the  Mabelvale 
Business  and  Professional  Women’s  Club.  Dr. 
Fulmer  is  associate  professor  of  ophthalmology 
at  the  University  of  Arkansas  School  of  Medicine. 
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I rom  Iftt  to  right:  Mr.  Paul  C.  Sdiaeter,  Dr.  and  Mrs.  Ro  s Fowler,  and  Mr.  and  .Mrs.  (iraliain  Nixon,  among  the  iionored  guests  at  recent 
I.i(ensed  Prac:ital  Nuises’  .\nnual  Meetaig. 


Searcy  Surgeon  Back  From  Africa 

Alter  spending  three  years  as  a medical  mis- 
sionary in  Onidia  Ngwa,  Nigeria,  Dr.  Henry  C. 
Farrar,  |r.,  has  returned  to  .Searcy.  While  in 
.Mrita,  Dr.  Fairar  managed  to  Iniild  a lifty  Ited 
hospital,  treat  200  patients  a day,  jjrcach  nine 
seinions  a week,  and  tonnd  live  churches.  Be- 
sides those  activities.  Dr.  Farrar  was  olten  used 
as  a peacemaker  between  the  warring— some- 
times tannihalistic— Elik  and  Ibo  tribesmen.  Dr. 
Farrar,  certilieil  by  the  ,\merican  Board  of  Sur- 
gery, is  a.'^sociated  with  the  iMedictd  .\i  ts  Center 
in  Searcy. 

News  From  the  Auxiliary 

Members  ol  the  jefleison  County  Metlictil 
.\u.\iliary  weie  entertained  with  a luncheon  ;it 
the  home  of  Mrs.  'Feryl  Brooks.  Her  (o-hostesses 
were  Mrs.  Wayne  Buckley,  Mrs.  George  Rober- 
son, and  Mrs.  [ohn  Crenshaw. 

Fhe  Auxilitiry  officers  for  the  new  yettr  are: 


president.  .Mrs.  C;n  1 .N:ish;  jjiesident-elect,  Mrs. 
Claude  Fendley:  vice  president,  .Mrs.  George 
Roberson;  .secretaiy,  Mrs.  [ohn  Crenshaw:  tretis- 
urer,  Mrs.  M.  C.  Milligan. 

Dr.  Padberg  Honored 

Dr.  Frtmk  F.  Badbcrg,  ;t  I.iitle  Rock  ncitro- 
surgeon,  wtis  recently  ])resented  ;ui  Honorarv 
Recognition  awtiid  by  the  .\ik.msas  Nurses' 
.Vssot itition  ;it  the  annual  meeting  of  the  .Asso- 
ciation. Di . Ihulhcrg  was  nominated  lot  the 
awaicl  lot  his  outstanding  ^vork  ;ts  a member  of 
the.AmcTicm  Medical  .Association  Conunittee  on 
Nut  sing  title!  as  chairtntm  of  the  .Ai  kansas  .Medi- 
cal .Society's  Committee  on  N'msing. 

Dr.  I’tidherg  has  served  lot  two  years  ;is  chair- 
man of  this  .Arktmstis  Medictil  Society  committee 
and  htis  been  responsible  fot  esttdilishing  gotds 
for  the  Nurses’  .A.ssocituioti  tmd  the  .Medical 
Society  in  liaison  eflorts  hetweeti  the  two  orga- 
ni/ations.  Fhe  award  is  mtide  tuinuallv  to  a 
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person  outside  of  the  field  of  nursing  who  has 
made  an  outstanding  contribution  to  the  nursing 
profession. 

Garland  County  Doctors  Honored 

Dr.  1).  B.  Stongh  served  as  master  of  cere- 
monies at  a recent  “jtotlnck”  supper  given  by 
the  Medical  Assistants  .Society  in  honor  of  their 
“bosses,”  the  jjliysicians  of  Hot  Springs. 

Dr.  Fowler  Guest  Speaker 

Dr.  Ross  Fowler,  President  of  the  Arkansas 
Medical  Society,  of  Harrison  was  a guest  speaker 
at  the  22nd  Annual  Convention  of  the  Arkansas 
Licensed  Practical  Nurses  Association  held  in 
Little  Rock  at  the  Marion  Hotel. 

Dr.  Pollock  Is  Prize  Winning  Subject 

Dr.  George  Pollock  of  Osceola  was  the  subject 
of  an  assigned  theme  by  high  school  student 
Royce  Richardson  which  won  first  prize  in  an 
award  made  locally  by  the  Osceola  Times. 

Dr.  Durham  "Boss  of  the  Year" 

Dr.  d'homas  M.  Durham  was  awarded  the 
honor  “Boss  of  the  ^'ear”  by  the  Medical  Assist- 
ants Society  of  Hot  Springs. 


Jefferson  County  Medical  Society  announces 
DR.  SHERMAN  HAYES  HOOVER  as  a new 
mendjer. 

yV  native  of  Louis\  ille,  Mi.ssissippi,  Dr.  Hoover 
received  his  pre-medical  education  at  South- 
western Lhiiversity  in  Memphis  before  gradu- 
ating in  1953  from  the  lhiiversity  of  I’ennessee 
College  of  Medicine.  He  interned  at  the  Ihiited 
States  Naval  Hospital  in  Oakland,  California. 
Dr.  Hoover  practicetl  in  Memjihis  from  1960  to 
1969,  receiving  board  certification  in  internal 
medicine  in  1961. 

IVhile  in  Memphis,  Dr.  Hoover  served  also  as 


an  instructor  in  medicine  at  the  City  of  Memphis 
Hospitals  and  the  Baptist  Hospital  teaching 
service. 

A felloiv’  of  the  American  College  of  Chest 
Physicians,  his  office  is  at  1421  Cherry  Street  in 
Pine  Bluff. 


Superficial  Melanoma 

J.  J.  DeCosse  and  G.  McNeer  (University  Hosp, 
Cleveland) 

Arch  Surg  99:531-534  (Oct)  1969 
The  clinical  features  of  94  jiatients  with  docu- 
mented superficial  malignant  melanoma  were 
examined.  Of  51  patients  with  localized  super- 
ficial melanoma  who  liad  not  recei\ed  prior 
treatment  and  did  not  have  a regional  lymph 
node  excision,  only  3 (5.8%)  subsequently  devel- 
oped metastasis.  IVhen  the  tumors  occur  on  the 
face  or  extremities,  exclusive  of  the  hands  or 
feet,  wide  local  excision  provides  adequate 
therapy.  In  the  absence  of  regional  lymphaden- 
opathy,  lymph  node  dissection  is  not  warranted. 
Superficial  melanoma  on  the  trunk  or  on  the 
hands  or  feet  should  probably  be  treated  more 
aggressively.  Even  when  recurrence  was  present, 
superficial  melanoma  seemed  to  have  a better 
prognosis  (50%,  fi\e-year  survivals)  than  ordi- 
nary invasi\e  melanoma. 


Surgical  Management  of  Patent  Ductus 
Arteriosus  in  Infancy 

R.  J.  Cleveland  et  al  (Harbor  General  Hosp, 
Torrance,  Calif) 

Arch  Surg  99:516-520  (Oct)  1969 
Twelve  consecutive  symptomatic  infants  rang- 
ing in  age  from  4 weeks  to  10  months  underwent 
surgical  closure  of  an  isolated  patent  ductus 
arteriosus  without  a fatality.  The  recommended 
approach  to  isolatetl  patent  ductus  arteriosus  in 
infancy  may  be  summarizetl  as  follows:  In  the 
symptomatic  infant,  early  confirmatory  cardiac 
catheterization  should  be  performed;  cardiac 
failure,  cardiomegaly,  and  electrocardiographic 
demonstration  of  biventricidar  strain  are  definite 
indications  for  surgery;  and  surgical  closure  of 
the  isolated  patent  ductus  arteriosus  may  be 
undertaken  safely  regardless  of  the  weight  and 
age  of  the  symptomatic  infant. 
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Sponsored  by  Arkansas  Tuberculosis  and  Respiratory  Disease  Association 


J.UXG  CAXCER  /X  iVOMKX 
In  comparing  the  characteristics  of  king  cancer 
in  men  and  women,  it  ivas  found  that,  althongh 
the  condition  is  rarer  than  in  men,  in  women  it 
is  less  frequently  resectable  at  the  time  of  diag- 
}iosis  and  the  prognosis  is  therefore  less  favorable. 

In  ail  effort  to  understand  the  differences  in 
lung  cancer  in  men  and  women,  a study  was 
made  of  clinical,  histological,  and  biological  fea- 
tures of  tumors  in  8,8  women  and  compared  with 
1,353  lung  cancers  in  men,  a ratio  of  men  to 
women  of  16:1.  d'lie  study  covered  a 15-year 
period  and  was  carried  out  at  iMorriston  Hos- 
pital, .Swansea,  "Wales. 

HISTOLOGY 

'I'issue  for  histological  examination  was  ob- 
tained from  56  patients  by  bronchial  biopsy  or 
open  operation.  Fiie  types  of  limg  cancer  were 
recogni/ed.  I'hey  were  classified  as  sqnamons 
carcinoma,  well  and  poorly  differentiated;  ade- 
nocarcinoma, well  and  poorly  differentiated; 
and  undifferentiated  carcinoma,  rhirteen  of  the 
tumors  were  stpiamous  cell;  16,  glandular;  and 
27,  nndifferentiated. 

In  comparison  with  some  other  surveys,  the 
proportion  of  scpiamous- type  tumors  in  this 
series  was  signilicantly  low  and  the  glandular 
and  undifferentiated  carcinomas  were  high,  'l  ire 
relatively  small  number  of  cases  of  scpiamous- 
celled  carcinoma  may  be  attrilinted  to  the  lower 
frecjuency  of  chronic  irritation  in  the  bronchi 
of  women  than  in  men,  whether  due  to  cigarette 
smoking  or  to  chronic  bronchial  inflammation 
in  tlie  latter. 

.\t  the  time  tlie  cancer  was  diagnosed,  the 
mean  age  of  the  women  was  56  years,  approxi- 
mately two  years  lower  than  that  of  the  men 
who  sought  medical  advice  because  of  a cough, 
d he  mean  age  of  men  whose  c ancer  was  cliag- 

IJa\icl  J.  B.  Ashley,  M l).,  .md  H,  Dunc,in  l),ivies,  M l).  Thorns, 
July,  19(19  (Vol,  24,  No.  4). 


nosed  as  a result  of  a routine  chest  X-ray  was 
61  years.  The  younger  age  at  diagnosis  in  women 
than  in  men  is  somewhat  surprising  in  view  of 
the  fact  that  there  are  more  women  than  men 
in  the  older  age  groups.  .Since  the  incidence  of 
lung  cancer  increases  with  age,  a relatively  higher 
average  might  be  expected  in  women  than  in 
men. 

However,  a greater  proportion  of  ill-differen- 
tiated cancers  are  found  in  women  than  in  men. 
riiese  lesions  tend  to  occur  at  an  earlier  age 
than  the  differentiated  type,  thus  the  age  differ- 
ence may  be  due  t(4  sucli  a factor.  Or,  the  fre- 
cpiency  of  lung  cancer  in  yonnger  women  may 
be  linked  to  the  fact  that  cigarette  smoking  is 
more  common  in  younger  than  in  older  women. 

SYMPTOMS 

Cough,  dyspnea,  chest  pain,  and  hemoptysis 
are  the  jirincipal  symptoms  of  lung  cancer.  In 
tite  series  reported,  cough  was  the  major  symp- 
tom at  the  time  of  diagnosis  in  the  greatest  num- 
ber of  women  and  men;  men  complained  caf 
dyspnea  more  frecjuently  than  women;  chest 
pain  was  a common  symptom  in  about  the  same 
percentage  of  men  and  evomen.  Hemoptysis  was 
more  common  in  men  than  in  women. 

.Shortness  of  breath  in  patients  with  Inng 
cancer  is  often  the  result  of  a relatively  small 
decrease  in  respiratory  capacity  in  a person 
who  has  respiratory  impairment  clue  to  chronic 
bronchitis  or  emphysema.  Since  such  conditions 
are  less  common  in  women  tlian  in  men,  the 
lower  prevalence  of  dyspnea  in  women  may  be 
related  to  the  women’s  general  respiratory 
health. 

METASTASES 

Kxtrathoracic  metastases  were  detectable  at 
the  time  of  diagnosis  in  a signilicant  number  of 
women,  18  of  the  5()  patients  in  whom  histo- 
logical confirmation  of  diagnosis  was  available 
ha\  ing  had  extratlioracic  sec  emdary  deposits. 
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Lesions  were  resected  in  1 1 patients,  a lower 
proportion  than  in  the  series  of  men,  1 3.4  per 
cent  in  contrast  to  21  per  cent. 

Of  56  women  whose  smoking  history  was  avail- 
able,  23  (41  per  cent)  were  nonsmokers.  Ihe 
mean  age  of  the  smokers  was  55  years,  slightly 
lower  than  that  of  the  nonsmokers,  which  was 
57  years.  No  significant  differences  were  ob- 
ser\'ed  in  the  distribution  of  histological  types  of 
tumors  among  smokers  and  nonsmokers. 

On  the  basis  of  the  data  obtained,  it  appears 
that  hmg  cancer  is  less  common  in  women  than 
in  men,  is  less  likely  to  be  of  the  scpiamous- 
celled  type,  and  more  likely  to  be  of  the  glandu- 
lar type  or  to  be  tmdifferentiated.  Ihe  degree 
of  dilferentiation  is  less  in  women  than  in  men. 
Lung  cancer  is  likely  to  occur  at  an  earlier  age 
in  women,  and  extrathoracic  metastases  are  likely 
to  have  taken  place  when  symptoms  appear.  4 he 
prognosis  of  Itmg  cancer  in  women  is  worse  than 
in  men. 

4 he  difference  in  resectability  of  lung  cancer 
in  men  and  women  cannot  be  explained  on  the 
basis  of  the  histological  type  of  tumor  or  on  the 
anatomical  localization  in  the  bronchial  tree, 
nor  can  the  higher  proportion  of  women  pa- 
tients in  this  series  in  whom  extrathoracic  me- 
tastases were  present  at  the  time  of  diagnosis  be 
explained  on  the  basis  of  the  histological  type  of 
lesion.  An  alternative  hypothesis  is  suggested. 


//YFOTHES/S 

At  least  one  of  the  genes  in  the  immunological 
defense  mechanism  of  the  body  is  carried  in  the 
X chromosome;  mutation  at  this  locus  leads  to 
the  clinical  condition  of  agammaglobulinemia 
in  which  there  is  a deficiency  of  a circulating 
immunoglobidin  and  also  a deficiency  of  plasma- 
cell reaction  to  foreign  antigens.  With  their 
double  complement  of  X chromosome,  women 
have  a lower  frecpiency  of  agammaglobulinemia 
and,  by  inference,  a better  immunological 
capacity. 

It  is  suggested  that  those  tumors  of  the  lung 
Avliich  become  clinically  apparent  are  the  ones 
in  which  the  multiplying  neoplastic  cells  are 
able  to  overcome  the  immunological  defenses 
of  the  body  which  would  othei  wise  treat  them 
as  foreign  cells  and  destroy  them.  In  women, 
with  a better  defense  mechani.sm,  fewer  tumors 
would  o\ercome  the  defenses,  but  those  which 
did  woidd  be  intrinsically  more  malignant  and 
le.ss  amenable  to  therapy. 

This  hypothesis  would  account  for  the  lower 
proportion  of  lung  cancers  in  women,  which  can- 
not be  completely  explained  by  the  lower  pro- 
portion of  women  who  are  cigarette  smokers.  It 
tvoulcl  account  for  the  reduced  frequency  with 
which  the  tumors  are  resectable,  for  the  higher 
proportion  of  neoplasms  of  histologically  un- 
differentiated type,  and  for  the  generally  poorer 
prognosis  in  lung  cancer  in  women. 


Effects  of  Thoracic  Irradiation  of  Pulmonary 
Arterial  Perfusion  in  Man 

S.  M.  Goldman  et  al  (Alijert  Einstein  College  of 
Medicine,  Bronx,  NY) 

Radiology  93:289-296  (Aug)  1969 
Seventy-six  patients  who  received  pulmonary 
irradiation  for  primary  or  metastatic  lung  neo- 
plasms or  as  incidental  irradiation  for  extrapul- 
monary  lesions  were  studied  Ity  means  of  lung 
scans  and  chest  roentgenography  Itefore,  during, 
and  following  treatment.  Forty  percent  of  the 
hilar  lesions  pioduced  extensive  impairment  in 
perftision  out  of  proportion  to  the  size  of  the 
tumor,  as  noted  on  the  roentgenogram.  Within 


six  weeks  following  radiotherapy,  arterial  perfu- 
sion was  restored  to  the  lung  made  ischemic  by 
neoplasm  in  a significant  nund)er  of  patients 
(45.6%).  4 he  lung  scan  and  the  chest  roentgeno- 
gram are  of  ecpial  value  in  detecting  early 
changes  of  radiation  pneumonitis  and  should  be 
used  in  a complementary  manner.  4he  area  of 
radiation-induced  ischemia  noted  on  the  scan 
tvas  larger  than  the  fibrotic  changes  seen  on  the 
roentgenogram  in  patients  who  had  long-term 
follow-up.  4 he  hemithorax  .scan  was  of  value 
in  studying  markedly  underperfused  lungs  in 
nine  of  14  patients. 
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The  Congenital  Rubella  Syndrome 

F.  Hampton  Roy,  M.D.* 


Definition 

' ' he  congenital  rubella  syndrome  is  a well 

defined  and  w’ell  described  syndrome  consisting 
of  ocidar,  cardiac  and  otlter  almormalities  result- 
ing from  the  exposure  to  the  rtd)ella  virus  during 
embryonic  life. 

History 

Rubella  has  been  known  as  a clinical  entity 
from  the  mid-eighteenth  century  but  has  received 
only  sporadic  interest  due  to  its  mild  clinical 
manifestations  and  rare  complications.  It  was 
not  until  1941  when  Gregg  of  Australia  noted 
and  correlated  an  occurrence  of  a rubella  epi- 
demic nine  to  ten  months  before  with  malforma- 
tions in  the  newborn  infant. ^ Numerous  reports 
appeared  in  the  literature  after  this  time.  During 
the  following  years  there  were  many  other  re- 
ports confirming  Gregg’s  original  observation. 
In  1962  the  rubella  virus  was  isolated.- With 
ability  to  definitely  culture  the  virus  and  a large 
rubella  epidemic  wdiich  swept  the  nation  in 
1964-65,  a large  number  of  patients  have  been 
collected  who  have  positive  rubella  cultures.  In 
addition,  an  effective  vaccine  against  rubella  is 
currently  being  marketed.^ 

Mechanism  of  Effects  of  Rubella 

The  mechanism  of  effect  of  rubella  is  not  fully 
know'll.  Infants  w'ith  the  rubella  syndrome  are 
usually  premature  by  weight  although  their  ges- 
tation is  usually  fidl  term.  Rubella  shoidd  be 
considered  a chronic  intra-uterine  and  extra- 
uterine  viral  infection.  It  lias  been  found  that 
the  virus  can  persist  for  as  long  as  three  years 
after  birth  giving  a total  of  three  years  to  six 
months  infection  in  the  iidant.''  Durino  this 

O 

infectivity  after  birth  it  is  important  to  i,solate 
this  infant  so  that  females  as  nursing  personnel 
or  friends  w'ill  not  contract  ndiella  in  the  first 

•Division  of  Ophthalmology,  Universitv  of  Arkansas  .Medical 
Center,  and  I.ittle  Rock  Veterans  .Administration  Hospital,  Little 
Rock,  Arkansas  7220ti. 

.Address  Reprint  Rcciuests  to:  Veterans  Administration  Hospital, 
300  East  Roosevelt  Road,  Little  Rock,  .Arkansas  72206. 

Supported  in  part  by  NIH  #2T01  and  Nil  10041-02. 


trimester  and  jiroduce  abnormalities  in  their 
infants. 

Clinical  Features  of  Rubella 

I hree  day  measles  is  ustially  a mild  disease 
more  commonly  classified  as  a childhood  disease. 
It  occurs  most  often  in  spring.  Re-infections  ;ue 
rare,  but  are  probaldy  relatetl  to  the  presence  of 
immune  antibodies  effecting  the  resistance  to 
infection.  Ihe  incubation  period  is  eight  days 
and  then  lymphadenopathy  develops.  In  the 
prodromal  period  there  is  catarrhal  inflamma- 
tion of  the  ujtper  resjriratory  tract  associated 
with  fever.  The  rash  appears  approximately  si.x- 
teen  days  after  exposure  and  is  maculopapular 
on  the  skin  of  the  face,  chest,  abdomen,  thighs 
and  upper  e.xtremities.  It  lasts  one  to  four  days 
and  the  fever  is  variable.  I'he  period  of  infec- 
tivity occurs  during  the  prodromal  period  and 
the  exanthem  jreriod.  Complications  are  rare.** 
Clinical  Features  of  the  Congenital 
Rubella  Syndrome 

'I'he  development  of  defects  that  occur  appear 
to  be  highly  dependent  on  the  stage  of  preg- 
nancy in  which  rtibella  apparently  involve  the 
endnyo.  'I’he  history  is  notoriously  inaccurate 
as  many  cases  have  been  re]>orted  with  inap- 
parent  infection  of  rubella  in  W'hich  definite 
clinical  manifestations  of  the  congenital  rubella 
syndrome  are  found  and  the  rubella  virus  iso- 
lated. T he  most  serious  defects  result  from  ru- 
bella that  occurs  during  the  first  tw'o  months  of 
gestation."  Rubella  contracted  during  the  fifth 
month  of  gestation  or  later  was  highly  unlikely 
to  jjroduce  effected  offsjrring. 

Cardiac  defects  iticlude  patent  ductus  arteri- 
osus, atrial  septal  defect,  ventricidar  septal  de- 
fect, tetralogy  of  Fallot,  coarctation  of  the  aorta, 
and  [)eripheral  pulmonary  stenosis. 

Ocular  findings  include  cataracts,  retinopathy, 
iris  hypoplasia,  microphthalmos,  glaucoma,  nys- 
tagmus, and  strabismus.  Other  findings  include 
prematurity,  thrombocytojtenia  purpura,  mental 
retardation,  hearing  loss,  pancreatic  insufli- 
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I.  Right  eye  (A. Rubella  virus  isolated  from  feces  and  urine. 
Patent  ductus  arteriosus.  Microphthalmos,  poor  pupillary  dilata- 
tion. central  lens  oitacity  with  clear  lens  periphen.  Original 


ciency,  eso]>hageal  atresia,  encephalitis,  and 
radiological  bone  changes. 

It  one  sees  an  intant  which  has  unilateral  or 
bilateral  cataracts  with  a microphthalmos  in 
which  the  horizontal  corneal  diameter  measures 
less  than  10  mm.  and  the  pupil  dilates  very 
poorly,  one  shonld  be  highly  suspicious  of  the 
congenital  rulrella  syndrome.®  The  finding  of 
a low  birth  weight  in  a tenn  infant,  a cardiac 
defect  and/or  hearing  defect  is  further  confirma- 
tion. 

Treatment  Prophylaxis 

Cairrently  a rubella  vaccine  is  being  marketed 
to  expose  females  to  rnlfella  virus  to  help  avoid 
the  devastating  complications  of  the  congenital 
rubella  syndrome.^  den  cc’s  IM  of  human 
gamma  globulin  from  convalescent  rubella  pa- 
tients has  been  advocated  in  the  past  but  the 
restdts  vary  depending  on  the  extent  of  previous 
contact,  the  time  when  the  gamma  globulin  is 
given,  and  the  antilfody  content  of  the  gamma 
globulin  administered.-' 

d'he  pregnant  woman  with  a rash  is  anxious 
to  know  what  the  chances  are  of  her  having 
ridfella.  The  simplest  and  fastest  test  is  a three 
hour  determination  in  which  viral  antiljodies  to 
the  |>atient’s  sertmi  can  be  detected  by  hemag- 
glutination iidiibitation  of  avian  red  cell  clump- 
ing after  rubella  virus  reagent  has  been  added  to 
the  .serum.’"  It  is  suggested  that  two  samples  of 
serum  be  taken,  one  immediately  at  the  time  of 
the  rash  and  another  three  to  four  weeks  later, 
.kctite  nilfella  will  produce  a rapid  rise  in  anti- 
body titer  within  a few  days  after  the  rash.  If 
the  second  titer  is  definitely  elevated,  proving 
the  occurrence  of  infection,  then  the  patient  may 
be  advised  more  logically  concerning  therapeutic 
abortion. 


General  Treatment 

Infants  with  the  congenital  rubella  syndrome 
have  a much  higher  incidence  of  inflammation 
of  the  upper  respiratory  tract,  lungs  and  kidneys. 

Surgical  Treatment 

The  early  correction  of  cardiac,  cataract  and 
glaucoma  defects  should  be  undertaken  when 
the  status  of  the  infant  allows. 

Rehabilitation 

Ciooperation  of  the  many  medical  specialties 
involved  is  imperative  to  handle  the  defects  in- 
cluding hearing,  visual  and  mental  retardation. 
Followup  of  fifty  of  the  original  cases  reported 
by  Ciregg  from  Australia  twenty-five  years  after 
the  recognition  showed  that  all  had  defects  at- 
tributable  to  rubella  but  most  had  made  good 
socio-economic  adjustments.”  Of  the  fifty  pa- 
tients studied,  forty-eight  were  deaf,  twenty-six. 
had  either  cataracts  or  chorioretinopathy,  eleven 
liad  congenital  cardiovascidar  defects  and  twenty 
had  minor  skeletal  defects.  This  favorable  fol- 
lowup is  doid)tlessly  related  to  the  fact  that  those 
infants  and  children  with  more  crippling  dis- 
ability probably  died  at  a much  earlier  age. 

Summary 

The  congenital  ridiella  syndrome  is  a well 
defined  and  well  described  syndrome  consisting 
of  ocular,  cardiac,  and  other  abnormalities  re- 
sulting from  exposure  to  the  ridzella  virus  during 
embryonic  life.  A brief  discussion  of  the  history, 
mechanism  of  effect,  clinical  features  and  treat- 
ment are  included  to  assist  the  general  physician 
in  managing  the  congenital  rubella  syndrome. 
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Acute  and  comalesceiu  scrum  for  heinagglutiuation  rubella  titers 
can  be  sent  to  .Arkansas  Health  Department.  4815  West  Markham. 
Little  Rock,  Arkansas,  and  will  be  done  free  of  charge. 


Plica  Neuropathica 

M.  H.  Simpson  anti  [.  F.  Mullins  (l^niv  ol  "Fexas 
Medical  Branch  Hosp,  Gah  eston) 

Arch  Derm  11:457-458  (Oct  1969) 

A Netpo  Avoman  complained  ol  irreversibly 
tangled  scal]>  hair,  sections  ol  which  looked  like 
a tightly  woven  rng.  hysterical  personality 
and  a substrate  ol  kinky  hair  are  important 
factors  in  the  proposed  mechanism  for  this  oc- 
currence. d he  only  remedy  was  to  clip  the 
tangled  sections  of  hair.  1 he  major  diflerences 
between  plica  neuropathica  and  plica  polonica 
are  discussed. 


Acute  Pancreatitis  Complicating 
Choledochal  Cyst 

A case  ol  tholetlochal  cyst  presenting  as  re- 
peated attacks  ol  at  iite  pancreatitis  in  a woman 
aged  29  is  described.  cyst  was  pal]4able  in  the 
right  upper  tpiadraut  ol  the  abdomen  and  was 
thought  to  be  a pancreatic  pseudocyst.  .\  chole- 
cystogram  at  this  time  shoeved  a ncmlunctioning 
gallbladder.  Laparotomy  evas  perlormed  and  a 
large  choledochal  cyst  was  louncl  rising  Ircmi  the 
superior  duodenal  portion  ol  the  common  bile 
duct.  Cystoduodenostomy  was  performed. 
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Medical  Aspects  of  Rural  Occupational  Health* 


Ben  N.  Saltzman,  M.D. 


I have  been  engaged  in  the  practice  of  medi- 
cine in  a rural  community  for  more  than  23 
years.  In  the  early  days  the  major  portion  of  my 
practice  concerned  itself  with  farm  people.  To- 
day, still  a large  part  of  my  practice  concerns 
itself  w'ith  the  physical,  mental,  and  emotional 
ailments  of  farm  jteople.  Now  farming  is  an 
occupation  as  important  to  America  as  any  other 
occupation.  In  fact,  it  is  jjrobably  the  most  im- 
portant work  that  is  being  done  today.  Without 
the  production  of  food  this  country  could  not 
exist.  Early  in  my  jrractice  I realized  that  farm- 
er’s illnesses  were  pecidiar  to  farmers  alone.  It 
is  true  that  most  of  the  time  I only  saw'  a farmer 
wlien  he  w'as  involved  in  a serious  accident  w’ith 
resultant  injury.  How'ever,  from  time  to  time  I 
observed  that  the  farm  popidation  show'ed  up  in 
my  office  with  various  diseases  w'hich  were  at 
first  puzzling,  and  then  l)ecame  commonplace. 
Among  these  w'ere  tularemia  and  undulant  fever. 
I also  saw  many  skin  ra,shes  that  w'ere  difficult 
to  diagnose  until  I learned  something  about  the 
various  weeds  and  other  lorms  of  plant  life  with 
W'hich  the  farmer  dealt. 

In  recent  years  my  jrractice  has  changed  to- 
wards the  care  of  a retired  population  w'hich  has 
moved  into  what  was  once  a predominantly  agri- 
cultural area.  These  people  indulge  in  home 
gardening  which  often  results  in  the  same  type 
of  afflictions  that  affected  the  early  farmers. 
Ilow'ever,  my  story  w'ill  deal  more  with  the  occu- 
pational diseases  that  have  affected  my  patients 
and  the  patients  of  other  jjhysicians  in  tlie  rural 
area. 

We  are  well  accjuainted  with  the  health  and 
safety  problems  associated  cdth  the  use  and  mis- 
use of  agricultural  machinery;  and  we  are  aware 
of  the  dangers  inherent  in  the  application  of 
pesticides.  However,  there  are  many  other  rural 
occupational  healtli  problems  that  are  constantly 
claiming  our  attention.  It  is  to  these  problems 
that  I will  now'  address  my  remarks. 

For  many  years  I have  sat  on  the  Council  on 
Rural  Health  of  the  American  Medical  Associa- 
tion. I have  had  the  opportunity  of  consulting 
with  the  advisory  committee  members  to  our 
council,  particularly  the  veterinarians,  and  from 

• Presented  to  the  29th  Congress  on  Occupational  Health,  St. 
Louis,  Missouri,  September  15,  1969. 


them  have  learned  a great  deal  about  the  health 
jnoblems  facing  our  farm  population.  Farmers 
for  years  have  served  society  in  a hazardous  occu- 
pation, with  health  problems  that  have  long 
gone  unrecognized.  From  our  veterinary  friends, 
I have  learned  of  diseases  that  I had  not  associ- 
ated with  farm  w'orkers.  Animal  diseases  can 
and  do  affect  people.  Dr.  Martin  Hines,  D.V.M., 
states  that  “Farming  is  the  most  important  job 
in  the  world.  It  is  also  one  of  the  most  hazard- 
ous, surpassed  only  by  the  mining  and  construc- 
tion industries.  Rural  people  generally  contract 
animal  diseases  through  the  handling  and 
slaughtering  of  livestock,  or  through  the  con- 
sumption of  diseased  milk  or  meat.  The  routes 
of  infection  are  the  skin,  mouth  and  respiratory 
tract,  W'hich  offer  unlimited  opportunities  for 
the  exchange  of  the  infectious  bacillary,  viral, 
mycotic,  rickettsial  and  parasitic  agents.  There 
is  a growing  list  of  zoonoses,  and  farm  people 
are  subject  to  these  infections.’’  Dr.  James  H. 
Steele,  writing  in  the  Archives  of  Environmental 
Health,  has  presented  an  excellent  paper  out- 
lining the  numerous  diseases,  and  describes 
methods  for  control.  He  has  described  anthrax, 
brucellosis,  glanders  and  pseudo-glanders,  lepto- 
spirosis, salmonellosis,  tetanus,  tularemia,  tu- 
berculosis, parasitic  diseases,  rickettsial  diseases, 
Q fever,  viral  diseases,  animal  pox  diseases, 
pseudo-cowpox  (paravaccinia),  simian  pox,  Afri- 
can Green  Monkey  disease,  vesicular  diseases, 
respiratory  viral  diseases,  psittacosis  and  orni- 
thosis, influenza,  Newcastle  disease  (avian 
pneumoencephalitis),  parainfluenza,  rhinovirus 
infection,  reovirus  infection,  herpes,  rabies, 
fungal  diseases,  histoplasmosis,  coccidioidomyo- 
sis,  sporotrichosis,  cryptococcosis  and  ringworm. 

1 am  certain  that  few'  of  you  have  realized 
that  all  of  these  diseases  are  animal  related.  I 
know'  that  most  of  you  cannot  enumerate  them 
all,  let  alone  describe  them. 

Dr.  Hines  expressed  the  hoj^e  that  “as  the 
medical  profession  takes  the  lead  in  solving  such 
rural  health  problems  as  care  for  the  aging, 
home  and  farm  accidents,  prepaid  health  insur- 
ance, nutrition,  occupational  diseases  on  the 
farm,  mental  health  and  others,  it  will  consider 
the  veterinarian  as  a member  of  the  team  and 
W'ill  invite  him  to  participate  on  health  com- 
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iiiittees  organized  to  help  sohe  these  piohlenis.” 
You,  as  working  inenibers  ol  the  medical  pro- 
fession. are  thus  charged  with  an  obligation  to 
seek  the  help  of  many  knowledgeable  profes- 
sionals in  treating  and  diagnosing  the  illnesses 
of  an  important  segment  of  om  occupational 
population.  1 am  in  complete  agreement  with 
Dr.  Hines.  Having  met  with,  and  worked  with 
these  men,  1 can  recognize  that  they  have  a 
hreadth  of  knowledge  which  1 cannot  hope  to 
encompass  myself.  \Ve  need  their  help. 

Recently,  Dr.  Wyan  Whishburn,  a past  chair- 
man on  the  C^ouncil  on  Rural  Health,  spoke  to 
a national  conference  on  his  experiences  in  Viet- 
nam and  his  exposure  to  the  problem  of  rabies 
there.  He  related  his  activities  to  the  change 
in  the  rabies  problem  in  this  country.  Whereas, 
rabies  used  to  be  an  mitan  problem,  involving 
mad  dogs  and  cats,  it  is  now  a rural  problem 
involving  bats,  foxes,  skunks,  and  other  wildlife 
animals.  Thus  our  farm  populations  are  chiefly 
affected.  He  makes  a plea  for  a better  vaccine 
with  a short,  simple,  safe,  efficient  and  inexpen- 
sive process  of  manufacture.  He  asks  for  a better 
and  quicker  diagnosis.  He  insists  upon  pre- 
exposure treatment  in  high  risk  popidations,  in- 
cluding veterinarians,  animal  and  meat  men, 
farmers,  hunters,  trappers,  campers,  naturalists, 
laboratory  and  research  workers,  mailmen,  elec- 
tricians, meter  readers,  spelunkers,  lumberjacks, 
peace  corps  workers,  soldiers  and  civilians  in 
foreign  service  and  physicians  who  make  house 
calls.  As  you  can  see  there  are  many  other 
occupations  involved  in  this  category.  In  addi- 
tion, he  asks  for  an  educational  program  to  bet- 
ter inform  all  concerned. 

In  discu-ssing  hazards  to  the  farm  population, 
it  is  important  that  the  hazards  inherent  in  the 
use  of  fertilizers  not  be  overlooked.  A most 
potent  fertilizer  is  anhydrous  ammonia  and 
nitrogen  solution.  Anhydrous  ammonia,  under 
pressure  can  be  a most  dangerous  chemical. 
Ammonia  gas  has  a very  penetrating,  pungent 
odor,  and  is  irritating  to  the  skin,  eyes,  and  to 
tlie  respiratory  tract.  Becau.se  of  these  properties 
it  serves  as  its  own  warning  agent.  No  one  would 
put  up  with  a high  concentration  of  ammonia 
voluntarily.  However,  if  it  is  impo.ssible  to  get 
out  of  the  way,  .serious  injury  may  result.  It 
coidd  be  lethal  in  a few  moments  even  in  low 
concentration.  Liquid  anhydrous  ammonia  pro- 
duces severe  burns  on  contact  with  the  skin  be- 
cau.se  of  the  freezing  effect  of  the  liquid.  Plenty 


of  water  should  be  availalde  for  the  immetliate 
treatment  of  the  burns.  .Skin  irritation  and 
respiratory  irritation  are  the  most  common 
effet  ts  of  exposure. 

Farmer's  lung  syndrome  is  among  the  so-called 
“pneumoconioses”  related  to  exposure  to  vege- 
table  dusts.  Tliese  pneumoconioses  include  mill 
fever  (organic  dusts),  l)y.ssinosi.s  (cotton),  bag- 
anosis  (moldy  sugar  cane),  grain  asthma  (grain), 
tamarind  asthma  (tamarind  seed),  and  weaver’s 
cough  (moldy  cotton  yarn).  Lhis  is  a most  in- 
teresting disease  and  is  felt  to  l>e  due  to  a funda- 
mental defect  in  tlie  alveoli  of  the  lung  giving 
rise  to  a classical  ah eolar-capillary  block  accord- 
ing to  Dr.  Paid  A.  Bunn.  He  feels  that  a serious 
functional  defect  is  produced  by  immunologic 
overtones  ratlier  than  a specific  infection.  TIte 
symptoms  of  this  disease,  for  lho.se  interested, 
are  chills,  fever,  cough,  and  dyspnea  occurring 
in  agricultural  workers  within  5 to  ti  hours  after 
exjxisure  to  moldy  forage.  Dr.  Bunn  finds  the 
disease  to  be  widespread  and  shoidd  be  con- 
sidered in  agricidtural  workers  who  have  other- 
wise unexplained  respiratory  symptoms. 

A syndrome  known  as  silo-filler’s  disease  has 
been  mistaken  for  farmer’s  lung.  Actually,  it  is 
a respiratory  involvement  clue  to  nitrous  oxide 
inhalation.  There  is  no  sjjecific  treatment  and 
can  heal  spontaneously.  It  is  worth  noting  how- 
ever, Itecause  repeated  exposure  to  nitrous  oxide 
may  lie  fatal.  Hence  it  would  l)e  well  to  avoid 
the  use  of  nitrous  oxide  anesthesia  in  these 
people. 

Diffuse  jjulmonary  filiiosis  may  be  a result  of 
farmer's  lung  (granulamatus  interstitial  pneu- 
monitis). 1 he  latter  you  will  recall  relates  to 
the  inhalation  of  moldy  inorganic  dusts.  The 
resultant  lung  disease  may  be  acute,  recurrent  or 
chronic.  In  all  cases  it  is  serious. 

In  the  treatment  of  both,  farmer's  lung  and 
silo-filler’s  disease,  steroids  have  Ireen  found  to 
lie  of  value  to  .su])|rress  tissue  sensiticily  and 
fibrotic  reaction.  I'he  most  important  treatment 
however,  is  the  avoidance  of  exposure,  .\nti- 
biotics  can  lielp  ward  off  secondary  infections. 

In  addition  to  the  effects  of  animals  and 
micro-organisms,  certain  plants  imiy  be  responsi- 
ble for  disabilities  in  agricultural  workers. 
Poison  ivy  and  poison  oak  are  prime  offenders. 
Vegetative  dusts  and  pollens  cause  severe  aller- 
gic reactions. 

There  are  other  toxological  and  hygienic 
problems  which  affect  the  agricultural  worker. 
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These  are:  temperature  extremes,  long  exposure 
to  sunlight,  lield  dust  conditions,  vibration  and 
stress  motion  in  machinery  operation,  poor  nu- 
trition or  health  care  generally,  and  toxicity  of 
new  chemical  agents. 

■Tgiicidtural  injuries  can  result  on  the  farm 
from  many  activities  outside  the  realm  of  farm 
machinery.  The  National  Safety  Touncil  is  at- 
tempting to  help  the  various  states  survey  their 
farm  accidents  to  provide  data  from  which  to 
take  action  on  national  jnograms,  a.ssist  local 
groups,  and  direct  further  research  in  the  most 
elfective  direction.  This  is  an  attempt  to  attack 
the  farm  accident  problem  head-on.  "The  residt 
will  he  a tool  for  accident  prevention. 

Now  let’s  go  hack  to  the  zoonosis  that  I men- 
tioned in  Dr.  Steele's  work.  .Some  of  them  are 
very  serious  as  the  causative  factors  of  clisea.se. 
Others  have  become  cpiite  rare  hut  must  still  he 
considered  iti  laboratory  workers  and  animal 
handlers. 

.Vnthiax  is  one  of  the  oldest  known  animal 
diseases  affecting  man.  It  is  accpiired  chiefly 
from  sheep.  It  is  not  a serious  problem  in  the 
I’nited  States  at  the  ]nesent  time.  Its  treatment 
involves  ]>reventive  saccination,  penicillin,  and 
hioad  sjiectrum  antiliiotics. 

T)i  ucellosis,  accpiired  from  goats,  is  not  a seri- 
ous piohlem  iti  the  Tnitecl  States  at  the  present 
time.  Its  chief  |neventive  treatment  is  the  elimi- 
nation of  infected  animals  and  treatment  with 
broad  spectrum  antibiotics. 

Cilanders  and  pseudo-glanders,  accpiired  from 
horses,  is  rare  in  the  Ihiited  States.  However,  it 
is  being  seen  in  returning  soldiers  from  South- 
east .\sia. 

Leptospirosis  is  accpiired  from  cattle,  swine 
and  rodents.  It  is  usually  picked  u]>  from  ex- 
creted animal  urine.  Its  chief  treatment  is  the 
prevention  of  the  disease  in  animals  by  vacci- 
nation. d here  is  no  specific  treatment  in  man. 

Salmonellosis  is  a cc:)nnnon  food  born  disease 
found  in  contaminated  food  or  water.  It  is  often 
jiresent  in  hospital  ejndemics.  The  epidemics 
are  usually  mild  but  are  occasionally  fatal. 
There  is  no  sjiecilic  treatment.  'Treatment  is 
chiefly  supportive. 

Tetanus  is  lound  in  soil  contaminated  by  ani- 
mal excretions.  \'ou  all  know  of  the  im|jortance 
of  tetanus  immunization.  A great  deal  more 
needs  to  be  clone  in  the  education  of  workers 
in  the  soil.  The  death  rate  is  slight  in  the  United 
States  at  this  time. 


Tularemia  is  a clisea.se  acquired  from  wild 
rabbits  and  hares.  It  is  also  accpiired  from  ticks, 
deer  fly,  muskrats,  beavers,  scpiirrels,  game  birds, 
sheep,  contaminated  mud  and  infected  labora- 
tory animals.  It  is  accpiired  by  contact  with 
wound  infection,  conjunctival  contamination, 
ingestion,  inhalation,  tick  bites,  and  animal 
bites.  It  is  treated  with  killed  vaccines  and  live 
vaccines.  Antibiotics,  particularly  streptomycin, 
are  a satisfactory  form  of  treatment.  .Strepto- 
mycin is  longer  acting  and  there  are  less  relapses. 

Tuberculosis  in  its  bovine  form  is  transmitted 
by  ingestion,  contact  and  inhalation.  It  is  found 
in  butchers,  renclerers,  and  veterinarians.  It  is 
disappearing  as  a public  health  problem  in  the 
United  States. 

Parasitic  di.seases  are  not  a real  problem  in  the 
Ihiited  States  at  the  present  time. 

Protozoans  affect  scientists,  technicians  and 
laboratory  animal  caretakers. 

Caeejjing  eruption,  a parasitic  disease  (cuta- 
neous larvae  migTans)  is  found  along  the  south- 
ern coast  of  the  United  States.  It  affects  utility 
servicemen,  jilumbers,  carpenters  and  laborers 
who  crawl  under  houses.  Apparently  the  infec- 
tion comes  from  the  defecatory  material  of  clogs 
and  cats  where  hookwork  eggs  penetrate  the  skin. 
Among  the  rickettsial  diseases  is  Q fever  which 
affects  dairy  farmers,  livestock  handlers,  shep- 
herds, sheej)  shearers,  abattoir  workers,  proces- 
sors of  animal  by-products  and  veterinarians.  It 
seems  to  be  accpiired  by  the  handling  of  the 
animal  placental  tissues.  The  treatment  of  Q 
fever  includes  the  use  of  vaccines,  tetracycline 
and  chloramphenical. 

Among  the  viral  clisea.ses  are:  .St.  Louis,  west- 
ern and  equine  encephalitis  and  Colorado  tick 
fever.  These  affect  chiefly  laboratory  workers, 
agricultural  and  forestry  workers,  geologists, 
geogTaphers,  surveyors,  entomologists,  and  others 
whose  work  takes  them  into  endemic  areas. 
Treatment  is  vaccination  against  yellow  fever, 
]>rc)tection  against  moscpiitoes,  ticks  and  mites. 

The  animal  pox  diseases  include:  cowpox 
which  affects  the  hands  of  milkers,  contagious 
ecthyma  which  affects  the  hands  of  sheep  han- 
dlers, pseudo-cowpox  (para  vaccina)  which  is  a 
hard  nodule  found  on  the  hands  and  arms  of 
milkers,  simian  pox,  which  includes  the  African 
Green  Monkey  disease,  and  affects  persons  han- 
dling the  organs  and  tissues  from  autopsied  mon- 
keys. This  is  a vesicular  disease  which  affects 
laboratory  workers. 
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rhere  are  the  respii alory  \iral  diseases  which 
include  psittacosis  and  ortiithosis,  i hinovii  uses 
(the  coininon  cold),  reoviiuses  (lehrile  illnesses), 
and  herpes  viruses.  Psittacosis  is  loiind  most 
often  in  pet  shoj)  employees  who  handle  ill  para- 
keets. Ornithosis  is  found  in  pigeon  fanciers  and 
in  people  who  handle  ducks,  geese  and  turkeys. 
The  treatment  of  choice  .seems  to  be  the  use  of 
antibiotics. 

Influenza  among  animals  apparently  is  not 
transmitted  to  man.  Newcastle  disease  is  an 
avian  pneumoencephilitis  wbich  is  rare  in  the 
Tnited  States.  It  occurs  in  chicken  vaccinators, 
poultry  proce.ssors  and  producers.  The  treatment 
is  the  control  of  the  disease  in  birds  by  vacci- 
nation. Para-influen/a  has  little  public  health 
significance.  I his  applies  also  to  rhinovirns  and 
reovirns. 

Herpes  is  found  as  simian  virus  B.  This  is 
found  in  bites,  scratches,  aerosols  and  needle 
^vonnds  in  laboratory  workers. 

Rabies  is  becoming  a rare  disease  in  this  coun- 
try. There  have  been  only  one  or  two  cases 
annually  since  the  early  196()’s.  dlie  treatment, 
of  course,  is  vaccination.  However,  it  is  recom- 
mended that  jire-exposure  vaccination  be  done 
for  anyone  at  risk. 

.\mong  the  fungal  diseases,  ringworm  infec- 
tions are  most  common. 

Histoplasmosis,  a serious  illness,  is  found  in 
cases  as.sociated  with  old  bird  roosts,  pigeon  and 
chicken  pens,  and  caves  where  bat’s  droppings 


are  |nesent.  Laborers  tearing  down  old  lolls  oi 
(leaning  grossly  contaminated  aieas  are  most 
often  affected. 

Coccidioidomyosis,  is  lound  in  agritultural 
laborers  and  servicemen  coming  into  endemic 
areas.  It  is  also  found  among  geologists  and 
rangers. 

■Sporoti  ichosis  is  found  among  llorists  and 
nurserymen  handling  sjjorangium  moss,  t reat- 
ment is  fungicidal  spraying. 

Cryptococcosis  is  lound  in  pigeon  droppings. 
Ringworm,  ol  course,  predominates  in  dogs  and 
cats  and  both  children  and  adults  are  affected. 
.Apart  from  the  advanced  nations,  three-lourths 
of  the  rural  popidation  suffers  fiom  animal  di.s- 
eases  that  sap  health  and  cau.se  premature  aging. 
This  coidd  affect  our  own  rural  workers  who  are 
not  protected. 

1 have  attempted  in  the  time  allotted  me  to 
discu.ss  the  medical  asjiects  of  rural  occupational 
health  as  it  affects  us  as  physicians.  I'his  sum- 
mary is  incomplete  but  it  provides  a sample  of 
what  remains  a serious  problem  to  our  agri- 
cultmal  workers.  We  as  jjhysicians  must  pro- 
vide more  than  health  care.  We  must  be  edu- 
cators as  well.  We  must  work  with  our  farm 
populations  to  show  them  the  way  to  a more 
rational  behavior  pattern.  Thus  we  can  prevent 
diseases  and  accidents  and  hel[>  provide  for  a 
healthier  and  happier  life.  I’o  this  etid  the 
Ciouncil  on  Rural  Health  is  dedicated:  and  to 
this  end,  you  as  occupational  physicians,  must 
also  .serve. 


Epidermis  in  Histidinemia 

H.  P.  Baden  et  al  (Massachusetts  General  Hosp, 
Boston) 

Arch  Denu  1 1 :4.S5-4.S(i  (Oct)  1969 
rite  respon.se  to  ultraviolet  light  and  the  histo- 
logic appearance  of  the  epidermis  were  studied 
in  two  brothers  with  histidinemia.  One  sibling 
denumstrated  a decreased  minimal  erythema  dose 
while  the  other  more-pigmented  brother  showed 
a normal  res]>onse.  The  eitidermis  appeared  to 
be  normal  by  light  and  electron  microscopy. 


Hyperkeratosis  Lenticularis  Perstans 

E.  |.  Raffle  and  |.  Rogers  (Ihiiv  of  Dundee, 
Dundee,  .Scotland) 

Arch  Derm  11;42T429  (Oct)  1969 
Two  women  patients  with  hyperkeratosis  len- 
ticidaris  |)erstans  (Elegel)  are  described,  with 
j)articular  reference  lo  the  clinical  and  histo- 
logical features  of  the  keratoses.  Ehe  histological 
differences  between  thc.se  lesions  and  other  kera- 
toses found  in  similar  sites,  in  particular  Kyrle's 
disease  and  stucco-keratoses  are  stressed. 
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Surgical  Treatment  of  Complications  of 
Coronary  Artery  Disease 

John  L.  Ochsner,  M.D.;  Robert  D.  Bloodwell,  M.D.;  William  E.  Griffith,  M.D.* 


Eighty-eight  years  ago  riieodore  Billroth, i 
ilie  great  Austrian  stirgeon  who  has  Iteen  given 
credit  for  remarkable  vision,  stated,  “The  sur- 
geon attempting  the  suture  of  a heart  should 
lose  the  esteem  of  his  colleagues.”  One  must 
assume  that  Billroth  belieted  surgery  of  the 
Iieart  was  either  technically  impossible  or  im- 
moral. Most  surgeons  agreed  with  him  and  little 
cardiac  surgery  was  done  until  the  past  twenty- 
five  years.  During  this  period  the  advances  in 
cardiac  stirgery  have  been  monumental.  Despite 
these  rapid  and  forcefid  gains,  the  cardiac  sur- 
geon has  not  dared  to  operate  ujion  the  heart 
affected  by  arteriosclerotic  coronary  artery  dis- 
ease. T he  treatment  of  coronary  artery  disease 
was  left  to  the  internist.  However,  today  the 
cardiac  surgeon  is  more  involved  in  the  treat- 
ment of  coronary  artery  disease  than  he  is  with 
any  other  acquired  or  congenital  malady  of  the 
heart. 

In  yesteryear  only  minor  general  stirgical  op- 
erations were  done  in  patients  with  coronary 
artery  disease.  Through  the  efforts  of  the  cardiac 
surgeon,  major  ojjerations  tinrelated  to  the  heart 
have  been  made  safe  for  those  with  concomitant 
coronary  artery  insufficiency.  At  the  present 
time  we  are  not  afraid  to  operate  ujjon  patients 
tvith  coronary  artery  disease,  and  actually  advo- 
cate operations  lor  its  conqjlications. 

Acute  myocardial  inlarction  is  primarily  a 
medical  disease;  howexer,  strides  are  being  made 
to  treat  the  often  catastrophic  state  by  various 
surgical  measures.  Prognosis  of  acute  myocardial 
inlarction  associated  with  prolonged  cardiogenic 
shock  is  nearly  lhO%  disastrous,  and  therefore, 
althotigh  the  surgical  treatment  has  not  proven 
to  lie  of  great  x'alue,  nothing  is  lost.  Augmenta- 
tion of  the  failing  circidation  by  counter  jjulsa- 
tion  ami  circtdatory  assistors  is  undergoing  ex- 
tensive testing.  I remendous  funds  are  being 
spent  l)y  private  industry,  universities,  and  fed- 
eral inxestigators  who  are  working  together  to 
obtain  a suitable  method  to  eventtially  rejjlace 
the  heart.  I he  principles  of  synchronized  ex- 

*From the  Department  of  Surgery,  Othsner  Clinic  and  Oihsner 
Foundation  Hospital,  New  Orleans,  I.ouisiana.  Reprint  requests 
to  Alton  Othsner  Medical  Foundation,  1514  Jefferson  Highway. 
New  Orleans,  I.ouisiana  70121. 


ternal  arterio-arterial  counter  pulsation  for  a 
left  ventricular  a,ssist  are  xvell  established.^  The 
ideal  effects  of  synchronizetl  arterial  counter 
pulsation  are,  (1)  a rethiction  in  aortic  pre,ssure 
during  systole,  and  by  this  a reduction  in  the 
left  xentricular  work,  and  (2)  an  increase  in 
aortic  pressure  dtiring  diastole  to  maintain  sys- 
temic flow  and  increase  coronary  flow.  Another 
method  of  augmenting  the  circulation  is  left 
atrio-aorto  by-pa.ss.3  This  method  lessens  the 
work  of  an  imjjaired  left  ventricle  by  decreasing 
the  tlemands  tipon  it,  and  at  the  same  time, 
increases  systemic  flow. 

Resection  of  acute  myocardial  infarction  in 
tlie  experimental  animal  has  produced  bene- 
ficial effect.^  I he  hyjmthesis  in  this  treatment 
is  to  excise  an  akinetic  focus  of  irritability  which 
freqtiently  results  in  ventricular  fibrillation. 
Limited  clinical  application  of  these  different 
surgical  methods  to  control  the  fate  of  acute 
myocardial  infarction  has  prodticed  varying,  but 
in  general  disappointing  results.  Further  investi- 
gation will  eventually  prove  the  proper  place  of 
these  various  modalities. 

This  j>aper  describes  the  methods  used  and 
results  oittained  in  the  stirgical  treatment  of  cer- 
tain setpielae  of  coronary  artery  disease.  During 
a seven-year  period,  from  1962  through  1968, 
179  patients  have  tindergone  stirgical  treatment 
for  various  complications  of  coronary  artery  dis- 
ease at  the  Ochsner  Clinic.  (.See  Table  I.) 

r.\ui.F.  I 

St  RGICALLY  T RE.ATEl)  .SEQUEEAE  OF 
CORONARY  AR  I FRY  DFSEASE 


19fi2  - I9(i8 

Thromho-eniljolisin 

17 

Heart  block 

52 

.Angina  pectoris 

100 

Ruptured  cordae  tendinac 

3 

Ruptured  interventricular  .septinn 

1 

A'entricidar  aneurysm 

6 

Fotal 

179 

Thromboembolism 


Mural  thrombi  may  develop  on  the  wall  of 
the  infarcted  myocardium.  Ibis  is  a frequent 
source  of  systemic  arterial  embolism,  being  sec- 
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oncl  only  to  rheumatic:  lieai  t disease  with  mitral 
stenosis  and  atrial  librillation.  I'he  inlareted 
myocardium  serves  as  a nidus  lor  the  lormation 
of  thrombi  which  t>row  by  accretion.  A clot  may 
detach  from  the  wall  of  the  heart  in  its  entirety 
or  may  break  off  piecemeal.  ^Vith  the  unrelent- 
ing- contractions  of  the  heart,  it  is  ama/ing  that 
die  phenomenon  of  embolism  does  not  occur 
more  frequently.  I'he  severity  of  this  condition 
depends  ujKin  the  site  of  lodgment  of  the  throm- 
bus  and  the  duration  between  embolism  and 
treatment.  .Severe  and  often  catastrophic  secpie- 
lae  result  when  a thromlius  emboli/es  to  a cere- 
bral vessel.  Emboli  to  the  extremities  is  associ- 
ated with  a le.ss  dismal  elfect,  particularly  if 
lodged  at  a site  where  collateral  circulation  can 
occur  around  the  obstructed  area.  I'he  extent 
of  propagation  of  a thrombus  distant  to  the 
point  of  lodgment  depends  upon  time  and  the 
degiee  of  collateral  flow  to  the  distal  part.  As 
the  thrombosis  propagates  clistally,  it  occludes 
the  collateral  ve.ssels  and  exaggerates  ischemia. 

The  acute  onset  of  peripheral  ischemia  in  a 
patient  with  a history  of  myocardial  infarction 
is  suggestive  of  embolism.  Angiography  will  help 
in  differentiating  embolism  from  occlusion  sec- 
ondary to  arteriosclerosis,  jdus  tlelineate  the 


exact  aiea  of  obstriution  (Fig.  1).  Once  diag- 
nosis ol  an  endjolism  has  been  made,  the  patient 
is  slatted  on  anticoagidation  therapy,  beginning 
with  intravenous  heparin  which  is  continued 
until  definitive  therapy  tan  be  instituterl.  Anti- 
coagulation  limits  propagation  of  the  thrombus, 
thereby  lessening  the  cliances  of  obstruction  of 
the  microcirculation  of  the  involved  part.  'Fhe 
development  of  the  Fogarty  catheter  has  ettec- 
tixely  changed  the  severity  of  the  treatment  and 
prognosis  of  this  condition,  ^\'hereas  in  the  past 
correction  of  systemic  emijolization  often  nete.s- 
sitated  a time-consuming  and  hazardous  opera- 
tion, today  this  ingenious  instrument  has  al- 
lowed the  surgeon,  with  minimal  effort,  to 
completely  reverse  the  obstructive  circidatory 
status.  7'hese  operations  can  be  performed  under 
local  anesthesia  and  are  well  tolerated  by  the 


I .XBLE  II 

I HROMBO  EMliOLIS.M  AS  A COMBEICIA  I ION 
OF  MVOCARDIAE  IXEARCTIOX 
Location  A'o.  Patients 

Ctrelnal  I 


t pper  Extrviiiity 
Aoi  tolliac 
Eowei  Extremity 


-4 

8 

4 


total 


17 


Figure  I 

Tran,slumbar  aortograin.  (.\)  .Shows  eompletc  ortlu.sion  of  distal  aorta  witli  earlv  (ollateral  circulation  tliiougli  \isceial,  but  not  lumbar, 
arteries.  (B)  Delayed  film  shows  dye  remaining  in  distal  aorta  after  disappearance  in  smaller  vessels.  1 be  interpretation  of  this  sctitience 
of  angiograms  suggests  acute  aortic  occlusion  from  embolism. 
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critically  ill.  Aortic,  iliac,  femoral,  and  popliteal 
emiroli  can  all  be  handled  through  a small 
arteriotomy  in  the  common  femoral  artery. 

Seventeen  patients  underwent  endrolectomy 
during  this  study.  (See  f able  II.)  I he  one  pa- 
tient with  a cerebral  emlrolus  died;  one  elderly 
patient  died  of  renal  failure  following  aortic 
iliac  embolectomy,  and  one  patient  lost  a lower 
extremity.  The  others  are  alive  with  function- 
ing limbs.  1 he  results  in  embolectomy  appear 
to  Ire  directly  related  to  the  time  interval  be- 
tween embolism  and  treatment. 

Heart  Block 

(ioronary  al  ters  disease  has  been  widel)  ac- 
cepted in  the  past  as  the  predominant  cause  of 
complete  heart  block,  but  the  evidence  for  this 
diagnosis  is  often  unconvincing.  The  diagnosis 
of  patients  svith  lieart  block  secondary  to  coro- 
nary artery  disease  rests  on  clinical  and  electro- 
cardiographic es'idence  and  the  difficulties  of 
confirming  such  an  impression  are  many.  It  is 
likely  that  most  licart  blocks  are  not  secondary 
ter  coronary  artery  disease.  It  appears  that  pa- 
tients with  .severe  ischemic  heart  disease  would 
not  likely  survive  tire  stress  of  repeated  .Stokes- 
.\dams  attacks  with  decrea,sed  coronary  blood 
flow  to  an  already  impaired  myocardial  circu- 
lation. This  hypothesis  is  supported  Iry  the  fact 
that  antemortem  and  perstmortem  coronary  angi- 
ography has  shown  normal  coronary  ve.s.sels  in 
the  majority  of  patients  with  heart  block.  Also 
serial  histological  sections  of  the  conducting 
tissue  revealed  degenerative  changes  in  this  spe- 
cialized tissue  as  the  cause  of  heart  block  in  most 
patients.-'’ 

.\lthough  ischemic  changes  may  not  be  the 
most  common  cause  of  heart  block,  it  certainly 
is  the  etiologic  factor  in  many  instances.  Com- 
plete heart  block  complicates  5%  of  myocardial 
infarcts  and  is  a grave  ]rrognostic  feature.  It 
accompanies  posterior  infarction  more  commoidy 
than  anterior  infarc  tion.  The  incidence  of  heart 
block  secondary  to  clironic  ischemic  changes  to 
the  conduction  system  is  unknown,  but  it  is  safe 
to  assume  that  it  does  ciccur. 

.Vrtificial  pacing  of  the  heart  by  electrical 
-stinudation  is  one  of  the  earliest  examples  ol 
the  extension  ol  tlie  use  of  electronic  apparatus 
beyond  its  usual  lole  in  clinical  medicine.  Nu- 
merous pacemakers  have  been  manufactured  by 
carious  companies.  Whth  time  there  has  been 
great  improvement,  both  in  efficiency  and  in 
reliability  of  pacemakers,  d’oclay  most  pace- 


makers are  relatively  free  from  electrical  mal- 
function and  electrode  instability.  Originally 
pacemakers  were  designed  as  fixed-rate  units, 
causing  stimulation  at  a predetermined  rate.  It 
remains  the  choice  of  many  physicians  today. 
The  most  physiologic  type  of  pacemaker  is  that 
triggered  by  the  P wave.  Its  princijral  advantage 
lies  in  its  ability  to  stinudate  normal  heart  action 
by  synchronizing  in  jrroper  time  and  sequence 
atrial  and  ventricular  contractions.  The  P wave 
is  fed  to  the  electric  component  from  an  atrial 
electrcxle  stitured  to  the  epicardium.  After  a 
fixed  A-V  delay  an  output  pidse  is  transmitted 
to  a ventricidar  stimulating  electrode,  thus 
achieving  physiologic,  atrial-ventricular  contrac- 
tion. This  type  of  pacer  is  particularly  usefvd  in 
the  young  and  active,  as  well  as  those  with  inter- 
mittent heart  block.  Its  principal  drawback  lies 
in  its  complexity  with  the  inherent  electronic 
malfunctions.  We  believe  the  most  reliable  and 
effective  pacemakers  are  those  which  ojjerate  on 
“demand”  or  “stanclliy”  principle.  Hie  pidse 
generator  has  a sensing  circuit  which  responds 
to  the  appearance  of  the  QRS  potential.  This 
ORS  signal  inhibits  the  output  of  the  pulse  gen- 
erator for  an  adjustable  period.  It  is  particu- 
larly suited  in  cases  of  intermittent  block,  and 
in  effect,  will  stand  by  in  the  presence  of  a nor- 
mal sinus  rhythm  and  will  stimulate  during 
periods  of  block.  It  precludes  competitive 
rhythms  and  eliminates  the  potential  danger  of 
the  jiacer  pidse  falling  within  the  vulnerable 
period. 


l ABl.F.  Ill 

I’ACEMARERS  I SEI)  IN'  1 RE.\TMENT  OF 

chronic;  he,\r  1 beoc.k 


Type  Pacemaker 
Epicardial 
Fixed  Rate 
.Adjustable  Rate 
P-\Vave  Trigger 
I ransvenous 
Fixed  Rate 
.Adjustable  Rate 
lleinand 


No.  Patients 

8 

3 

5 

3 

7 

26 


.52 

V\T  have  treated  52  patients  with  heart  block 
and  histories  of  myocardial  infarction.  (See 
Table  III.)  In  our  early  experience,  pacemaker 
electrodes  were  apjrlied  to  the  epicardium,  which 
nece.ssitated  a thoractomy.  In  the  past  few  years, 
except  in  rare  instances,  we  have  exclusively  used 
the  transvenous  electrodes.  There  have  been  no 
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Figure  2 

Drawings  demonstrate  methods  of  myocardial  revasciilari/ation,  (A)  Indirect  or  delayed  re\ asc. ulari/ation.  Bilateral  internal  mammarv- 
myocardial  implantation.  (B)  Direct  or  indirect  revascularization.  Aorto-coronan  arterv  by-pass  with  autogenous  vein  graft. 


<()m|>lic'ations  with  tlii.s  mcllioil  outside  ol  early 
dislodgiiient  ol  the  electrode.  Particular  care 
must  be  taken  to  measure  the  threshold  at  the 
time  ol  inserliou  ol  the  electrode  to  insure  pioper 
placement.  Since  employment  ol  the  transvenous 
route,  there  have  been  no  hospital  deaths,  and 
except  tor  a single  patietit  in  whom  the  electrode 
repeatedly  dislodged,  a thoractomy  has  not  been 
necessary. 

Angina  Pectoris 

.Vngina  jrectoris  is  by  tar  the  most  common 
■complication  ot  coronary  artery  occlusive  disease. 
It  is  a jx>orly  understood  condition,  with  a volu- 
minous literature.  Medical  treatment  has  varied 
trom  complete  bedrest,  with  absence  ot  all  ac- 
tivity, save  the  essentials  ot  lite,  to  an  encourage- 
ment ot  activity  to  tolerance  with  supportive 
medication. 

Due  to  a lag  in  diagnostic  methods  sufticient 
to  ascertain  the  true  status  ot  the  coronary 
vessels,  surgical  attempts  at  myocardial  revascu- 
lari/ation  could  not  be  evaluated.  Because  Vine- 
berg's  persistence  in  the  internal  mammary- 
myocardial  implantation  continued  to  the  era 
ot  selective  arteriography,  recognition  was  tinally 
achieved.'’  Development  ot  selective  coronary 


cineangiography  provided  a means  ol  determin- 
ing the  true  anatomic  status  ol  tiie  coronary 
circulation,  and  eventually  proper  selection  ot 
patients  and  surgical  piocedures. 

()m  interest  iti  myocai  clial  i ev  asculari/ation 
began  slightly  over  tour  years  ago  and  since  that 
time  vai  ions  metliods  ot  revasculari/ation  have 
evolved.  W'hereas  in  our  early  experience  re- 
vasculari/ation was  contined  to  tho.se  patients 
with  major  obstructive  disease  limited  to  the 
anterior  descending  branch  ot  the  lett  coronary 
artery,  today  it  is  extended  to  hearts  in  which 
all  ve.ssels  have  major  obstructive  disease.  Em- 
pha,sis  has  shitted  trom  indirect  methods  ot  re- 
vasculari/ation to  immediate,  direct  revascular- 
i/ation (Fig.  2).  I'oclay  our  direct  procedure  ot 
choice  is  aorto-coronary  artery  by-pa,s.s,  utilizing 
an  autogenous  vein  gratt.  This  is  often  supple- 
mented by  internal  mammary-myocardial  im- 
plant. Witli  the  use  ot  extracorporeal  circu- 
lation, hypothermia,  and  inducted  ventricular 
tibrillation  the  vein  gratt  can  be  employed  to 
by-pass  any  ot  the  three  major  coronary  vessels. 
Arteries  in  the  range  ot  1.5  mm  have  been  surgi- 
cally corrected. 

Much  lias  been  learned  through  postoperative 
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clinical  and  laboratory  evaluation.  It  has  be- 
come eviilent  that  the  Itest  results  with  indirect 
jMocedures  are  obtained  with  revascularization 
of'  the  anterior  aspect  of  the  left  ventricle.  Direct 
methods  give  an  immediate  and  prolonged  in- 
crease in  blood  sujjply  to  the  heart.  The  mor- 
tality rate  has  been  acceptable  and  it  appears 
that  longe\ity  is  increa.sed  through  these  opera- 
tions.' 

Ruptured  Chordae  Tendineae 

Rujjture  of  the  papillary  muscle  after  healing 
of  a myocardial  infarct  causes  an  acute  and 
alarming  degree  of  mitral  insufficiency.  Much 
more  common  is  the  rupture  of  one  or  more 
chordae  tendineae.  Often  it  is  diffcult  to  deter- 
mine tlie  true  cause  of  ruptured  chordae  ten- 
dineae and  the  condition  is  frequently  classified 
as  “idiopathic.”  Ruptured  chordae  tendineae 
may  be  related  to  ischemia  of  the  chordae  or 
papillary  muscles,  congenital  anomalies,  bac- 
terial endocarditis,  or  trauma.  The  involved 
leaflet,  or  portion  of  it,  regurgitates  into  the  left 
atrium  causing  mitral  insufficiency. 

It  is  often  possible  to  reconstruct  the  valve 
because  intrinsic  disease  of  the  leaflets  is  rare 
and  they  are  usually  pliable.  If  the  rupture  is 
of  long  duration,  dilatation  of  the  mitral  valve 
ring  usually  coexists.  In  reconstruction,  ideally 
the  iinolved  leaflets  or  chordae  are  sutured 
directly  to  their  muscles  of  origin.  However, 
such  technicpies  often  proiluce  shortening  of  the 
leaflet,  and  consequently  advancement  of  the 
involved  leaflet.  An  alternate  reconstruction 
method  has  been  plication  of  the  flail  leaflet, 
combinetl  with  annuloplasty  to  approximate  the 
leaflets.  In  patients  who  have  diseased  hear;s  as 
the  result  of  coronary  artery  insufficiency,  it  is 
most  important  that  a precise  repair  be  initially 
performed,  and  even  minor  amounts  of  mitral 
regurgitation  may  not  be  tolerated.  In  our  hands 
reconstructive  methods  have  not  been  exact  and 
it  has  been  our  practice  to  replace  these  valves. 
Vahe  replacement  can  lie  jierformed  more  effi- 
ciently and  expediently  and  this  is  paramount 
in  the  desperately  sick. 

Ruptured  Intraventricular  Septum 

Rupture  of  the  intra\'entricular  septum  is  the 
least  common  but  most  serious  of  the  compli- 
cations of  acute  myocardial  infarction  which  re- 
(piire  surgery.  The  time  interval  l^etween  myo- 
cardial infarction  and  rupture  is  usually  betw'een 
four  and  twelve  days,  which  correlates  with  the 
histological  findings  of  maximal  degeneration. 


Once  rupture  has  occurred,  the  prognosis  is  poor 
and  the  majority  die  within  the  first  48  hours. 

I'he  typical  clinical  picture  is  that  of  acute 
congestive  heart  failure  in  a patient  known  to 
have  had  a myocartlial  infarction  and  the  de- 
\elopment  of  a loud  systolic  murmur,  usually 
heard  best  over  the  apex.  The  defects  are  usually 
located  in  the  apex  of  the  septum.  Acute  occlu- 
sion of  the  left  coronary  artery,  which  supplies 
the  anterior  two-thirds  of  the  septum,  accounts 
for  the  majority  of  the  ruptures.  There  are  ad- 
vantages in  delaying  surgery  until  two  or  three 
months  following  rupture.  At  this  time  the  rim 
of  the  defect  is  composed  of  firm  fibrous  tissue 
and  technical  problems  of  suturing  an  area  of 
fresh  infarction  are  avoided.  However,  the  need 
and  time  of  repair  depend  upon  the  patient’s 
response  to  medical  treatment  and  the  physio- 
logic data  at  cardiac  catheterization.  The  ulti- 
mate outcome  does  not  depend  upon  the  time  of 
repair.  Surgical  correction  of  the  defect  is  recom- 
mendetl  when  the  patient  no  longer  responds  to 
vigorous  medical  treatment.  At  this  time  cardiac 
catheterization  should  confirm  the  diagnosis  of 
a large  shunt  wdiich  has  significantly  burdened 
the  heart.  We  have  encountered  this  situation 
only  once.  A 56-year-old  woman  remained  in 
cardiac  decompensation  and  the  septal  defect 
was  repaired  with  a jtatch  four  weeks  following 
myocardial  infarction.  She  has  been  asympto- 
matic since  closure  of  the  defect. 

Ventricular  Aneurysm 

Ventricular  aneurysm  may  or  may  not  be  of 
functional  significance.  The  degree  of  dyskine- 
sis,  akinesis,  and  size  of  the  aneurysm  determine 
the  Iiemodynamic  impairment.  The  impainnent 
may  be  due  to  the  hemodynamic  changes  which 
result  from  the  aneurysm  or  may  be  the  result 
of  coronary  artery  insufficiency.  In  order  to 
determine  the  significance  of  both,  cardiac 
catheterization  coujHed  with  angiographic 
studies  of  the  coronary  arteries  and  left  ventricle 
are  important.  The  most  common  site  of  post- 
infarction aneurysm  is  the  antero-lateral  surface 
of  tlie  heart,  and  in  5 of  our  6 patients,  this  was 
the  location  of  the  aneurysm  (Fig.  3). 

Total  excision  of  the  aneurysm,  utilizing 
extracorporeal  circulation,  is  the  preferred 
method  of  treatment.  There  were  no  deaths  in 
our  6 patients  and  all  have  been  greatly  bene- 
fitetl  from  the  aneurysmectomy. 

Summary 

Many  complications  of  coronary  artery  insuffi- 
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Figure  3 

Roentgenogram  of  clicst  shows  large  aneurysm  arising  from  anterior  and  lateral  wall  of  left  ventricle. 


ciency  are  amenable  to  surgical  correction.  In  a 
seven  year  period,  from  1962  through  1968,  179 
such  patients  have  been  treated.  The  jjroper 
selection  of  time  and  type  of  treatment  is  im- 
perative for  success.  Cooperation  between  the 
cardiac  surgeon  and  his  medical  colleagues  in 
this  selection  can  restore  many  cardiac  cripples 
to  a useful  life. 
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Case  Presentation 
History 

Dr.  Serine:  This  8-year-old  Negro  female  was 
well  until  one  day  prior  to  her  admission  to  the 
University  of  Arkansas  Medical  Center  on  No- 
vember 19,  1969,  when  she  complained  of  pain 
and  stiffness  of  head,  neck,  and  back.  She  w'ent 
to  bed  still  complaining  of  dull  aching  pain,  but 
slept  well  that  night.  At  7 a.m.  on  the  day  of 
admission  she  got  up  from  bed,  took  several 
steps,  and  fell  backwards  with  her  head  and  back 
extended.  Although  conscious,  she  remained 
spastic  and  stiff.  She  had  difficulty  in  swallow- 
ing and  vomited  after  eating.  She  was  taken  to 
her  community  hospital,  where  she  had  a normal 
spinal  tap.  She  was  given  35  mg  Demerol  and 
250  mg  Robaxin.  Her  mother  could  not  recall 
any  wound  or  injury  except  that  she  lost  three 
teetli  one  day  prior  to  admission.  The  j^ast  his- 
tory is  significant  in  that  she  lives  in  a rural 
area  and  had  never  received  any  immunizations. 

Examination 

This  was  a well-developed  female  in  opis- 
thotonic  position,  demperature  was  98.4°,  pulse 
90,  and  respirations  22.  Her  mouth  was  difficult 
to  open,  and  displayed  copious  secretions.  The 
neck  was  markedly  stiff.  The  abdomen  was  rigid. 
Extremities  were  stiff  and  in  a flexed  position. 

* Professor  of  Pediatrics  and  Biocliemistii',  University  of  .Arkansas 
Medical  Center,  Little  Rock.  Arkansas. 

**  Pediatric  Resident,  University  of  .Arkansas  Medical  Center, 
Little  Rock,  Arkansas. 

***  Assistant  Professor  of  Pediatrics.  University  of  .Arkansas  Medi- 
cal C-enter,  Little  Rock,  Arkansas. 


d'here  was  generalized  muscle  spasm.  The  re- 
mainder of  the  physical  examination  was  not 
remarka!)le.  No  wounds  were  identified. 

Laboratory  Data 

Urinalysis  on  admission  was  normal.  Hemo- 
globin was  10.7  gm%,  hematocrit  33%,  WBG  6.6, 
Electrolytes:  Na  137,  K 4.6,  CO2  28,  Cl  99,  Ca 
9.1,  P 5.0  mEq/L;  BUN  12,  and  FBS  78  mg%,. 
A chest  X-ray  on  admission  was  within  normal 
limits. 

Hospital  Course 

Tetanus  immune  globulin  human  (Homo-Tet) 

1.000  u intramuscularly,  Robaxin  250  mg  intra- 
venously every  6 hours,  aqueous  penicillin 

600.000  u every  6 hours  intravenously,  and  “cath 
mix”*  1.0  ml  intravenously  were  given  immedi- 
ately. Site  was  placed  in  cjuiet  surroundings  and 
maintained  on  intravenous  fluids.  On  the  sec- 
ond day  an  additional  3,000  u Homo-Tet  intra- 
muscularly  was  given.  Sedation  was  achieved 
witli  phenobarbital  40  mg  every  4 hours  intra- 
\enously.  Robaxin  250  mg  was  given  every  4 
hours  intravenously  for  muscle  relaxation.  She 
continued  to  have  momentary  tetanic  contrac- 
tions. Phenobarbital  Avas  increased  to  60  mg 
every  4 hours  intravenously,  and  tetanus  toxoid 
0.5  ml  was  administered  subcutaneously.  She 
complained  of  pain  in  her  neck  and  back,  and 
sleeplessness. 

On  the  4th  hospital  day  Valium  0.5  mg  intra- 

*A  mixture  of  meperidine  25  mg,  promethazine.  6.25  mg,  chlor- 
promazine  6.25  mg  used  as  a premedication  for  cardiac  catheteriza- 
tion. 
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\eiK)iisly  was  aclniinisierecl  \\ith  some  lessening 
ot  muscle  spasms.  She  conkl  swallow  ice  chips 
and  ice  cream.  She  coniinned  lo  he  aiehrile. 
Presently  she  is  receiving  phenobarbital  and 
Rohaxin. 

Discussion 

1)r.  Hi  guks:  I his  8-year-olcl  girl  had  a chiet 
complaint  ot  "tell  Itack  on  the  tloor  and  threw 
head  Itackcvards.”  The  presenting  complaint 
suggests  a .sei/nre.  As  the  signs  and  symptoms 
are  clescTibect,  it  becomes  clear  that  her  opis- 
thotonus was  probably  cine  to  tetanus.  Trismus 
("lock  jaw”)  is  lonnd  in  all  patients  with  typical 
generalized  tetanus.  I'etanns  can  occur  as  local- 
ized ascending  spasms  involving  one  extremity 
rather  than  generalized  tetanus.  The  form  of 
the  disease  may  depend  on  the  route  of  spread 
of  the  toxin.  Thus,  if  the  toxin  gets  to  the  cen- 
tral nervous  system  through  the  blood  stream, 
generalized  opisthotonus  with  convulsions  and 
generalized  spasms  may  occur.  If  it  spreads  via 
the  nerve  routes,  only  the  one  leg  or  one  ex- 
tremity is  involved. 

Our  patient  was  taken  to  a private  hospital 
and  had  a normal  lumbar  puncture.  The  diag- 
nosis must  be  a clinical  one,  and  when  a patient 
with  this  type  of  presenting  picture  has  a normal 
lumbar  puncture,  the  diagnosis  is  tetanus. 

The  incubation  time  for  tetanus  in  several 
recent  series  is  described  to  be  from  1 to  54  clays. 
The  dental  injury  in  this  child  occurred  one  day 
prior  to  admission,  so  this  injury  could  have 
provided  the  route  of  entry  of  the  Clostridium 
tetani.  However,  it  is  likely  she  lost  her  teeth 
because  of  a tetanic  spasm,  and  this  was  not  the 
inoculation  site. 

She  had  never  received  any  immunizations, 
which  is  unfortunate.  However,  public  health 
workers  are  not  doing  too  badly  in  this  country. 
In  children  under  10  years  of  age,  only  3 cases 
of  tetanus  were  reported  in  the  hhiitetl  States  in 
1965  and  1966.  If  one  estimates  that  at  least  30 
million  children  were  vaccinated  in  the  United 
States,  this  gives  an  incidence  of  tetanus  in  this 
vaccinated  population  of  1 in  10  million  chil- 
dren. The  protection  rate  may  be  better  than  in 
^\^orld  Whir  II,  when  there  were  7 or  8 cases  of 
tetanus  reported  in  a total  of  10  million  soldiers. 

In  1965  and  1966,  507  cases  of  tetanus  were 
reported  in  the  Ehiited  States.  Fourteen  states 
in  the  WTst  and  Northeast  reported  not  a single 
case.  The  majority  of  tetanus  was  in  the  South 
.\tlantic  and  Southcentral  parts  of  the  United 


States,  riie  reason  for  this  geographic  distrihu- 
tion  is  not  clear.  It  has  been  speculated  that  the 
level  ol  the  spores  is  much  higher  in  the  soil  of 
the  Southcentral  part  of  the  United  States,  the 
moist  climate  contriliuting  to  their  sur\i\al. 
rherefore,  injuries  in  this  area  of  the  country 
may  be  more  likely  to  be  accompanied  by  an 
inoculation.  The  level  of  pultlic  health  activity 
also  may  be  an  important  factor  in  the  geo- 
graphic distriltution. 

At  the  time  of  admission,  our  patient  was 
afeltrile,  which  is  usually  the  case.  Her  mouth 
could  not  be  ojrened— spasm  of  the  Masseter  mus- 
cles is  a characteristic  clinical  sign  of  lockjaw  or 
tetanus.  Her  neck  was  stiff,  the  abdomen  was 
rigid,  and  she  was  in  an  opisthotonic  position. 
Her  chemistries  were  normal.  There  was  little 
cjuestion  at  that  point  about  the  diagnosis. 

The  therapy  of  tetanus  is  about  as  satisfactory 
as  it  was  when  Hippocrates  cvas  treating  the 
wounded  soldiers  at  Troy.  Thus,  the  prognosis 
has  not  improved  appreciably  since  1900.  I he 
incidence  of  tetanus  has  dropped,  so  the  overall 
mortality  has  declined.  However,  the  fatality 
rate  in  patients  with  tetanus  is  still  over  50% 
(68%,  in  1965  and  1966  in  the  Ehiitetl  States). 
The  fatality  rate  is  related  to  age.  The  mortality 
ol  neonatal  tetanus  is  75%  and  the  mortality  in 
patients  over  50  is  also  75%.  Most  jratients  witit 
tetanus  expire  in  respiratory  failure  either  from 
sjrasm  of  the  larynx  and  intercostal  muscles  or 
from  complicating  respiratory  infections. 

If  one  excludes  neonatal  tetanus,  which  com- 
prises 10%  of  tetanus  cases,  the  mean  age  of  the 
remainitig  patients  in  the  I'nited  States  in  1965 
and  1966)  was  48  years.  Relatively  few  cases  occur 
in  children  iietween  the  newborn  period  and 
age  10.  The  incidence  rises  sharply  in  indi- 
viduals beyond  age  26.  I'o  prevent  tetanus  in 
the  achdl,  we  must  re-imniunize  the  adult  popu- 
lation. Tetanus  toxoid  should  be  given  to  adults 
every  10  years. 

If  we  have  failed  to  prevent  the  disease,  what 
is  the  treatment  we  provide?  First,  we  block  the 
circulating  toxin  to  prevent  it  from  reaching  the 
central  nervous  system.  This  should  be  done 
early.  Human  tetanus  immune  globulin,  6,000 
units,  can  be  given  intramuscnlarly.  Human 
immune  globulin  is  never  given  intravenously. 
■Some  recommend  that  this  human  antibody  be 
given  in  smaller  closes  such  as  600  units  a clay 
for  10  days,  but  this  does  not  alter  eventual  out- 
come. Wdiether  the  antibody  can  actually  pull 
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the  toxin  off  the  central  nervous  system  cell  has 
not  been  settled,  but  it  would  appear  that  it 
probably  cannot  alter  the  action  of  the  fixed 
toxin.  At  the  time  of  giving  antitoxin,  tetanus 
toxoid  should  be  administered  in  the  opposite 
extremity.  Although  a patient  has  been  given 
antitoxin,  the  measured  antibody  titer  at  14  days 
will  be  similar  to  the  titer  in  children  receiving 
their  first  dose  of  toxoid.  Early  administration 
of  toxoid  is  recommended  and  provides  rapid 
immunization  of  the  patient. 

The  second  aspect  to  consider  in  the  therapy 
program  is  removal  of  the  source  of  toxin.  De- 
bridement  of  any  wound  should  be  carried  out. 
.\ntitoxiti  may  be  injected  around  the  wound, 
although  this  measure  has  not  been  jjroven  to 
be  effective.  Another  means  of  removal  of  the 
source  of  toxin  is  by  administration  of  at  least 
a million  utiits  of  penicillin  daily  to  kill  the 
Clostridiii/n  tetani. 

rite  third  component  of  therapy  is  sedation 
of  the  patient  in  order  to  achieve  muscle  re- 
laxation. Robaxin  had  been  given  in  another 
hosjhtal  and  was  repeated  intravenously  here. 
She  was  also  given  “cath  mix.”  Subsecpiently  she 
was  jjlaced  on  phenobarbital,  and  in  the  first  21 
hours  she  received  5 mg/ Kg  of  phenobarbital. 
4'his  dosage  did  not  relax  her  appreciably.  One 
should  rapidly  push  the  patient  into  a relaxed 
state  if  possible,  avoiding  depressing  him  so  far 
that  secretions  pool  in  the  pharynx.  Good  re- 
laxation helps  prevent  lai  yngospa.sm  and  tetanic 
s]ja.sm  of  the  intercostal  muscles. 

One  way  to  obtain  relaxation  is  to  paralyze 
the  patient  and  ])ut  him  in  a respirator.  Ehis 
method  has  been  tried  in  controlled  series  of 
patients  and  does  not  improve  survival.  4\dth 
complete  paralysis  of  the  individual,  cardio- 
vascular effects  are  such  that  one  cannot  main- 
tain the  patient  over  weeks. 

If  one  gives  small  doses  of  Robaxin  to  obtain 
muscle  relaxation,  he  is  probably  not  going  to 
do  any  harm,  but  likewise  no  good.  If  Robaxin 
is  u,sed,  it  should  be  given  to  the  point  that 
muscle  relaxation  is  obtained.  I'his  requires 
large  doses  intravenously  and  may  be  necessary 
in  se\ere  cases,  '\\4ien  instituted,  tracheostomy 
and  assisted  ventilation  are  usually  necessary. 

Questions  and  Comments 

Question:  What  is  the  ^alue  of  placing  the 
patient  in  a quiet,  darkened  room  to  decrease 
the  triggering  of  spasms? 

.\nswer  (Dr.  Hughe.s):  Certain  ceremonials 


are  appropriate  in  medicine.  However,  if  the 
jxitient  is  properly  relaxed,  he  may  not  need  a 
dark  and  soundless  room.  In  any  case,  the  nurse 
should  be  able  to  see  the  patient,  suction  him, 
draw  blood,  and  turn  the  patient.  Around-the- 
clock  careful  nursing  care  probably  contributes 
more  to  survival  than  does  any  specific  therapy 
regimen. 

Comment  (Dr.  Boelener*):  I would  like  to 
disagree  with  giving  only  barbiturates  to  patients 
with  tetanus.  Barbiturates  produce  le.ss  muscle 
relaxation  than  does  Valium  and  may  be  associ- 
ated with  depression  of  respirations  as  well  as 
blood  pressure.  Valium  may  be  used  in  large 
doses  and  does  not  depress  vital  signs.  I woidd 
prefer  adding  Valium  to  the  barbiturates  to 
achieve  sedation  and  relaxation.  Of  course,  it 
must  be  remembered  that  Valium  potentiates 
the  action  of  barbiturates  so  that  Valium  should 
not  be  used  if  maximum  doses  of  barbiturates 
are  given. 

Comment  (Dr.  Bornhoeen**):  No  difference 
in  mortality  in  tetanus  has  been  noted  whether 
patients  receive  tetanus  antitoxin  or  not.  No 
evidence  exists  showing  that  debridement  to 
remove  the  source  of  the  toxin  diminishes  the 
mortality.  In  agreement  with  Dr.  Boellner,  I do 
not  like  to  use  barbiturates  alone  to  obtain 
muscle  relaxation.  Patients  with  tetanus  are  al- 
most comatose  when  relaxed  with  barbiturates, 
and  they  may  require  tracheostomy  for  venti- 
lation. Muscle  relaxation  is  best  obtained  by 
blocking  and  internuncial  neuron,  where  Valium 
ajrpears  to  act.  Robaxin  also  acts  on  the  inter- 
nuncial neuron  and  can  be  useful  when  used  in 
adequate  amounts. 

Conclusion 

Dr.  Hughes:  Eetanus  is  not  an  uncommon 
disease  in  spite  of  the  prevalence  of  immuniza- 
tions today,  and  it  occurs  more  frequently  in  the 
older  age  groups  at  the  present  time.  The  prog- 
nosis remains  poor.  Although  the  diagnosis  is 
relatively  simple,  the  therajiy  remains  contro- 
versial. The  best  defined  therapy  is  sedation 
with  barbiturates  combined  with  the  adminis- 
tration of  diazepam  or  muscle  relaxants. 
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Erythropoietin  Release  After  Aortic  Coarctation 
in  the  Baboon 

G.  P.  Murphy  et  al  (666  Elm  St,  Buffalo,  NY) 
Arch  Surg  99:524-528  (Oct)  1969 
Supra-  and  infrarenal  coarctation  of  the  aorta 
in  the  adult  baboon  re.sults  in  a tran,sient  decline 
in  renal  plasma  How.  Glomerular  filtration  rate 
is  depre,ssed  in  the  suprarenal  group.  Systemic 
blood  pressure  is  elevated  acutely  in  both  types 
of  coarctation  but  is  later  increased  only  in  supra- 
renal coarctation  animals.  Erythropoietic  stimu- 
lating factor  (ESF)  is  released  acutely  in  botli 
types  of  coarctation  but  to  the  greatest  degree  in 
the  suprarenal  tyjre.  ESF  elevations  relate  di- 
rectly to  the  observed  renal  hemodynamic 
changes.  Blood  pressure  and  ESF  are  elevated 
only  in  the  suprarenal  coarctation  grou|j  beyond 
three  weeks  postoperatively. 


Experimental  Human  Exposure  to  Methyl 
Chloroform  Vapor 

R.  O.  Stewart  et  al  (Marquette  Lhiiv  School  of 
Medicine,  Milwaukee) 

.Arch  Eiixiiroii  Health  19:167-472  (Get)  1969 
Eleven  human  subjects  were  ex|>eriinentally 
exjjosed  to  1 , 1 , 1-trichloroethane  vajmr  (500  ppm) 
for  periotls  of  61/9  to  7 hr/day  for  five  days.  The 
subjective  untowaril  responses  reported  were 
mikl,  inconsistently  jrresent,  anil  of  doubtful 
clinical  significance.  1 he  only  atlver.se,  objective 
res|K)nse  was  an  abnormal  modified  Romberg 
test  observed  in  two  of  the  subjects  during  their 
exposure  periods.  Analysis  of  the  exhaled  breath 
of  the  human  subjects  by  infrared  or  gas  chro- 
matographic techniques  provided  a means  with 
which  to  unequivocally  establish  a diagnosis  of 
exposuie. 
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Spontaneous  Rupture  of  the  Esophagus: 
the  Boerhaave  Syndrome 

G.  Doyne  Williams,  M.D.,  and  Kent  C.  Westbrook,  M.D.* 


j^aion  Van  Wassenaer,  the  grand  admiral  of 
Holland,  was  an  obese  gentleman  given  to  ex- 
cesses of  food  aird  drink.  He  reportedly  would 
eat  to  capacity,  induce  vomiting,  and  eat  again. 
In  1724,  he  did  this  once  too  often:  sudden 
severe  left  chest  pain  was  followed  by  dyspnea, 
cyanosis,  and  death  18  hours  later.  The  autopsy 
surgeon.  Dr.  Herman  Boerhaave,  found  bilateral 
empyema,  metliastinal  emphysema,  and  a lacera- 
tion of  the  lower  left  esophagus.  This  catastrophe 
thus  became  knotvn  as  the  Boerhaave  syndrome 
and  its  diagnosis  and  management  remain  chal- 
lenging 245  years  later. ^ 

Bowles,  in  1900,  suggested  the  now  accepted 
surgical  therapy  of  immediate  mediastinotomy 
with  direct  suture  of  the  rupture;  a formidable 
procedure  for  the  then  young  discipline  of  tho- 
racic surgery.”  Collis  first  attempted  this  tho- 
racic approach  in  England  in  1943,  btit  the 
patient  succumbed.-^  Foggitt,  in  1946,  attempted 
suture  repair  of  the  laceration  via  an  altdominal 
approach  without  success.^  Finally,  in  1946, 
N.  R.  Barrett  of  Englaml  and  Theron  Clagett 
of  the  LInited  .States  obtained  survivors  of  spon- 
taneous esophageal  ru{:)ture  by  left  thoracotomy, 
direct  suture  repair  and  chest  tube  drainage.®  ** 
"Fo  date,  approximately  300  cases  have  been 
recorded  in  the  world  literature  with  a reduction 
in  mortality  rate  from  100%  for  those  treated 
conservatively,  to  20%  for  those  treated  with  the 
surgical  approach  to  be  described.'*’ 

•From  the  Department  of  Surgery,  University  of  Arkansas  Medi- 
cal Center,  Little  Rock,  Arkansas  72201. 


Case  Report 

}.  W.,  a 69-year-old  white  male  (#26  48  49), 
presented  to  University  Hospital  at  9:00  p.m.  on 
June  27,  1969,  with  severe  lower  left  chest  pain. 
The  patient  had  eaten  a large  evening  meal, 
mowed  his  yard,  anti  then  rapidly  drank  a large 
tpiantity  of  ice  water.  .Shortly  thereafter,  he  ex- 
perienced vomiting  and  severe  lower  thoracic 
anti  epigastric  pain. 

Admission  blood  pressure  was  144/80,  pulse 
124/minute,  temperature  98.4°,  and  the  respira- 
tions were  shallow  at  a rate  of  26/minute.  Physi- 
cal examination  was  essentially  within  normal 
limits  and  a presumptive  diagnosis  of  myocardial 
infarction  was  made.  The  patient  was  admitted 


Figure  1 

Admission  chest  X-ray.  The  arrow  indicates  air  in  the 
cervical  tissues. 
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lo  the  Meilical  Service  aiul  a cliesi  X-ray  (fig- 
ure 1)  and  a nornial  eleclrocarcliogram  were  ob- 
tained on  admission.  1 he  jratient  was  treated 
with  nasal  oxygen  and  sedation  cvith  little  relief. 

I 'wo  more  electrocardiograms  were  obtained 
during  the  night  and  remained  normal.  By  the 
next  morning,  the  patient's  pain  was  mnch  more 
severe.  Respirations  were  more  shallow  and  had 
increased  to  ,^()/minute  and  the  blood  pressure 
had  fallen  to  80 /hO  tvith  a pulse  of  140/minute. 
I'he  serum  amylase  was  within  normal  limits. 
Another  chest  X-ray  was  obtained  and  surgical 
consultation  recpiested.  A presumptive  diagnosis 
of  esophageal  rupture  was  made  on  the  basis  of 
suspected  mediastinal  air  on  X-ray  (Figure  1)  and 
the  symptoms  and  clinical  course. 

Exploration  via  a 7th  interspace  left  thoracic 
incision  revealed  a marked  pleural  reaction  and 
approximately  1000  cc.  of  cloudy  brownish-white 
fluid.  File  lower  left  mediastinal  pleura  was 
then  opened  and  a 7 cm.  rent  was  found  in  the 
muscularis  of  the  left  lower  esophagus  with  a 
3.5  cm.  mucosal  tear  (Figure  2).  Bits  of  tomato, 


beans,  corn  and  onion  were  dispersed  through 
the  mediastinal  tissue  planes.  All  foreign  ma- 
terial was  debrided  and  the  left  chest  was  irri- 
gated with  4 liters  of  warm  saline  solution.  The 
esophageal  laceration  was  then  closed  using  the 
Thai  gastric  fundal  patch  technique  (Figure  3).® 
Two  large  (40  F.)  chest  tubes  were  placed  in  the 
left  chest  and  attached  to  water  seal  drainage. 


Figure  3 

1 hal  technique  using  a gastric  fundal  patch  to  close  tlie  laceration. 

Fhe  j)atient  was  stable  postoperatively  and  re- 
ceived vigorous  coughing  and  deep  breathing 
e\  ery  4 hours.  He  was  ambulatory  on  the  second 
postoperative  day  and  tube  feeding  with  a 
Levine  tidx*  was  started.  A barium  swallow  on 


Figure  4 

The  arrow  indicates  a small  leak  just  above  tlie  I lial  i)aich. 

Fhe  Levine  tube  is  seen  extending  through  the  esophagus 
into  the  stomach. 

tlie  13th  postoperative  clay  revealed  a small  leak 
on  the  lelt  just  above  the  Thai  patch  (Figure  4). 
4'his  draitied  adequately  via  the  esophagocuta- 
neons  fistula  formed  by  the  chest  tubes.  On  the 
16th  jiostoperative  day,  a Hurwit?  tube  gastros- 
tomy was  done  (Figure  5).  1 his  allowed  con- 
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Figure  5 

I he  Hiinv  it/.  triple  lumen  gastrostomy  tube. 


limious  aspiration  of  the  stomach  (further  re- 
moving any  stress  on  the  region  of  tlie  repair) 
and  allowed  feeding  via  the  duodenal  tube.  A 
tube  feeding  mixture  containing  2,400  calories 
per  tlay  was  given.  Fluid  accumulated  in  the 
right  chest  on  the  22nd  postoperative  day  and 
approximately  2000  cc.  were  removed  via  postero- 
lateral chest  tube.  I'he  fluid  failed  to  produce 
giowth  on  culture.  The  patient  continued  to 
do  well  and  a re[)eat  barium  swallow  the  33rd 
postoperative  day  revealed  no  leak  (Figure  6). 

riie  patient  began  a full  litpud  diet  without 
ilifficulty  and  then  a soft  diet.  T'he  right  chest 
tube  drainage  was  converted  to  oj)en  drainage 
on  the  37th  postojjerative  day  due  to  a residual 
200  cc.  cavity  which  closed  without  difficidty. 

Pathophysiology 

Cauiosity  has  been  aroused  by  the  almost  uni- 
versal left  lower  location  of  the  spontaneous  rup- 
ture, and  the  occurrence  in  ap]xnently  normal 
esophagi!. 

.McKenzie,  in  IH80,  dilated  exci.sed  esophagii 
^vith  water  until  they  hurst.  Sixteen  of  the  18 
studied  hurst  low  on  the  left  side  approximately 
2 inches  above  the  tardia.*'  Kinsella,  Morse,  and 
Hert/og  performetl  a similar  experiment  with 
air  on  65  cadaver  esophagii.  I'hey  found  that  62 
of  the  65  hurst  low  on  the  left  side  at  an  average 
jjressure  of  193  mm.  Hg.i"  Similar  findings  were 
reported  by  Mackler  in  1952  following  air  rup- 


Figurc  6 

Repeal  esophagram,  no  leak  is  seen— the  arrow  indicates  the 
previous  location  of  the  leak. 


ttire  of  cadaver  esophagii  at  an  average  of  5 
potmds  per  square  inch.^’  Kinsella,  et  al.,  also 
noted  that  a strong  man  could  exhale  with  a 
force  of  180-190  mm.  Hg.  so  a spontaneous  rup- 
ttire  of  a “normal”  esophagtts  can  certainly  occur 
within  physiological  pressure  limits. 

The  jrredilection  for  rtipture  in  the  left  lower 
e.sophagtis  has  also  stimtilated  interest.  Anatomi- 
cally, the  esophagus  changes  from  the  stronger 
cross  striated  fibers  in  its  upper  one-third  to 
weaker,  all  smooth  fibers  in  its  lower  third.  Also, 
there  is  a “splaying  out”  of  the  fibers  in  the 
lower  esophagus  as  they  develop  the  cardia  and 
gastric  fundus.”  The  experimental  observations 
of  e.sophageal  ru|)ture  describe  an  initial  longi- 
tudinal separation  of  the  mirscle  fibers,  balloon- 
ing out  of  the  mucosa  between  these  fibers  and 
finally  rupture  of  the  mucosa. 

Most  cases  of  spontaneous  rupture  occur  in 
association  with  \omiting,  although  a few  cases 
without  \omiting  have  been  noted. Summa- 
rizing the  above  data,  it  is  easily  conceivable 
that  forceful  regurgitation  against  a closed  crico- 
pharyngeous  could  result  in  rupture  without 
recpiiring  greater  ]>ressure  than  are  normally 
physiologically  possible.  The  rupture  could  also 
be  expected  to  occur  most  often  in  the  lower  left 
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localion.  Fin  lher,  tliis  is  primarily  a (atastroplie 
limited  to  men  (5)0'’^,  of  the  reported  cases  are 
in  males)  so  one  can  specnlate  that  tlie  stronger 
individual  is  recpiired  to  generate  the  regurgitant 
pressures  necessary  tor  ruptuie.’-* 

Other  predisposing  lac  tors  must  he  considered 
as  the  rupture  ol  an  epiphrenic  clic  erticidum 
and  the  contribution  of  acid-peptic  disease  as 
demonstrated  by  Hrackney,  et  al.  They  pro- 
duced s]>ontaneous  esophageal  |XMforalion  in 
clogs  following  ligation  of  the  pylorus  and  in- 
jections of  histamine  in  beeswax,  thus  indicting 
the  combination  of  peptic  esophagitis  and 
regurgitation^'’’ 

Diagnosis 

First,  and  most  importantly,  one  must  be 
aware  of  this  diagnostic  possibility.  Once  con- 
sidered, the  diagnosis  may  be  cpiite  simple  when 
the  usual  clinical  and  X-ray  finditigs  are  present. 
Mackler  has  suggested  that  the  triad  of  vomiting, 
low  thoracic  pain,  and  subcutaneous  emphysema 
is  pathognomonic  of  the  condition.’ ^ Confusion 
with  perforated  peptic  ulcer  has  occurred  clue  to 
the  epigastric  or  low  thoracic  location  of  the 
pain.  Indeed,  10%  of  the  reported  cases  have 
been  operated  upon  with  a presumjjtive  diag- 
nosis of  perforated  peptic  ulcer.' 

The  chest  X-ray  in  conjunction  with  low  tho- 
racic pain  and  vomiting  usually  confirms  the 
diagnosis.  Mediastinal  air  is  present  and  cervical 
air  had  appeared  in  00%  of  the  cases  so  studied.'' 
■Some  have  found  a peculiar  “V"  pattern  of  the 
lower  mediastinal  air  helpful.  I'his  is  well  illus- 
trated in  an  article  by  Xaclerio  in  1957.”’’  Left 
hydrothorax  is  commonly  present  with  or  with- 
out air  and  fluid  may  also  be  present  in  the  right 
hemithorax.  Endoscopy  and/or  barium  swallow 
with  contrast  material  would  provide  further 
confirmation,  but  this  should  only  inlrecpiently 
be  necessary  and  probably  not  often  worth  the 
delay  in  undertaking  definitive  treatment. 

Treatment 

Surgery  is  the  only  effective  therapy.  Xon- 
operative  management  has  resulted  in  100% 
mortality  for  all  cases  so  treated.’  ’ I hese  pa- 
tients are  commonly  desperately  ill  when  seen 
by  the  surgeon  and  immediate  operative  inter- 
vention should  be  undertaken  as  the  shock-like 
state  is  clue  to  mediastinal  and  pleural  contami- 
nation, pain,  and  anoxia. ’'^  E.xpecliency  in 
making  the  diagnosis  and  getting  the  patient  to 
surgery  is  rewarded  with  a much  improved  sur- 
vival. An  average  mortality  of  H0%,  accomjjanies 


those  cases  diagnosed  and  treated  10  horns  or 
later  following  rupture.  Dehych ation,  commonly 
present,  is  lapidly  corrected  with  balanced  elec- 
trolyte solution  under  central  venous  pressme 
monitoring  control.  Intravenous  bioacl  s]>eclrum 
antibiotics  should  be  given  ]jreoperatively  :md 
during  surgeiy.  Fhe  mediastinum  is  exposed  via 
a low  lelt  posterolateral  thoracotomy  incision 
and  a meticulous  debridement  of  all  foreign 
material  is  lollowed  by  irrigation  with  several 
liters  of  warm  saline.  I he  majority  of  repoi  ts 
favor  primary  closure  of  the  laceration,  even  il 
extensive  mediastinal  and  pleural  reaction  is 
present.  Most  recommend  some  lorm  ol  but- 
tressing as  wrapping  the  repair  with  a strip  of 
intercostal  muscle  with  intact  blood  supply, 
wrapping  with  a |X)rtion  of  contiguous  lung,”’ 
or  use  of  the  gastric  fundus  as  a jjatch  as  de- 
scribed by  I’hal.''’  I he  latter  procedure  is  a]> 
]jealing  as  it  is  easily  done,  additig  only  a few 
minutes  to  the  operative  time,  and  jjros  icles 
strong  well  \ascularizecl  tissue  to  jjiomote  heal- 
ing. The  earlier  suggested  therapy  of  simple 
chest  tube  drainage  to  allow  formation  of  an 
eso]>hagocutaneous  fistula  can  no  longer  be  coti- 
siclerecl  adecpiate  as  the  mortality  with  this  pro- 
cedure is  currently  almost  twice  that  reported 
for  [)rimaiy  closure  of  the  rupture  plus  draitiage 
(50%  for  the  former  procedure  and  20%  for  the 
latter).'’ 

Large  bore  chest  tubes  (#40  F.)  shcjulcl  be 
placed  in  the  region  of  the  injury  and  attached 
to  water  seal  drainage.  If  a right  hydrothorax 
has  already  occurred,  it  shoidd  be  drained  with 
a water  .seal  system  at  this  time  alscj. 

Provision  for  jejunal  feeding  should  be  made. 
•Some  have  threaded  a I.evine  tube  down  through 
the  stomach  itito  the  duodenum.  Others  recom- 
mend a surgical  jejunostomy.  I'he  Hurwit/  gas- 
trostomy tube  used  in  this  case  was  especially 
appealitig  to  us  as  continuous  gastric  aspiratioti 
cati  accompany  the  feedings,  elfectively  prevent- 
ing gastric  reflux  to  tbe  area  of  the  injury. 

Lhe  postoperative  management  is  similai  to 
that  for  any  major  thoracic  procedure.  Frecpient 
clee]>  breathing  with  humiclilied  IPPB  is  manda- 
tory along  with  early  ambulation.  Broad  spec- 
trum antibiotics  should  be  cerntinued  for  at  least 
se\en  clays  and  may  be  changed  or  extended  on 
the  basis  of  cultures  or  amount  of  the  material 
from  the  chest  tubes. 

Nothing  is  jjermitted  by  mouth  until  the  iti- 
tegrity  of  the  repair  is  confirmeef  by  baiium 
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swallow  7-10  clays  postoperatively.  If  secure,  a 
progressive  diet  starting  with  clear  liquids  is  per- 
mitted. Should  a leak  be  found  (this  has  oc- 
cuired  in  60%  of  reported  cases)  an  esophagocu- 
taneous  fistula  will  have  formed  along  the  chest 
tube  tracts  and  the  majority  will  heal  spon- 
taneously within  one  to  two  weeks  if  the  patient 
is  permitted  nothing  by  mouth.  The  develop- 
ment of  a thick  walled  empyema  cavity  in  either 
hemithorax  must  be  treated  by  conventional 
open  drainage  methods,  preferably  including  re- 
section of  a segment  of  rib. 

Summary 

Successful  surgical  management  of  a case  of 
spontaneous  rrqrture  of  the  esc:)phagus  is  pre- 
sented. The  diagnosis  and  surgical  management 
are  discussed.  The  necessity  for  early  diagnosis 
with  immediate  operative  intervention  is  stressed. 
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Insulin  Patterns  Prior  to  and  After 
Onset  of  Diabetes 

r.  S.  Danowski  et  al  (Uiiiv  ol  Pittsburgh  Scliool 
of  Medicine,  Pittsburgh) 

Metabolism  18:731-740  (Sept)  1969 
Increases  in  serum  insulin  in  response  to  an 
oral  glucose  load  taken  dining  the  diabetic  phase 
were  definitely  greater  than  those  recorded  be- 
fore the  diabetes  appeared  in  two  of  three  adults. 
Thus,  in  two  patients  the  ratio  of  the  inaement 
in  blood  glucose  to  the  increment  in  insulin 


recorded  after  glucose  intolerance  had  appeared 
was  lower  than  that  documented  one  year  earlier 
during  the  pre-diabetic  phase,  indicating  an  en- 
hanced insulin  response.  The  enhanced  glucose- 
induced  hyperinsulinemia  in  these  newly  dis- 
covered diabetic  persons  indicates  that  in  them 
the  diabetes  stemmed  from  inadequacy  of  hyjx)- 
glycemic  action  of  the  insulin  either  because  the 
insulin  molecule  was  defective,  pro-insulin  was 
present,  insulin  action  was  vitiated  by  plasma  or 
tissue  antagonism,  or  absorption  of  glucose  was 
enhanced. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


AGE:  SEX;  Female  BUILD;  BLOOD  PRESSURE: 

CARDIAC  DIAGNOSIS: 

OTHER  DIAGNOSIS: 

MEDICATION: 

HISTORY:  Female;  no  other  information  available. 

See  Answer  on  Page  334 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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RADIOLOGY  CASE  OF  THE  MONTH 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  Page  334 


HISTORY  AND  PHYSICAL  EXAMINATION:  This  three-day=old  white  male 
infant  vomited  twice.  The  vomitus  contained  a small  amount  of  blood.  Soon 
afterwards  he  developed  abdominal  distension,  labored  respiration,  and 
cyanosis. 
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PUBLIC  HEALTH  AT  A GLANCE 


Laboratory  Improvement  Program 

Robert  T.  Howell  * 


Jl^ ' he  Bureau  ot  Laboratories  ol  tlie  Arkan- 
sas State  Department  of  Health  has  received  a 
grant  of  .IflS.OSO  through  the  Community  Healtli 
Division  of  the  Department  of  Health,  Educa- 
tion and  Welfare  for  the  implementation  of  a 
program  of  laboratory  improvement  and  evalua- 
tion in  the  State  of  Arkansas.  The  grant  was 
aw'arcled  on  June  1,  1969,  and  will  continue  for 
five  years,  with  decreasing  fetleral  and  increasing 
state  participation  in  its  funding,  until  1974 
when  the  State  will  be  expected  to  assume  fidl 
financial  support  of  the  program. 

riiere  are,  in  Arkansas,  more  than  150  clinical 
and  health-related  laboratories,  providing  lab- 
oratory services  to  over  2 million  people  with 
more  than  fifty  ]>ercent  of  these  ]jeople  living  in 
rural  or  more  isolated  areas.  With  an  estimated 
610,000  hospital  admissions  in  the  state  each 
year,  requiring  an  average  of  6 lalioratory  pro- 
cedures—over  3,250,000  laboratory  procedures 
are  performed  on  patients  admitted  to  hospitals 
alone— not  counting  those  to  jjrivate  physicians’ 
offices,  outpatient  clinics,  and  independent  lab- 
oratories. 4'he  level  of  test  performance  and 
.sophistication  of  these  laboratories  varies  from 
poor  to  very  good;  from  the  routine  l)lood  and 
urine  tests  jrerformetl  in  doctor's  offices  to  the 
complex  chemistry  and  microbiology  available 
in  the  large  hospital  and  medical  centers.  Ehe 
needs  of  the  patient  and  physician,  whatever  the 
laboratory,  require  the  same  high  level  of  test 
|)erformance. 

The  Bureau  of  Laboratories  has,  for  a number 
of  years,  offered  proficiency  testing  in  the  area  of 
syphilis  .serology  through  the  premarital  exami- 
nation act.  Failure  to  meet  the  nece.ssary  stand- 
ards for  accuracy  in  this  test  causes  the  lab- 

*  Director,  Hiireau  of  Laboratories.  Arkansas  State  Department 
of  Health.  Little  Rock,  .Arkansas  72201. 


oratory  to  receive  notice  of  probation,  and  il 
requested,  on-site  assistance  and  technical  achite 
to  upgrade  performance  of  tlie  laboratory  in 
(piestion.  Participation  of  laboratories  in  the 
laboratory  improvement  program  is  wholly  vol- 
untaiy,  although  some  categories  of  lalioratories 
may  find  it  necessary  to  j)articipate  through 
othei'  regulations  impo.sed  by  Medicare,  etc.,  ome 
the  program  is  in  full  swing.  It  is  hoped  that 
the  voluntary  nature  of  tlie  plan  will  permit 
more  laboratories  to  join  jjromjjtly  and  will 
allow  for  eventual  acceptance  of  standards  of 
excellence  l)y  the  laboratories  without  the  neces- 
sity of  punitive  action  by  goveiimient  agencies. 

Oljjective.s  of  the  Laboratory  Improvement 
Program  have  Ijeen  establislieil  to  pianide  lot 
the  upgrading  of  the  tpiality  of  local  laboratoiy 
performance  through  constant  evaluation  and 
proficiency  testing  as  can  be  piovided  by  meas- 
m ing  tlie  precision  of  reprotlucibility  of  a given 
method  in  the  local  lal)oratory,  providing  a 
measure  of  comparative  results  between  labora- 
tories and  a series  of  reference  laboratories,  and 
the  ability  of  the  local  laboratory  to  identily 
certain  patliogenic  microorganisms.  Also  to 
establish  acceptal^le  systems  of  quality  control 
for  use  in  all  laboratories,  to  insure  that  a mini- 
mal iumd)er  of  necessary  laboratory  procetlmes 
are  availaltle  in  all  laboratories,  and  to  inciease, 
in  so  far  as  possiljle,  the  conqjetency  of  local 
laboratory  personnel  through  training. 

4'he  Laboratory  Improvement  Program  will 
l)e  operating  on  four  closely  related  levels:  pro- 
ficiency testing  and  cjuality  control,  on-site  in- 
spection and  considtation,  training,  and  program 
evaluation.  Ihuler  the  pioficiency  testing  asjiects 
of  tlie  program,  laboratories  participating  in  the 
program  will  be  sent  samples  or  specimens  to 
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analyze  as  they  woukl  any  specimen  from  a pa- 
tient, and  report  their  residts  back  to  the  Bureau 
of  Laboratories.  Residts  from  these  jnoficiency 
samples  are  analyzed  statistically  and  the  per- 
formance of  each  laboratory  gratled,  anti  com- 
jiared  with  the  results  obtained  by  reference 
laboratories.  Generally,  specimens  will  be  sub- 
mitted each  month  in  the  areas  of  microbiology, 
clinical  chemistry,  syphilis  serology,  and  hema- 
tology with  the  yearly  schedule  covering  most  of 
the  sidj-specialities  within  these  groups.  Lab- 
oratories may  jiarticipate  in  the  full  schedule  of 
]jroficiency  testing,  or  select  those  areas  pertinent 
to  the  tests  routinely  done  in  their  laboratory, 
l.aboratories  shotving  poor  performance  on  their 
test  samples  will  be  so  advised,  and  assistance  in 
the  form  of  consultation,  quality  control,  or 
training  would  be  offered  to  them.  Laboratories 
showing  a quality  of  performance  that  lonsti- 
tutes  a hazard  to  patient  care  might  be  asked, 
for  example,  to  not  perform  those  tests  until 
tpiality  control  can  be  improved  or  technical 
assistance  given  to  eliminate  the  source  of  error. 

The  preparation  and  mailing  of  specimens 
and  the  recording  and  evaluation  of  proficiency 
testing  sample  reports  will  constitute  a major 
effort  at  the  Bureau  of  Laboratories.  Stock  cul- 
ture maintenance,  preparation  of  serum  ]:)ools, 
and  making  of  test  specimens,  whether  in  the 
form  of  slides,  scrum,  blood,  or  other  clinical 
specimens  is  time-consuming  and  expensive. 
Recording  and  statistical  evaluation  of  results  is 
also  time-consuming  and  exacting.  However, 


proficiency  testing  is  only  one  part  of  the  pro- 
gram. To  upgrade  the  performance  of  labora- 
tories making  poor  showing  on  the  proficiency 
samples,  there  will  be  on-site  visits  to  the  lab- 
oratories to  survey  the  personnel,  equipment, 
and  procedures  used.  There  will  be  on-site  con- 
sultation with  the  laboratory  to  improve  their 
performance,  with  the  possibility  of  some  train- 
ing in  that  laboratory,  or  invitations  to  receive 
bench  training  at  the  Bureau  of  Laboratories  or 
other  laboratories  participating  in  the  program. 

Training  courses  are  to  he  offered  at  the  Bu- 
reau of  Laboratories  for  periods  from  one  day  to 
a week.  Subjects  for  the  courses  will  be  chosen 
from  queries  to  the  state  laboratories,  from  dem- 
onstrated need  as  determined  by  the  proficiency 
testing  program,  and  on  new  topics  of  interest 
and  direct  applicability  to  laboratorians.  Partici- 
[jation  in  the  program  by  the  University  of  Ar- 
kansas School  of  Medicine  and  the  National 
Communicable  Disease  Center  should  help  in- 
sure the  quality  of  instruction.  One  course  in 
parasitology  has  already  been  given;  others  in 
bacteriology'  and  microbiology  are  being  planned. 

The  evaluation  of  the  effectiveness  of  the 
program,  in  part,  will  include  the  numbers  of 
laboratories  agreeing  to  participate  in  the  pro- 
gram, analysis  of  improvements  on  laboratories 
working  on  proficiency  test  specimens,  and  an 
estimate  of  the  laboratories  adding  additional 
procedures  to  their  armatorium  as  may  be  de- 
sirable in  their  communities  and  for  the  clientele 
they  serve. 


Simultaneous  Renal  Allograft  Nephrectomy 
and  Allotransplantation 

F.  O.  Belzer  and  .S.  L.  Kountz  (Univ  of  Calif 
School  of  Medicine,  San  Francisco) 

Arch  St/rg  99:467-469  (Oct)  1969 
Tivo  patients  who  had  received  renal  allograft 
and  had  undergone  rejection  have  received  a 
second  graft  from  a cadaver  source,  transplanted 
immediately  after  the  first  graft  was  removed. 
Both  patients  were  known  to  have  mismatches 
on  the  first  transplant,  but  had  good  matches  on 
the  second.  Follow-up  studies  five  to  six  months 
postoperatively  have  shown  consistent  excellent 
renal  function. 


Subcutaneous  Emphysema  of  Leg  Secondary  to 
Toothpick  Ingestion 

R.  I).  Shaffer  (8700  \V  Wisconsin  Ave,  Mil- 
waukee) 

Arc/i  St/rg  99:542-545  (Oct)  1969 
A 51 -year-old  bartender  may  be  the  first  re- 
ported case  of  small  intestinal  perforation  by  a 
foreign  body  that  jire.sented  without  abdominal 
findings  but  as  subcutaneous  emphysema  of  the 
leg.  Because  of  partial  malrotation  of  the  bowel 
the  double-ended  toothpick  jierforated  the  ileum 
at  a position  where  it  was  retroperitoneal.  Six- 
teen cases  of  subcutaneous  emphysema  of  the  leg 
from  gastrointestinal  origin  are  reviewed. 
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"Those  Unfortunate  People—  The  Smokers" 

D.  S.  Bachman,  M.D. 


J_  'lie  measures  that  smokers  resort  to  lor  the 
right  to  insure  their  premature  detiths  are 
amazing.  I hey  will  resort  to  almost  any  device 
to  justify  their  continuation  of  their  addiction. 
I'hey  will  go  to  any  means  to  divert  attention 
away  from  cigarettes— whiskey,  food,  drugs,  etc. 
Their  strategy  is  simple— get  after  the  other  stidf 
and  forget  cigarettes!  Please  let  us  hooked 
smokers  alone! 

'I'hese  tinfortunate  souls  rarely  realize  the  dif- 
ference between  protection  and  j^rohihition. 
C!ommon  sense  reasoning  is  lost.  .Safeguards,  set 
up  to  protect  their  health,  ;ire  interjjieted  by 
schizophi enic  rationalizing  to  be  diabolical 
schemes  to  rob  them  of  their  imagined  justified 
pleastires.  I'his  writer  is  amazed  by  tlic  (hinior- 
ing  of  so  many  of  our  (educated  souls)  for  their 
right  to  long  suffering  and  untimely  death 
wrought  by  the  tobacco  industry.  I'he  plight  of 
these  socially  accepted  additts  is  likened  to  the 
victims  of  “Dante’s  Inferno.” 

Little  do  these  people  know  of  the  niceties  and 
pleasures  of  not  smoking— things  that  we  ex- 
smokers have  the  privilege  of  enjoying. 

Whether  one’s  addiction  be  alcohol,  dojje  or 
tobacco,  he  should  be  pitied  and  helped— not 
condemned  and  discarded. 

d'he  government's  attempt  to  awaken  intelli- 
gence into  our  hooked  smokers  is  commendable. 
History  bears  out  the  fact  that  humanitarian 
efforts  are  damned  by  the  doomed. 

•Such  is  the  plight  of  our  nation  of  addicted 
smokers  today.  They  are  confused,  frightened 
and  antagonistic.  Their  faith  in  a tottering 
multibillion  giant  is  frighteidng.  Tlieir  loyalty 
to  a sinking  shij>  is  commendable! 

Rea,sons  for  the  failure  of  the  anti-smoking 
campaign  in  England  are  obvious.  The  ptdtlic 
is  sick  and  tired  of  having  hetdth  figures  shoved 


down  their  throats  in  oitler  to  try  to  scaie  them 
into  not  smoking.  It’s  about  time  for  the  medi- 
cal profession  to  realize  that  many  smokers  are 
goaded  into  smoking  more  by  such  a ])rogram. 

Ihdess  we  ;idopt  a positive  aj3])roa(h  and  show 
the  smoker  there  is  more  in  it  for  him  not  to 
smoke  th;in  to  smoke,  our  campaign  in  the 
United  .States  will  fail  ;is  it  did  in  Englaml. 

Let's  spend  more  time  talking  about  the  nui- 
sances of  smoking  (cough,  exjtet  toration,  sinusi- 
tis, post  nasal  drip,  headaches,  dry  mouth,  bin  n- 
ing eyes,  dyspnea,  clothing  ijuins,  stale  tishes, 
tobticco  Cl  limbs,  yellow  teeth,  poor  taste,  and 
loss  of  smell,  tobacco  breath,  ;uul  smoke  filled 
rooms).  L.et’s  tell  them  of  the  pleasures  of  cpiit- 
ting  (absence  of  the  above  phis  saved  money, 
time  and  life).  The  freedom  of  regimentation 
of  no  smoking  signs  is  once  again  enjoyed  by  the 
ex-smoker. 

l.et’s  talk  of  the  unfeminine  as|jects  of 
smokitig— tobacco  Inditosis,  siiiokey  odored  hair, 
stained  teeth,  increasing  baldness,  premature 
aging  and  frigidity.  Not  to  mention  increased 
sterility,  jireniature  babies  and  more  miscar- 
riages. Wlnit  a jjity  it  is  to  see  a woman  spend 
so  much  time  in  trying  to  look  and  act  lemiiiine 
then  s|)oil  it  .so  completely  by  a .Hi/o  inch  weed 
dangliiig  from  her  mouth!  Little  does  she  know 
that  she  smells  like  a stale  cigarette  butt. 

Let’s  pity  the  smokers  that  can’t  cpiit.  It’s 
about  time  for  them  to  realize  that  they  are 
hooked.  I'hey  are  more  thorougldv  addicted 
than  alcoholics  and  clojie  addicts,  d'he  social ly 
unaccepted  addiction  of  alcoholics  should  be 
einiecl  by  .socially  accepted  cigarette  tiddicts! 
I'lie  gtitters  of  alcoholism  (lost  family,  lost  job. 
lost  place  in  society)  are  effective  deterrents  to 
help  the  alcohcjlics  stay  dry.  I'he  gutters  ol 
cigarette  smoking  are  not  realized  until  it  is  too 
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late  and  often  there  is  no  return  from  them. 
These  gutters  are  lung  cancer,  heart  disease  and 
emphysema,  etc. 

Let’s  tell  the  smoker,  who  doesn’t  care  about 
himself,  to  give  his  kid  a break.  We  know  that 
smoking  parents  are  the  biggest  reason  for 
smoking  teen-agers.  Ihere  is  nothing  advdt 
about  smoking.  Many  adult  smokers  are  chrono- 
logically and  intellectually  mature  but  are  still 
wearing  emotional  diapers. 

Smoking  and  weight  is  an  overplayed  gim- 
mick. What  excuse  does  a fat  smoker  liave? 
Ihere  are  more  fat  smokers  than  thin  non- 
smokers  in  the  Ih  S.  today.  How  about  tliat! 


We  physicians  are  the  rightful  leaders  to  en- 
courage our  patients  to  enjoy  the  pleasantries  of 
not  smoking  that  we  enlightened  ex-smokers 
have  the  privilege  of  experiencing. 

Our  professional  image  has  been  tarnished  in 
recent  years.  Can  one  think  of  a better  way  to 
re-establish  our  place  of  rightful  prestige  in  the 
eyes  of  the  public  than  to  adopt  a positive  and 
sincere  approach  to  help  our  patients  avoid  the 
tragedies  and  filth  of  cigarette  smoking?  The 
public  is  looking  to  us  for  helji.  Let’s  not  let 
them  down! 

I here  is  a new  status  symbol  today— the  non- 
smoker.  .\re  you  in  that  charmed  circle,  Doctor? 


Gastric  Peristalsis  as  Stimulus  of  Acid 
Secretion  in  Man 

C.  A.  Linares,  A.  Lemberg  (Gitemes  4070,  Huenos 
.Vires)  and  L.  R.  Dragstedt 
,4 rc/t  .S't/rg  99;  1.59- 101  (Oct)  1909 
Peristalic  activity  per  se  might  be  an  adecjuate 
stimulus  for  tlie  release  of  gastrin  from  the 
antrum  which  in  itself  stimulates  acid  secretion. 
The  effect  of  metoclopraniide  on  basal  gastric 
secretion  in  man  was  studied  in  normal  controls 
and  in  patients  with  duodenal  and  gastric  ulcers, 
both  before  ami  after  surgical  treatment.  It  was 
only  in  patients  with  duodenal  ulcers  treatetl  by 
vagotomy  and  jjyloroplasty  that  the  drug  pro- 
duced a significant  increase  in  gastric  secretion. 
I his  increase  evidences  antrum  origin  because 
the  administration  of  metoclopraniide  to  duode- 
nal ulcer  patients  treated  by  vagotomy  and 
antrum  resection  did  not  induce  any  increase  in 
acid  secretion. 


Spontaneous  Arteriovenous  Fistula  Between 
Aneurysm  of  Abdominal  Aorta  and 
Left  Renal  Vein 

[.  J.  Yashar,  G.  L.  Hallman,  and  I).  A.  Cooley 
(1200  Moursund  Ave,  Houston) 

Arcfi  .Smg  99:545-548  (Oct)  1969 
Rupture  of  an  abdominal  aortic  aneurysm  into 
the  left  renal  vein  w'as  successfully  treated  surgi- 
cally withotit  the  use  of  blood  transfusion.  The 
left  renal  vein  is  an  unusual  site  for  rupture  of 
an  alulominal  aneurysm,  which  is  more  likely  to 
occur  when  the  left  renal  vein  passes  behind  the 
aorta  as  it  did  in  this  patient.  Ihe  resultant 
large,  proximal  arteriovenous  fistula  may  cause 
high  output  cardiac  failure.  Early  operation  is 
indicated  even  in  patients  who  cannot  take  blood 
transfusion.  Careful  conservation  of  blood  plus 
the  use  of  low  porosity  dacron  grafts  favor  a suc- 
cessful outcome. 
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THE  MONTH  IN  WASHINGTON 

W'ashinglon— A Senate  .sulteommittee  said  dial 
the  luinilier  ol  inedieal  inal|Ji actiee  suits  jiroba- 
bly  will  increase  and  "the  situation  threatens  to 
become  a national  crisis." 

Sen.  .\.brabain  Riliicolt  (I).,  La.),  chairman  ol 
the  SniKommittee  on  Kxecutixe  Reorganization 
which  has  Iteen  reviewing  the  lederal  role  in  the 
nation's  healtli  care  problems  lor  nearly  two 
years,  reported  eight  conclusions  alter  an  exten- 
sive stall  study.  They  are: 

"1.  The  number  ol  malpractice  suits  and 
claims  is  rising  sharply  in  certain  regions  ol  the 
country.  The  size  ol  judgments  and  settlements 
is  increasing  ra]>idly. 

“2.  Most  malpractice  suits  are  the  direct  re- 
sult of  injuries  snflered  by  patients  during  medi- 
cal treatment  or  surgery.  I’he  majority  have 
proved  justiliable.  I hese  suits  are  the  indirect 
result  of  a deterioration  of  the  traditional 
physician-patient  relationship. 

“3.  The  publicity  given  to  higher  malpractice 
judgments  and  .settlements,  based  frecjuently  on 
new  legal  precedents,  is  likely  to  trigger  increas- 
ing litigation  in  other  states.  Lhe  situation 
threatens  to  become  a national  crisis. 

"1.  .Already,  higher  judgments  and  settle- 
ments are  having  the  following  direct  results: 
(a)  Companies  providing  malpractice  insurance 
are  increasing  the  cost  of  coverage,  (b)  These 
costs— in  the  form  of  higher  charges— are  being 
passed  on  to  patients,  their  health  care  insurance 
companies,  and  federal  health  care  programs. 

“5.  The  rising  number  of  malpractice  suits  is 
forcing  physicians  to  practice  what  they  call  de- 
fensive medicine,  viewing  each  patient  as  a |jo- 
tential  malpractice  claimant.  Physicians  often 
order  exce.ssive  diagnostic  procedures  foi  pa- 
tients, thereby  increasing  the  cost  of  care.  More- 
over, they  are  declining  to  perform  other  pro- 
cedures, which  in  themselves,  may  entail  some 
risk  of  jjatient  injury. 

‘T).  .At  jjresent,  it  appears  that  no  one  affected 
by  the  rise  in  malpractice  suits  and  claims  has 
been  able  to  deal  with  this  problem  in  a mannei 


tliat  piomises  to  alle\iate  this  situation. 

“7.  1 lie  lion's  share  of  the  total  cost  to  the 
insurance  (onpianies  of  malpractice  suits  and 
claims  goes  to  the  legal  community. 

"K.  Lhere  is  a definite  letleral  role  in  the  mal- 
practice jiroblem." 

Specialists  listed  as  Inning  “a  greater  potetitial 
exposure  to  malpractice  suits”  were  ortliopeclic 
surgeons,  general  surgeons,  neurosurgeons,  anes- 
thesiologists, obstetricians  and  gynecologists. 

The  1150-]>age  report  inclnded  responses  from 
staff  incjuii  ies  to  the  .American  Medical  .Associa- 
tion. the  .American  Hospital  .Association,  lawyers 
and  malpractice  insurance  companies. 

If  the  situation  continues  to  worsen,  the  re- 
]>()rt  said,  the  federal  government  “may  have  to 
consider— a reinsurance  pool  to  which  it  would 
contriltute." 

11  the  federal  government  moves  into  the  mal- 
practice area,  the  reiiort  said,  it  also  should 
consider: 

“.  . . wliether  medical  or  surgical  injury  to  a 
patient  is  a community  responsibility  and  there- 
lore  compensable  by  the  commnnity. 

".  . . whether  it  must  provide  legal  aid  to  the 
poor  to  help  them  seek  redress  from  jjersonal 
medical  or  surgical  injury. 

“.  . . whether  it  will  insist  upon  creation  ol 
more  effective  regulatory  devices  over  health 
pi ofessionals  and  health  facilities  to  assure  that 
those  who  are  providing  care  are  competent  to 
do  so.” 

* # # 

,A  special  task  force  recommended  that  the 
federal  government  experiment  in  different 
ways  ol  paying  pliysicians  under  Medicare  and 
.Medicaid. 

In  the  lirsl  of  a series  of  reports  on  .Medicaid, 
tlie  task  force— appointed  by  Health,  Education 
and  Welfare  Secretary  Robert  H.  Finch  last 
) Illy— said: 

"HEW  should  activelv  program  experiments 
for  incentive  reimbursement  under  .Medicare 
and  .Medicaid,  with  new  emphasis  on  experi- 
ments in  payment  methods  for  physicians  as  the 
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key  geneialors  of  health  services.  In  addition  to 
experiments  in  institutional  reimbursement, 
other  experiments  conld  emphasize  compensa- 
tion to  groups  of  practitioners  using  modified 
approaches  to  capitation  with  bnilt-in  controls 
on  tpiality  and  costs.” 

riie  report  said  that  states  also  should  be 
made  aware  of  options  now  a\ailable  nnder 
present  laws  and  regnlations  in  addition  to  the 
individual  fee-for-ser\  ice  l)asis  for  payments  to 
jjliysicians.  I'he  report  listed  “contract  payments 
with  cpiality  controls,  case  average  methods,  and 
fee  for  time.” 

The  task  force  recommended  that  Medicaid 
funds  be  used  to  finance  group  practice,  neigh- 
borhood health  clinics  and  home  health  care 
programs,  particularly  in  ghettos  and  other  low- 
income  areas. 

The  recommendation  was  the  core  of  a goal 
“to  effect  changes  and  improvements  in  the 
health  care  delivery  system”  of  the  nation. 

“Bringing  about  needed  major  changes  in  the 
organization  and  delivery  of  health  seir  ices  is  a 
long-range  objective,  recjuiring  national  com- 
mitment and  establishment  of  national  policy 
and  jjriorities,”  the  task  force  said  in  the  first 
of  a series  of  reports. 

“Fen-  the  short-range,  we  are  recommending 
certain  actions  which  cotdd  bring  about  some 
improvements  and  which  are  consistent  with 
long-range  objectives.” 

For  the  short-range,  it  was  recommended  that 
five  per  cent  of  federal  Medicaid  funds  be  ear- 
marked for  state  “development  and  improve- 
ment of  health  care  services  and  resources.”  Con- 
sideration also  shoidd  be  given  to  such  use  of 
Medicare  funds,  the  report  said. 

The  federal  government  was  urged  to  take  a 
more  positive  leadership  role  in  the  Medicare 
program  Ity  first  impro\ing  its  own  adminis- 
trative machinery  and  then  getting  the  states  to 
make  their  management  functions  more  efficient. 

Other  recommendations  of  the  task  force  in- 
cluded: 

—Deny  federal  Medicaid  funds  to  chiroprac- 
tors and  naturopaths. 

—Require  uniform  provisions  and  unified  state 
standard-setting,  certification,  and  consultation 
functions  with  respect  to  providers  of  service 
under  both  Medicaid  and  Medicare. 

—Establish  eligibility  for  Medicaid  benefits  by 
permitting  an  applicant  to  fill  out  a simple 
declaration  form. 


— Retpiire  “profiles  at  the  state  level  of  ven- 
dors and  recipients  of  ser\  ice,  and  criteria  against 
\vhich  to  screen  claims  to  identify  patterns  w’hich 
appear  to  deviate  from  desirable  and/or  usual 
behavior.” 

# # # 

The  American  Medical  Association  urged 
Congress  to  give  top  priority  to  appropriations 
that  will  help  increase  the  nundter  of  physicians. 

Testifying  before  a Senate  appropriations  sub- 
committee, Dr.  C.  H.  William  Rube,  director  of 
the  AMA’s  Division  of  Medical  Education,  said 
that  “medical  education  should  be  supported 
financially  as  fully  as  possible  to  meet  the  press- 
ing need  which  exists  today  for  an  increased 
number  of  physicians.” 

“We  believe,”  he  said,  “that  in  any  appropria- 
tion priorities  established  for  all  government 
programs,  those  which  affect  health  care  shoidd 
be  given  primary  consiileration.  Further,  be- 
cause of  the  special  need  . . . for  more  phy- 
sicians, w^e  urge  that  appropriations  relevant  to 
the  production  of  physicians  be  given  first 
priority.” 

Concerning  decreases  in  the  Administration 
budget  in  support  of  research  and  training 
grants,  fellowships,  library  grants  and  research 
facility  construction,  the  AM.\  spokesman  said: 

“It  is  difficult  to  estimate  the  effect  these  re- 
ductions will  have  upon  efforts  to  increase  phy- 
sician production,  but  there  is  concern  among 
many  medical  educators  that  the  growth  in  medi- 
cal school  enrollments  will  be  inhibited.  We 
believe  that  this  effect  should  be  watched  closely 
and  corrective  measures  instituted  promptly  if 
jjhysician  production  is  impaired.” 

The  AMA  joined  the  .Student  American  Medi- 
cal .\ssociation  and  the  Association  of  American 
Medical  Colleges  in  a joint  statement  which  said 
that  “an  increase  in  the  appropriation  for  the 
Health  Professions  Student  Loan  Program  is; 
crucial.” 


THINGS 


TO 

COME 


The  12th  Annual  Meeting  of  the  South  Cen- 
tral Association  of  Blood  Banks  will  be  held  in 
Houston  on  March  12-14,  1970,  at  the  Rice 
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Hotel.  Any  member  of  the  medical  j>rolessions, 
administrative  or  technical  personnel,  and  others 
interested  in  blood  hanking  are  inviteil  to 
register. 

On  riiursday  morning,  March  12,  an  Admin- 
istrative AVorkshop  will  he  presented,  chaired  by 
E.  Richard  Halden,  Jr.,  M.  I).,  Medical  Director, 
Clat  ter  Blood  Center,  Fort  WMi  th,  Texas. 

On  Thursday  afternoon,  March  12,  the  SCABB 
Committee  on  Technical  \\Mrkshop  will  present 


a seminar  width  will  leatme  a panel  ot  distin- 
guished  exjterts.  Case  histories  will  he  presented 
by  the  seminar  moderator.  seminar  manual 
will  he  pro\ided. 

Among  some  ol  the  outstanding  speakers  who 
will  participate  in  the  program  are:  \Vdlliam 
Bollock,  Ph.D.,  ol  Ortho  Research  Foundation, 
Raritan,  New  Jersey:  Carlos  Ehrich,  M.D.,  of 
the  New  York  Blood  Center;  and  Peter  Issett  of 
Spectra  Biologicals,  New  \"ork  City. 


PERSONAL  AND  NEWS 


ITEMS 


Dr.  Robert  Hill 

Dr.  Robert  L.  Flill  of  Hot  Springs  is  the  new 
vice-chief  of  staff  at  St.  Joseph’s  Hospital  of  that 
city.  He  will  serve  in  that  capacity  for  the  year 
1970. 

Dr.  New  Relocates 

Dr.  Kenneth  O.  New,  formerly  of  Dermott, 
has  joined  the  medical  staff  of  the  Mi  Hard- Henry 
Clinic  of  Russellville  as  a general  practitioner. 

Arkansas  Native  Receives  National  Honor 

Harry  M.  Meyer,  Jr.,  formerly  of  Conway,  and 
a 1953  graduate  of  the  University  of  Arkansas 
School  of  Medicine,  has  been  awarded  by  Parents 
Magazine  its  medal  for  outstanding  service  to 
children.  Dr.  Meyer  was  one  of  two  doctors  who 
developed  a \accine  to  fight  German  measles 
w'hich  w^as  first  tested  at  the  Arkansas  Children’s 
Colony. 

Doctors  Long  and  Norton  Appointed  to 
AMA  Councils 

Dr.  Joseph  N.  Norton  of  Little  Rock  and  Dr. 
C.  C.  Long  of  Ozark  \vere  recently  announced 
by  AMA  Executive  Vice  President,  Dr.  Ernest  B. 
How^ard,  on  behalf  of  that  organization’s  board 
of  trustees,  as  having  received  appointments  to 
the  Council  on  Medicine  and  Religion  and 
Council  on  Rural  Health,  respectively. 


Dr.  Saltzman  to  Be  Recognized 

in  recognition  for  his  ten  years  of  service  on 
the  AMA  Council  on  Rural  Health,  a placpie 
will  be  presented  to  Dr.  Ben  N.  .Saltzman  of 
Afountain  Home  at  the  banquet  session  of  the 
23rd  National  Conference  on  Rural  Health.  The 
ceremonies  will  take  place  on  April  9,  1970,  in 
Milwaukee,  AVisconsin. 

Legislative  Council  Refuses 
Request  by  Osteopaths 

The  Arkansas  Legislative  Council  refused  in 
December  to  act  on  a request  that  state  osteo- 
paths be  given  the  same  privileges  in  Arkansas 
as  those  enjoyed  by  medical  doctors.  Dr.  Joe 
Verser,  secretary  of  the  .State  Afedical  Board,  de- 
livered the  main  testimony  by  the  Arkansas 
Afedical  Society  at  a hearing  before  the  Legis- 
lative Council. 

Dr.  Van  Pelt  Honored 

Afore  than  three  hundred  peoj)le  gathered  re- 
cently in  Eureka  Springs  to  attend  an  open  house 
for  Dr.  Ross  Van  Pelt  who  is  dosing  his  practice 
after  twenty-five  years  of  service  to  that  com- 
munity. He  was  presented  a plaque  honoring 
him  as  the  town’s  “Outstanding  Citizen  1969." 

Doctors  Jansen  and  Stuckey  Elected  to 
Offices  in  the  Southern  Medical  Association 

Dr.  G.  Thomas  Jansen  of  Little  Rock  has  been 
elected  chairman  of  the  Dermatology  Section. 
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and  Dr.  James  G.  Stuckey,  also  of  Little  Rock, 
elected  vice-chairman  of  the  Plastic  and  Recon- 
structive Surgery  Section  of  the  Southern  Medical 
■ Vssociation  which  embraces  sixteen  states  and 
the  District  of  Ciolumbia. 

Dr.  James  Balch  Heads  Hospital  Staff 

Dr.  j antes  1.  Balch  will  serve  as  president  of 
tlie  medical  staff  of  DeQueen  General  Hospital 
for  1970,  as  well  as  holding  the  title  of  chief  of 
staff.  Other  staff  members  include  Dr.  Frank 
Daniel,  Di.  R.  G.  Dickin.son,  Dr.  Rodger  Dickin- 
son, Dr.  Jim  Gitty,  Dr.  Wayne  Pullen,  Dr. 
Gharles  N.  Jones,  Dr.  G.  F.  Shukeis,  and  Dr. 
Eugene  Joseph. 

Best  Wishes  to  Dr.  J.  B.  Futrell  for  a 
Speedy  Recovery 

Friends  of  Dr.  J.  B.  Futrell  from  all  over  the 
state  wish  him  a speedy  convalescence  and  return 
to  practice  after  his  hip  surgery.  After  thirty- 
nine  years  of  practice  of  the  healing  arts  in 
Rector,  his  patients  and  friends  hoj^e  his  own 
condition  is  well  on  the  way  to  recovery. 

Dr.  Applegate  Recognized  in 
National  Medical  Press 

Regular  readers  of  American  Medical  Associa- 
tion’s PR  Doctor  have  noted  with  pride  that  fel- 
low Arkansas  physician,  C.  Stanley  Applegate,  Jr., 
of  Springdale,  was  featured  in  that  publication’s 
“s  t e m wd  n d e r”  column,  N ovember-December , 
I9()9,  issue.  After  reading  the  column,  his  selec- 
tion for  that  honor  is  easily  understood,  and  the 
Society,  too,  takes  pride  that  one  of  our  members 
has  received  such  notice. 


ANSWER— Electrocardiogram  of  the  Month 

A:  108 

RATE:  V:  App.  80  RHYTHM:  Sinus 

PR:  Variable,  prolonged  QRS:  .12  sec.  QT:  .32  sec. 

SIGNIFICANT  ABNORMALITIES: 

Variable  incomplete  A-V  block  c dropped  beats 
(Wenckebach  periods).  Prolonged  QRS  c delay  on  the 
left.  Sagging  RS-T  depressions. 

INTERPRETATION:  Abnormal 
Variable  Incomplete  A-V  block  c dropped  beats.  Left 
bundle  branch  block. 


Doctor's  Wife  Nominated  for  Honor 

Wanda  Lucille  Northcutt,  wdfe  of  Dr.  Carl 
Northcutt,  has  been  nominated  by  the  Stuttgart 
Hospital  Auxiliary  for  the  title  of  Stuttgart’s 
“Citizen  of  the  Year’’  for  her  work  in  various 
areas  of  community  activities. 


ANSWER— Radiology  Case  of  the  Month 

DIAGNOSIS: 

Gastric  perforation. 

DISCUSSION: 

Perforation  of  the  stomach  is  relatively  uncommon  in 
infants.  It  usually  occurs  during  the  first  week  of  life. 
The  symptoms  are  not  characteristic.  Vomiting  is 
usually  the  first  symptom.  The  vomitus  and  stool  may 
contain  blood.  Abdominal  distension  occurring  sud- 
denly in  an  infant  should  suggest  the  possibility  of  a 
perforation  at  some  site  in  the  gastrointestinal  tract. 
Cyanosis  may  appear  if  the  distension  is  sufficient  to 
interfere  with  respiration.  Manifestations  of  shock 
may  appear  rapidly. 

A roentgenogram  of  the  abdomen  in  an  upright  posi- 
tion shows  the  typical  findings  of  pneumoperitoneum. 
The  most  common  cause  of  pneumoperitoneum  in  this 
age  group  is  congenital  weakness  of  the  stomach  wall, 
usually  the  upper  anterior  aspect  of  the  greater 
curvature,  with  all  the  coats  involved. 

Radiologically,  the  diagnosis  is  suggested  by  the 
presence  of  penumoperitoneum.  Since  this  finding  in 
itself  indicates  a surgical  emergency,  contrast  exami- 
nations are  not  indicated.  It  is  sufficient  to  recall  that 
the  three  most  common  causes  for  acute  perforation 
of  the  viscus  in  the  newborn  are: 

1)  Acute  ulceration,  usually  duodenol. 

2)  Congenital  pyloric  or  small  intestinal  atresia  with 
gastric  dilatation. 

3)  Congenital  weakness  of  its  walls,  or  congenital 
muscle  defects  alone. 

REFERENCES: 

1)  Braunstein,  H.:  Congenital  Defect  of  the  Gastric 
Musculature  with  Spontaneous  Perforation.  J. 
Pediot.,  Vol.  44:55,  1954. 

2)  Greene,  W.  W.,  and  Gose,  D.  F.:  Perforation  of 
the  Stomach  in  the  Newborn.  Am.  J.  Dis.  Child., 
Vol.  85:47,  1953. 
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Doctors  Crane  and  Nixon  to  Lead 
Jefferson  County  During  1970 

Doctors  H.  A.  CAane  and  W . R.  Nixon  ol  Pine 
Bhilf  have  been  elected  to  head  the  county’s  two 

j 

major  medical  organizations  lor  1970.  Dr.  Caane 
was  elected  president  ol  the  jellerson  Cioimty 
.Medical  .Society,  and  Dr.  Nixon  was  elected  chief 
of  staff  at  Jeffenson  Hospital.  Dr.  .V.  G.  Snllen- 
berger  of  Pine  Bluff  was  elected  \ ice-president 
of  the  Society  and  Dr.  H.  [.  Morris  of  Pine  Bluff 
was  named  vice-chief  of  staff. 

Baxter  County  Elects  Officers 

Dr.  Carl  .Vrnold  of  Salem  was  elected  president 
of  the  Baxter  County  .Medical  Society  for  1970. 
.-Mso  elected  was  Dr.  John  Sneed,  vice-president; 
Dr.  Ben  X.  Saltzman,  re-elected  secretary- 
treasurer;  Dr.  Robert  Kerr,  delegate;  and  Dr. 
John  Guenthner,  alternate  delegate.  .\11  are  of 
Mountain  Home. 

Pulaski  County  Names  Officers  for  1970 

Officers  elected  by  the  Pulaski  County  Medical 
.Society  for  1970  include:  Dr.  James  L.  Smith, 
Little  Rock,  president-elect;  Dr.  Charles  R. 
Henry,  Little  Rock,  jjresiclent:  Dr.  C.  I homas 
Jansen,  Little  Rock,  \ ice-president;  Dr.  James 
\Veber,  Jacksonville,  secretary;  and  Dr.  Frank  T. 
Padberg,  Little  Rock,  treasurer-elect. 

Boone  County  Elects  Officers 

Boone  County  recently  elected  its  medical 
society  officers  and  also  officers  for  that  county 
hospital's  medical  staff. 

Officers  for  the  Boone  Countv  Medical  Society 
are:  Dr.  David  Martin,  president:  Dr.  FMvs  Jack- 
son,  vice-president:  Dr.  ^Villiam  Breit,  secretary; 
and  Dr.  Rhys  ^Villiams,  delegate,  all  of  Harrison. 

Dr.  Paul  I..  Mahoney,  Jr.,  was  elected  chief  of 
staff;  Dr.  Tom  Bell,  vice-chief  of  staff.  Both  are 
of  Harrison. 


Seminar  on  Emergency  Health  Care 

Fhe  Caaigheacl-Poinsett  County  .Medical  .So- 
ciety sponsored  a three-clay  seminar  on  emer- 
gency health  cate,  January  12-11,  at  the  (knl 
Reng  Center  on  the  .Arkansas  State  campus.  Dr. 
C9iarles  E.  Kemj>  of  Jonesboro  is  president  of  the 
Society.  Lite  meeting  was  especially  designed  as 
a training  experience  for  ambulance  drivers, 
policemen  and  firemen. 

Ouachita  County  Installs  1970  Officers 

Di . Charles  Fohn  of  Camden  was  elected  presi- 
dent of  the  Ouachita  County  Medical  .Society  i e- 
cently.  Other  officers  named  were:  Dr.  James 
Hawley,  vice-president;  Dr.  Lowell  \7  O/ment, 
secretary-treasurer;  Dr.  James  Cuthrie,  delegate; 
and  Dr.  John  .Miller,  alternate  delegate,  all  of 
Camden. 


O 

OBITUARY 

Ernest  Alexander  Purdum 

Di.  Ernest  .Mexander  Purdum  of  Hot  Springs 
died  December  19,  1969,  at  the  age  of  8,S  as  the 
result  of  injuries  received  in  an  automobile  acci- 
dent. He  was  born  .May  IS,  1886,  at  .Appomattox, 
X’irginia,  and  was,  at  the  time  of  his  death,  the 
oldest  practicing  physician  in  Hot  Springs. 

Dr.  Purdum  attended  the  I'nicersity  ol  A'ir- 
ginia  Medical  Schoc;)!,  graduated  in  1910,  and 
moved  to  Hot  Springs  in  1912.  He  was  a mem- 
ber of  the  staff  of  both  Ouachita  Memorial  and 
St.  Joseph  Hospitals.  He  also  was  a member  of 
tlte  Garland  County  and  .Arkansas  .Aledical  So- 
cieties and  the  .American  Afeclical  .Association. 

Survicors  include  two  daughters,  a brother, 

and  four  grandchildren. 

* * * 

M.  C.  Crandall 

Dr.  M.  C.  Crandall,  aged  82,  ol  AVihnot,  died 
January  11.  1970.  He  Intel  jtracticed  medicine  in 
.Ashley  County  since  1912. 

.A  graduate  of  Hendrix  College  and  tlte  Ihii- 
versity  of  Fennessee  .Medical  School,  Dr.  (u  anclall 
was  a member  of  the  .Ashley  County  and  .Arkan- 
sas Medical  Societies  and  the  .American  Medical 
.Assexiation.  He  recently  was  honored  by  the 
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Arkansas  Medical  Society  as  one  ol  the  oldest 
active  physicians  in  the  state. 

Survivors  inclnde  a daughter,  two  sisters,  two 
grandchildren,  and  four  great-grandchildren. 


LETTERS 

TO  THE  EDITOR 

Novend^er  10,  1969 

Dr.  .Alfred  Kahn,  Jr. 

Editor,  Arkansas  State  Medical  journal 
6th  and  Pulaski  Streets 
Little  Rock,  Arkansas  72203 

Dear  Alfred: 

.V  milestone  has  been  passed  in  .Arkansas  medi- 
cine and  I think  that  this  school  and  the  first 
candidate  deserves  a little  ]:)ublicity  in  the  state 
journal. 

In  jidy,  1964,  I returned  from  a Fellowship  in 
Immunology  at  Pittsburgh  to  head  up  a train- 
ing program  in  .Allergy  and  Immunology  at  the 
Lhiiversity  of  .Arkansas  Medical  Center.  It  was 
not  until  .April,  1966,  after  about  a year  and  a 
half  of  correspomlence  and  gathering  of  material 
for  the  SidvSpecialty  Board  of  Pediatric  .Allergy 
and  the  Residency  Review  Committee  of  the 
.American  Medical  .Association,  that  I got  the 
Fellowshij>  Program  at  this  medical  school  ap- 
]>roved  for  2 years  of  training  leading  to  certi- 
fication. We  are  ahead  of  Oklahoma,  Mi.ssissippi 
and  I.ouisiana  in  this  respect.  We  are  approved 
to  take  2 f'ellows  in  Pediatric  .Allergy,  although 
so  far,  we  Iiave  had  only  one  at  a time.  1 he 
biggest  problem  is  to  find  money  available  in 
this  state  to  pay  for  the  Pcjst-Doctoral  Fellowship 
Stipends  which  currently  need  to  be  about 
S7, 000. 00 /year  to  compete  with  other  schools.  If 
you  know  any  benevolent  soids  that  might  like 
to  endow  two  Pediatric  .Allergy  Fellowships  or 
even  one,  do  let  me  know! 

The  first  trainee.  Dr.  Kelsy  Caplinger,  passed 
his  Sub-Specialty  Boards  in  Pediatric  .Allergy  in 


October,  1969,  in  Chicago,  and  is  therefore  certi- 
fied, after  a 2 year  training  program  at  this 
school.  He  graduated  from  the  University  of 
.Arkansas  School  of  Medicine  in  1963,  and  in 
fact,  he  had  all  of  his  Pediatric  Residency  and 
Pediatric  .Allergy  training  in  this  state.  As  you 
know  he  is  now  associated  with  the  .Arkansas 
.Allergy  Clinic  here  in  Little  Rock.  Incidentally, 
I’\  e had  loads  of  help  and  a great  deal  of  moral 
support  in  working  out  the  details  of  this  pro- 
gram from  Dr.  .Alan  Cazort,  especially,  but  also 
all  of  his  colleagues.  Dr.  Purcell  Smith,  Dr.  Bill 
Hefley  and  Dr.  Fred  Kittler.  I doubt  if  any 
director  of  any  program  ever  had  finer  coopera- 
tion from  doctors  in  practice  in  the  teaching 
program. 

I thought  you  would  like  to  have  this  informa- 
tion. 

AVith  kindest  ])ersonal  regards,  1 am 
Sincerely  yours, 

/s/  Vida 

Ahcla  H.  Gordon,  M.D. 
Director,  Pediatric  Allergy 
Training  Program,  and 
.Associate  Professor,  Depart- 
ments of  Pediatrics  and 
Microbiology 

Onychodystrophies  Secondary  to  Liquid 
Nitrogen  Cryotherapy 

C.  M.  Caravati,  Jr.,  B.  T.  AV'^ood,  and  D.  R.  Rich- 
ardson (3801  Patterson  .Ave,  Richmond,  Va) 
Arch  Derm  11:440-442  (Oct)  1969 
Onychodystrophies  resulted  from  liquid  nitro- 
gen therap)'  for  \ errucae  vidgaris  in  two  patients. 
These  changes  shoidd  be  added  to  the  list  of 
complications  secondary  to  treatment  with  liquid 
nitrogen. 

Thallium  Poisoning 

B.  J.  Bendl  (Univ  of  British  Columbia,  Van- 
couver) 

Arch  Derm  11:443-446  (Oct)  1969 
.A  case  of  thallium  poisoning  is  reported.  The 
patient  exhibited  alopecia  and  neurological 
signs,  and  responded  to  treatment  with  dithizone. 
The  literature  pertinent  to  the  use  of  dithizone 
and  diethyldithiocarbamate  in  the  treatment  of 
thallium  poi.soning  is  reviewed. 


336 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


March,  1970 


THE 

JOURNAL 

I OF  THE 

^/t(2aft2as  MEDICAL 

SOCIETY 

No.  10  FORT  SMITH,  ARKANSAS 


94th  ANNUAL  SESSION 
ARKANSAS  MEDICAL  SOCIETY 
ARLINGTON  HOTEL,  HOT  SPRINGS,  APRIL  26  -29,  1970 


SAN  FRANCISCO 
MEDICAL  CENTER  LIBRARY 

1 0 1970 


I 

Now 

lavailable  for  your 
prescribing 
■needs 


Cordran®  Tape 

Flurandrenolone  Tape  (4  meg.  per  sq.  cm.) 


Additional  information  available  upon  request  • Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 


000053 


(diethylpropion  hydrochloride) 

works  on  the  appetite 
not  on  the 'nerves’ 


When  girth  gets  out  of  control,  TEPANIL  can  provide  sound 
support  for  the  weight  control  program  you  recommend. 
TEPANIL  reduces  the  appetite  — patients  enjoy  food  but  eat 
less.  Weight  loss  is  significant— gradual— yet  there  is  a rela- 
tively low  incidence  of  CNS  stimulation. 

Contraindications:  Concurrently  with  MAO  Inhibitors,  in  potients  hypersensitive  to 
this  drug;  in  emotionally  unstable  potients  susceptible  to  drug  abuse. 

Warning:  Although  generally  safer  than  the  amphetamines,  use  with  great  caution  in 
patients  with  severe  hypertension  or  severe  cardiovascular  disease.  Do  not  use  dur- 
ing first  trimester  of  pregnancy  unless  potential  benefits  outweigh  potential  risks. 
Adverse  Reactions:  Rarely  severe  enough  to  require  discontinuation  of  therapy,  un- 
pleasant symptoms  with  diethylpropion  hydrochloride  hove  been  reported  to  occur 
in  relatively  low  incidence.  As  is  characteristic  of  sympothomimetic  agents.  It  may 
occasionally  cause  CNS  effects  such  as  insomnia,  nervousness,  dizziness,  anxiety, 


and  jitteriness.  In  contrast,  CNS  depression  has  been  reported.  In  a few  epileptics 
an  increase  in  convulsive  episodes  has  been  reported.  Sympathomimetic  cardio- 
vascular effects  reported  Include  ones  such  os  tachycardia,  precordial  pain, 
arrhythmia,  palpitation,  and  increased  blood  pressure.  One  published  report 
described  i-wave  changes  in  the  ECG  of  a healthy  young  mole  after  Ingestion  of 
diethylpropion  hydrochloride,-  this  was  an  isolated  experience,  which  has  not  been 
reported  by  others.  Allergic  phenomena  reported  include  such  conditions  as  rash, 
urticaria,  ecchymosis,  and  erythema.  Gastro/ntestinof  effects  such  as  diarrhea, 
constipation,  nouseo,  vomiting,  and  abdominol  discomfort  have  been  reported. 
Specific  reports  on  the  hematopoietic  system  include  two  each  of  bone  marrow 
depression,  agranulocytosis,  ond  leukopenia.  A variety  of  miscellaneous  adverse 
reactions  hove  been  reported  by  physicians.  These  include  complaints  such  os  dry 
mouth,  headoche,  dyspnea,  menstrual  upset,  hair  loss,  muscle  pain,  decreased 
libido,  dysuria,  and  pol/urla 

Convenience  of  two  dosage  forms:  TEPANIL  Ten-tob  tablets-  One  75  mg.  tablet 
daily,  swaiiov  eri  vvhole,  in  midmorning  (10  o.m.);  TEPANIL;  One  25  mg.  toblet  three 
times  doily,  one  hour  before  meals.  If  desired,  an  odditionol  tablet  may  be  given  in 
midevening  to  overcome  night  hunger.  Use  in  children  under  12  years  of  age  is  not 
recommended.  t-oo6a  / wvo  / u.s.  patent  no.  3,001,910 
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Retrolental  Fibroplasia  (RLF)  Diagnosis  and  Prevention 

Jimmie  John  Magie,  B.S.,  M.D.,  and  F.  Hampton  Roy,  B.S.,  M.D.* 


T ,et  ns  supjjose  thal  yon  as  a GP,  Peilia- 
trician,  or  Opluhalinologist  are  res|JonsiIjle  for 
the  care  of  a premature  infant  at  this  moment. 
He  has  intermittent  periods  of  respiratory  dis- 
tress. I’o  relieve  his  cyanosis  yon  must  administer 
Oo  in  excess  of  onr  normal  environment.  What 
shonld  yon  do  to  pre^ent  this  infant  from  devel- 
oping iatrogenic  blindness?  Do  yon  understand 
the  etiology,  physiology,  pathology,  and  sequelae 
of  RLF?  The  pnrjxtse  of  this  report  is  to  outline 
a rational  guide  for  yon  to  follow  to  prevent 
RLF. 

Retrolental  fibroplasia  is  primarily  a disease 
of  premature  infants  occurring  in  the  lirst  three 
months  of  postnatal  life.i  It  occurs  most  com- 
monly in  premature  infants  who  have  a severe 
form  of  the  Respiratory  Distress  .Syndrome  that 
requires  administration  of  oxygen  in  concentra- 
tions in  excess  of  onr  normal  environment.  This 
includes  conditions  of  the  premature  that  require 
snpplemental  oxygen  such  as  hyaline  membrane 
disease,  heart  anomalies,  atelectasis,  pneumo- 
thorax, aspiration,  jndmonary  hemorrhage  or 
edema.  .Approximately  -10,000  infants  in  the 
United  States  each  year  demonstrate  Respiratory 
Distress  Syndrome.  Its  mortality  is  high.  I'he 
clinical  manifestations  of  Resjriratory  Distress 
Syndrome-  begin  immediately  or  a few  hours 
after  birth.  Fhe  infant  becomes  cyanotic,  tachy- 
pneic,  and  develops  a highly  characteristic  ex- 
piratory grnnt.  Some  infants  may  demonstrate 
cerel)ral  depression  and  becoine  flaccid  wliile 
others  may  have  cerebral  irritation  despite  the 
cerebral  dejnession.  W'ith  the  reduction  of  oxv- 
gen  usage,  it  is  felt  that  the  deatli  rate  of  pre- 
mature infants  rose  in  the  decade  1 955- 1 905. 
.\lso  more  frecpiently  noted  were  such  neuro- 

•From  the  Division  of  Ophthalmologv  and  Research.  University  of 
Arkansas  Medical  Center  and  Little  Rock  Veterans  Administration 
Hospital,  Little  Rock.  Arkansas  7220G. 

Reprint  requests  to  Little  Rock  \'eterans  Administration  Hospital, 
300  East  Roosevelt  Road,  Little  Rock.  .Arkansas  72206  (Dr.  F.  H. 
Roy).  Supported  in  part  by  NIH  #2T0I  NB  10041*02. 


logical  secjuelae  such  as  cerebral  palsy.  "With 
these  factors  in  mind  oxygen  in  higher  concentra- 
tions has  begun  to  be  used  to  treat  Respiratory 
Distress  .Syndrome  again.  "With  this  pendulum 
is  expected  an  increase  in  retrolental  fibroplasia. 

Retrolental  fibroplasia  was  first  desaibed  in 
1942.1  In  the  early  lifties,  excessive  oxygen  in 
the  premature’s  environment  was  identilied  as 
the  causative  agent. ^ that  time,  it  was  the 
leading  cause  of  child  blinclne.ss  in  the  United 
States.  Retrolental  fibroplasia  is  a preventable 
disease;  however,  it  is  not  a treatable  disease  once 
it  becomes  established.  The  retinotoxic  effects 
occur  icheti  the  respiratory  distress  subsides.  This 
may  occur  at  any  time  the  infant  loses  his 
cyanosis.  Fhe  high  ambient  oxygen  concentra- 
tion in  the  incid)ator,  if  not  lowered  at  the  time 
the  respiratory  distress  disajjpears,  residts  in  an 
extremely  Iiigh  arterial  PO2  which  causes  retinal 
vessel  narrowing.  Fhis  relative  anoxia  affects  the 
incxmqrletely  vascularized  and  immature  retina. 
Monitoring  of  arterial  PO^  requires  expensive 
laboratory  ecjuijjment  and  trained  personnel. 
Hospitals  with  such  facilities  are  few  in  this 
state.  Xormal  full  teim  infants  achieve  an  arte- 
rial POo  c)f  60-80  mm  Hg  when  breathing  room 
air  (20.94%  oxygen). “ .Vrterial  PO..  values  higher 
than  100  mm  Hg  may  become  retinotoxic  to  the 
premature  infatit. 

Initially  the  elecated  arterial  POo  prcxluces  a 
vasocotistrictice  effect  upon  the  peripheral  reti- 
nal \essels  and  those  in  the  choioid  cvliich  lasts 
12  hours.  W’hen  viewed  at  this  time,  the  \ esscls 
will  l)e  noted  to  be  markedly  narrow,  and  the 
retinal  surface  has  a pale  appetirance  peripher- 
ally. If  tlie  infant  is  removed  from  the  high 
oxygen  concentration  at  this  time,  the  vessels 
will  leturn  to  their  tiortnal  calil)er  and  appear- 
ance.-* If  they  fail  to  do  so,  it  is  presuui ptiue 
ex’idoice  that  retroloital  fibroplasia  has  begun 
to  develop.  Following  this  \asosj)asm,  is  a vaso- 
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tlilatation  phase  which  lasts  four  to  six  hours. 
I’heii  a vaso-obliterative  phase  ensues.  The  vaso- 
proliferative  stage  begins  with  invasion  of  the 
retina  and  vitreous  humor  with  newly  formed 
capillaries.  Hemorrhages  of  these  delicate  capil- 
laries produces  a reactive  gliosis.  A pre-retinal 
mendjrane  forms  from  the  hemorrhages  and 
exudates.  With  retraction  this  membrane  leads 
to  a retinal  detachment.  In  mild  cases  a partial 
retinal  detachment  may  occur.  In  severe  cases 
complete  retinal  detachment  and  organization  of 
ihe  vitreous  with  fibrotic  tissue  may  occur.*'  This 
may  produce  an  opacjue  white  mass  posterior  to 
the  lens  (leukocoria).  "Fransient  elevation  of  the 
intraocular  pressure  may  occur  and  may  lead  to 
a shrunken  eye.  In  general,  the  disease  is  bilat- 
eral, has  a higher  incidence  of  myopia,  and 
begins  initially  on  the  temporal  side  of  the 
retina. 

What  can  you  as  a practicing  physician  do  to 
prevent  retrolental  fibroplasia?  With  little  ex- 
pense any  physician  can  acquire  the  necessary 
items  to  evaluate  premature  infants  under 
oxygen ; 

1.  Lid  speculum.  It  is  almost  impossible  to 
examine  the  retina  of  a premature  without 
adequate  separation  of  the  lids— a Sauer 
infant  eye  speculum  works  well.*  It  costs 
approximately  $8.00  and  can  be  used  with- 
out any  topical  anesthetic.  Sterilization  is 
adequate  with  either  ethylene  oxide  gas  or 
steam  under  pressure. 

2.  Mydriatic  drugs.  I'hese  drugs  are  used  to 
dilate  the  pupil.  Mydriacil,  0.5%,  and 
Neosynephrine,  2%%,  may  be  used  with 
safety.  One  choir  per  eye  of  each  drug  will 
dilate  an  infant's  pupil  fairly  well  within 
twenty  minutes  and  lasts  about  four  hours. 

3.  Ophthalmoscope.  Ophthalmoscopic  exami- 
nation for  the  presence  of  severe  retinal 
xasoconstriction  is  advocated  as  a method 
of  monitoring  premature  infants  that  re- 
cpiire  high  oxygen  therapy.*'  The  physician 

*£•4110,  Storz  Instrument  Company,  4570  Audubon  Avenue, 
St.  Louis,  MiSvSOuri. 


should  acquaint  himself  to  the  retinal  ap- 
pearance of  normal  and  premature  infants. 
Hazy  media  and  persistent  embryonic  pu- 
pillary vessels  may  preclude  an  excellent 
view.  A bright  light  is  helpful,  such  as  the 
AO  Electric  Ophthalmoscope  which  costs 
.$260.00.  If  the  vasospasm  phase  of  retro- 
lental fibroplasia  is  noted,  prompt  action 
is  necessary.  The  constricted  retinal  vessels 
will  gradually  return  to  normal  caliber 
within  10-15  minutes  after  the  infant  is 
removed  from  the  incubator.  Prompt  low- 
ering of  the  oxygen  concentration  further 
reduces  the  possibility  of  retrolental  fibro- 
plasia. If  the  vasospasm  persists  for  15  to 
20  minutes  after  removal  from  the  incu- 
bator, it  is  presumptive  evidence  that  retro- 
lental fibroplasia  will  evolve.  Again,  to 
prevent  any  further  retinotoxic  effects  the 
oxygen  concentration  should  be  lowered. 
If  one  observes  retinal  vessels  that  are  of 
normal  caliljer,  it  can  be  assumed  that 
retrolental  fibroplasia  has  not  developed. 
Daily  examinations  while  using  oxygen  are 
ath  isable. 

The  oxygen  analyzer  is  available  to  measure 
the  oxygen  concentration  within  the  incubator. 
The  concept  of  safe  concentrations  such  as  40% 
oxygen  must  be  %iew'ed  with  caution.  The  pre- 
mature infant  must  be  evaluated  individually  to 
safely  administer  the  proper  amotmt  and  dura- 
tion of  oxygen  therapy.  Remember,  it  is  best 
to  treat  the  infant,  NOT  the  incubator. 

These  guidelines  may  help  you  to  prevent  a 
life  of  blindness  for  some  premature  infant.  Re- 
member, retrolental  fibroplasia  is  an  iatrogenic 
disease.  With  daily  fundus  examinations,  its  in- 
cidence can  be  reduced.  An  intelligent  appraisal 
of  each  infant  and  proper  treatment  can  help 
you  prevent  the  dreadful  secjuelae  of  retrolental 
fibroplasia,  such  as  blindness. 

Summary 

Retrolental  fibroplasia  (RLF)  is  caused  by  ex- 
cessive oxygen  in  the  premature  infant.  AVith 
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chiilv  fuiulus  exaniinalioiis,  conslnutccl  retinal 
vessels,  the  earliest  sign  ol  RLF,  can  I)e  detected. 
11  tlie  retinal  vessels  redilate  alter  ctitting  down 
on  the  oxygen,  XO  permanent  damage  will 
occur.  However,  il  tlie  vessels  remain  constricted 
alter  20  minutes,  minimal  damage  will  occur. 
With  daily  lundus  examinations,  this  iatrogenic 
disease  can  I>e  reduced. 
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Contact  Photosensitivity  Dermatitis  From 
Sun-Protective  Agent 

G.  C.  Goldman,  E.  Epstein  (Massachusetts  Gen- 
eral Flosp,  Boston) 

Arch  Derm  11:447-449  (Oct)  1969 
.\  popular  commercial  sun-screening  agent 
containing:  the  ultraviolet  absorbins:  chemical 
glyceryl  p-aminobenzoate  w'as  lountl  to  be  a 
photosensitizer,  having  produced  a severe  derma- 
titis in  a patient  who  applied  it  prior  to  sun 
expostire.  1 hree  possible  mechanisms  ol  ac  tion 
are  brielly  discussed:  photoallergy,  phototoxicity, 
and  photoaugmentation.  The  agent  was  shown 
to  be  an  ordinary  contact  allergen  as  well  as  a 
photosensitizer. 


Congenital  Aortic  Vascular  Ring 

B.  L.  Tucker  et  al  (1136  W Sixth  St,  Los  Angeles) 
Arch  Siirg  99:521-523  (Oct)  1969 
Compression  ol  the  trachea  and  esophagus  by 
vascidar  anomalies  ol  the  aortic  arch  and  its 
branches  has  been  surgically  corrected  in  34  pedi- 
attic  patients.  These  vascular  anomalies  fit  into 
lour  categories:  double  aortic  arch,  right  aortic 
arch  and  lelt  dtictus  arteriosus,  aberrant  lelt  sub- 
clavian artery,  and  right  aortic  arch  with  aber- 
rant left  subclav  ian  artery  and  lelt  ductus  arteri- 
osus. Respiratory  symptoms  were  present  in  all 
patients  and  dysphagia  in  lour.  Every  patient 
had  an  esophagram  showing  characteristic  ab- 
normality. 
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Head  Injuries  Patho-Physiology 

James  Rodney  Feild,  M.D.* 


J_  reatmem  of  head  injuries  will  be  forever 
present  on  tlie  medical  scene  regardless  of  thera- 
peutic advances.  It  is  difficult  to  categorize  the 
many  types  of  head  ti  auma  and  their  method  of 
occurrence.  1 he  velocity,  the  size,  the  shape  of 
the  opposing  ol)ject,  as  well  as  the  jxrsition  of 
the  head  whether  fixed  or  free,  the  location  of 
the  impact,  the  surface  area  involved,  and  the 
multiplicity  of  impacts  are  all  factors  determin- 
ing the  severity  of  a head  injtiry.  As  a result  of 
the  injury,  the  head  may  be  accelerated,  de- 
celerateil,  or  deformed.  Forces  then  transmitted 
to  the  intracranial  contents  produce  compression, 
expansion,  and  rotation  of  the  brain.  These 
factors  practically  never  operate  separately.  In 
understanding  the  mechanisms  of  the  brain  in- 
jury, one  sliould  visualize  the  brain  as  a gelatin- 
ous mass  inside  a rigid  and  irregular  skull,  free 
to  move  as  forces  retjuiie. 

Deceleration  Injury 

in  a deceleration  injury,  the  moving  skull 
strikes  a stationary  object.  I he  skull  is  rapidly 
decelerated.  1 he  lagging  brain  is  subsequently 
carried  into  the  area  of  impact  causing  a surface 
compression  and  injury.  At  the  point  of  local 
impact  ])ressures  are  liigh.  Opposite  the  |K)int  of 
impact,  a negative  pressure  or  suction  develops 
because  of  the  inertia  of  the  brain.  Destruction 
of  brain  tissue  occurs  ojrjrosite  to  the  area  of 
impact  when  the  pressure  cxjuals  vapor  pressure. 
Should  the  skidl  rebound,  these  forces  are  re- 
versed. Such  is  the  meclianism  of  coup  and 
contra-coup  injuries.  I'he  difference  in  pressure 
between  these  two  areas  may  be  sufficient  to 
shear  deeper  structures  in  the  mid-brain  or 
diencejihalon. 

Rotational  Injury 

.Vn  injury  is  not  usually  as  focal  and  local  as 
described  and  rotational  forces  may  cause  other 
sites  of  damage.  Rotation  of  the  cerebral  cortex 
as  ob.served  through  a transparent  (Incite)  skull 
is  maximal  in  the  parietal  and  occipital  regions 
regardless  of  the  area  struck. ^ During  rotation 
veins  draining  the  parietal  and  occipital  lobes 
and  traveling  in  the  snbdural  space  between  the 
brain  parenchyma  and  the  skull  are  sheared  and 
hemorrhage  results.  This  is  the  mechanism  of  an 

*Haptist  Medical  Building 
•Suite  402B,  Memphi.s,  'I'ennessee 


acute  or  chronic  subdural  hematoma.  The  acute- 
ness or  chronicity  depends  upon  the  magnitude 
of  the  bleeding.  Rotation  contributes  to  the 
hemorrhage,  and  contusion  seen  at  the  temporal 
tips  and  on  the  orbital  surfaces  of  the  frontal 
lobes.  I he  rough  anterior  fossa  floor  caused  by 
the  irregular  orbital  roofs  and  deep  adbriform 
plates  in  addition  to  the  sharp  lesser  wings  of 
the  sphenoid,  are  factors  causing  the  contusions, 
hemorrhages,  and  lacerations  frequently  en- 
countered on  the  base  of  the  frontal  lobes  and  at 
the  temporal  tips  when  the  brain  rotates.  Since 
there  is  more  circumferential  than  midline  move- 
ment in  a rotating  object,  the  brain  stem  bears 
the  brunt  of  the  shearing  forces.  Pathological 
changes  of  hemorrhage,  contusions,  and  edema 
are  found  in  the  high  brain  stem.  As  result  of 
shearing  forces  damage  to  the  mesencephalon 
and/or  its  connections  probably  contribute  to 
unconsciousness. 

Acceleration  Injury 

In  an  acceleration  injury,  the  head  is  at  rest 
and  free  when  struck  by  an  object.  A local  in- 
jury to  the  brain  beneatli  the  point  of  impact 
occurs  because  of  inertia  of  the  brain  parenchy- 
ma. A contra-coiqr  injury  will  occur  because  of 
negative  pressure  occurring  opposite  the  point 
of  impact  as  the  skull  moves  away  and  the  brain 
toward  the  point  of  impact.  As  the  skull  comes 
to  rest,  the  inertia  of  the  brain  causes  it  to  strike 
the  skull  adding  insidt  to  the  previous  injury. 
Rotational  forces  may  again  be  at  work. 

Linear  Fracture 

Fracture  of  the  skidl  may  occur  with  the  head 
fixed  or  free.  With  the  head  free  a linear  frac- 
ture is  more  of  a possibility.  As  mentioned  the 
velocity,  size,  shape,  surface  area  of  contact,  and 
multiplicity  of  impacts  all  determine  the  type  of 
fracture.  An  object  striking  the  skull  without 
enough  force  to  penetrate  the  bone  will  cause 
local  in-bending  of  the  skidl.  Distantly  associated 
is  an  out-bending  of  the  skull.  The  time  for  local 
in-bending  and  distant  out-bending  to  occur  is 
about  1 /2000  second.-  llie  stress  occurring  in 
the  cranial  bones  between  the  in-bending  area 
and  the  out-bending  area  causes  a linear  fracture 
between  tlie  tw’o  sites.  For  instance,  a blow  to 
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ihe  parietal  rct'ion  (a uses  a local  iu-I)enclin<>  with 
an  out-beiuliiig  to  the  thin  temporal  region.  A 
linear  Iraeturc  develops  l)et\veen  the  tenijroral 
and  parietal  regions.  Fliis  may  cross  the  middle 
meningeal  artery  lacerating  it.  Such  a situation 
would  develop  into  an  epidural  hematoma.  The 
sphenoid  ridges,  petrous  l)ones,  inion,  and  ga- 
hella  are  heavy  struts  limiting  and  directing  the 
lines  of  stress  during  fracture  of  the  calvarium. 

Depressed  Fracture 

Depressed  fractures  are  caused  by  small  objects 
of  relatively  high  velocity  such  as  occurs  with 
bullets  or  hammer-heads.  I'he  depressed  frac- 
tures occur  more  readily  when  the  skull  is  fixed. 
Usually  dejM'essed  frac  tures  have  radiating  linear 
fractures  associated  with  them,  especially  in  the 
lower  velcxity  missile  injuries.  AVhen  a high 
velocity  missile  strikes  the  skidl  there  is  little 
inbencling  of  the  skidl  locally  and  radiating 
linear  fractures  do  not  usually  develop.  The 
speed  of  a high  velocity  missile  easily  overcomes 
the  local  bony  resistance  and  far  reaching  stress 
lines  do  not  occur.  The  major  damage  is  to  the 
brain  parenchyma. 

Evaluation^ 

The  following  is  intended  as  a practical  guide 
for  the  emergency  evaluation  of  a patient  with  a 
head  injury. 

.A.S  in  an  illness  of  a non-traumatic  nature  the 
historical  details  of  tlie  trauma  are  also  im- 
portant. d’he  most  important  point  to  be  gained 
from  the  history  of  the  injury  is  whether  or  not 
the  patient  was  unconscious.  In  the  instance  of 
a vehicle  accident,  if  the  patient  remembers  the 
noise  of  the  aash,  then  it  may  be  assumed  that 
the  patient  was  not  unconscious  afterwards.  Aftei 
other  historical  facts  are  gained  the  general  phys- 
ical examination  is  as  important  as  the  neuro- 
logical examination.  Even  though  unconscious 
the  patient  slioulcl  be  comjdetely  examined  lie- 
cause  of  the  frecpient  a.ssociated  injuries.  After 
a general  examination  is  completed  the  head  is 
examined  by  palpation.  The  scalp  is  inspected 
for  evidence  of  abrasions,  lacerations,  hematomas, 
etc.  If  a laceration  is  discovered,  then  a sterile 
glove  can  be  put  on  and  the  examiner  can  more 
adequately  jialpate  and  inspect  the  laceration 
and  the  underlying  lione.  If  a fracture  is  dis- 
covered a diagnosis  of  a compound  linear  or 
depressed  fracture  can  be  made.  Palpating  a 
hematoma  through  the  intact  scalp  frerpiently 
reveals  a soft  spot  in  the  center  of  the  hematoma. 
This  may  be  mistaken  for  a depressed  fracture. 


File  liematoma  is  firm  peripherally  liecause  the 
blood  is  dissecting  the  scalp  away  from  the  skull 
and  soft  centrally  liectiuse  of  the  absence  of  pres- 
sure within  titc  mass.  Unless  the  .scalp  is  lacer- 
ated one  cannot  tell  by  pal[iation  whether  a de- 
pressed fracture  is  present  or  not.  The  patient’s 
eats  should  be  e.xaniined  for  evidence  of  hemor- 
rhage and/or  spinal  fluid  in  the  ear  canal  or 
behind  the  tymptmic  membrane.  Such  a dis- 
covery would  establish  a diagnosis  of  a basilar- 
skull  fracture.  The  patient’s  itose  and  throat 
should  be  inspected.  Blood  in  the  na.sopharynx 
or  oropharynx  could  flow  there  through  the 
eustadiian  tube.  I’his  could  also  denote  a frac- 
ture of  the  base  of  the  skull  into  the  middle  ear 
with  sub.sequent  bleeding  into  the  pharynx 
through  the  enstachian  tube.  At  this  time  the 
adecpiacy  of  the  airway  can  be  determined.  If 
the  airway  is  not  adequate,  the  patient  should 
be  rolled  on  the  side  and  suctioned  belore  con- 
siderirrg  a tr  acheotomy.  Moving  the  tongue  from 
its  relaxed  positioir  in  a supine  unconscious 
j)atient  will  greatly  improve  the  airway  orr  some 
occasions.  If  this  is  not  the  case,  then  a tracheot- 
omy should  be  performed  before  proceeding  fur- 
ther. If  there  is  an  urgent  need  for  an  airway, 
a # U?  needle  rrray  be  inser  ted  through  the  skin 
into  the  trachea.  I’his  gage  needle  will  suf- 
ficierrtly  maintain  the  airway  irntil  a tracheot- 
onry  can  be  secitred  and  may  lead  orre  to  the 
trachea. 

d'he  neurological  exanrination  at  this  point  is 
rrol  difficult.  Perhaps  the  most  obvious  firrdirrg 
arrd  one  of  the  rrrost  important  is  the  level  of 
conscionsne.ss.  An  early  sign  of  irrtracranial  pres- 
sirr  e is  a depression  in  the  level  of  corrscionsness. 
A patient  who  is  completely  ittrconscious  and 
does  rrot  respond  to  verbal  stiirruli  or  contact 
stiirrnli  is  itsirally  serioitsly  ill.  The  disoriented 
patierrt  who  is  restless  arrd  moving  about  orr  the 
exanrining  table  is  less  seriously  ill  than  the  more 
urrcorrscioirs  patient.  The  pupils  are  inspected 
arrd  tested  for  their  reaction  to  light.  The  ojrtic 
discs  are  viewed.  Orre  will  not  ttsitally  see  choked 
discs  with  acute  head  injuries.  Rarely  with  rrras- 
sive  bleeding  within  the  sktdl  the  discs  rrray  be 
choked  within  a few  hoirrs.  Occasionally  snb- 
hvaloid  hemorrhages  may  be  seen  irr  the  in- 
stances of  moderate  or  massive  sirbarachrroid 
bleeding  followirrg  a head  irrjirry.  The  central 
veirr  of  the  retina  pulsates  in  aborrt  90  to  95  )K'r 
cent  of  the  rrormal  popirlatiorr.  The  pitlse  irr 
these  veins  is  an  expression  of  the  pitlse  pressur  e 
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transmitted  from  the  arterial  vascular  system 
throtigh  the  cerebral  tisstie  and  into  the  spinal 
lltiid  which  alternately  compresses  the  central 
vein  of  the  retina  as  it  emerges  from  the  optic 
nerve  several  milimeters  behind  the  globed  The 
spinal  fltiitl  presstire  is  tisually  below  195  mm 
when  the  ptdse  is  present^  Should  tliis  disappear 
in  the  subsetpiem  observation  of  the  patient  one 
can  conclude  that  the  spinal  fluitl  jtressure  and 
intracranial  pressure  is  lising.  It  is  important 
to  note  the  presence  and  extent  of  any  injury 
abotit  the  orbit  in  accessing  the  size  of  the  pu|)ils. 
Injtiry  to  the  eye  directly  may  dilate  the  j^upil 
for  several  hours.  A fracttire  about  the  oi  l^it  mav 
also  damage  the  globe  atul  dilate  the  ptipil. 
Fractures  iti  the  anterior  fossa  may  transect  the 
optic  or  otulomotor  ner\e  and  dilate  the  pupil. 
I'he  associated  injtiry  sliotild  be  taketi  into  coti- 
sideration  in  the  evaluation  of  the  dilated  pupil. 
The  extremities  are  next  examined  for  strength. 
Phis  can  be  done  in  one  of  seevral  ways.  The 
lind)s  may  be  picked  tip  and  manipulated  noting 
the  tone  and  dropped  across  the  body  in  the 
ustial  manner.  The  legs  are  also  checked  in  this 
manner  dropping-  them  on  the  bed  individtially 
and  evahiating  the  muscle  tone.  Another  meth- 
od of  e\'aluating  extremity  strength  which  will 
not  give  immediate  infoimation  is  to  observe  the 
size  of  the  extremity  of  the  patient  who  has  been 
unconscious  for  se\'eral  days,  d'he  paralyzed  ex- 
tremities especially  the  hand  will  become  edema- 
tous. '1  his  swelling  follows  the  loss  of  mtiscle 
tone  and  secondary  \enous  stasis  with  transtida- 
tion  of  fltiid  into  the  extra-celltilar  sjiace.  Rarely 
a patient  may  become  unilateralh  jaundiced 
from  the  breakdown  of  blood  in  this  paretic  and 
edematous  side.  The  signilicance  of  deep  tendon 
reflexes  is  difficult  to  interjjret  in  a patient  with 
a head  injury.  Evidence  of  a unilateral  change 
is  significant  usually  indicating  contralateral 
lesion.  'Ehe  reflexes  may  be  either  hypoactive  or 
hyperactive.  I'hey  need  not  necessarily  be  hyjter- 
active  to  indicate  a contralateral  cerebral  lesion. 
.\n  acute  injury  to  the  fmain  may  depress  all 
reflexes  for  some  period  of  time.  .\  Ijilateral  Ba- 
bitiski  is  a frequent  finding  in  an  acute  head 
injitry.  This  indicates  a disttirbance  of  the  corti- 
cospinal system  and  may  reflect  a difftise  injury 
to  the  brain  rather  than  a sjjecific  localized 
lesion,  d'he  finding  of  a unilateral  Babinski  is 
of  more  .seriotis  import.  Elie  respon.se  to  jhnprick 
can  Ije  another  way  of  evaluating  the  motor  sys- 
tem as  well  as  the  sen.sory  system.  One  shouhl 


not  prick  the  sole  of  the  foot  of  an  unconscious 
patient  in  an  effort  to  evaluate  the  motor  or 
sensory  res]Jonse.  I his  area  of  the  foot  is  in  the 
reflex  zone  of  the  Babinski  maneuver  and  one 
may  mistake  the  dorsi-flexion  of  the  toes  or  even 
the  witlulrawal  of  tlie  extremities  which  is  a part 
of  the  Bakinski  respon,se  as  a voluntary  move- 
ment. File  leg  should  lie  jjricked  al)out  the  knee 
cr  above  to  properly  evaluate  the  motor-sensory 
response  to  stimulation.  After  checking  the  level 
of  consciousness,  the  optic  di.scs,  the  pupillary  re- 
action, the  motor  tone  and  strength,  the  deep 
tendon  reflexes,  pathological  rellexes,  and  sen- 
sory res])onse  noting  tlie  associated  face  injuries, 
and  general  bodily  injuries,  one  should  have  ade- 
(piate  information  to  formulate  the  extent  of 
the  intracranial  injury.  The  patient  can  be  lur- 
ther  ecaluated  by  taking  x-rays  of  the  injured 
areas. 

Classification 

X-rays  may  show  a dejjressed  fracture,  a linear 
fracture,  or  a basilar  fracture,  l)ut  perhaps  the 
most  common  x-ray  finding  is  that  of  a normal 
skull  x-ray  following  a head  injury.  I'he  follow- 
ing is  a useful  chissification  to  remember  for 
making  a differential  diagnosis  of  Iiead  injuries: 

T.AHLE  I 

I.  .Scalp 

1.  .Abrasion  and  contusion 

2.  Suljgalcal  lieniatoma 

3.  Laceration 

4.  .Avulsion 

II.  Skull 

1 . Linear  fracture,  simple  or  compound 

2.  llasilar  fracture,  simple  or  compound 

3.  Depressed  fracture,  simple  or  compound 

III.  Cxuitral  Nervous  System 

1.  Lpidtiral  hematoma 

2.  Sul)dt!ral  hematoma 

a.  .Acute,  supratentorial  or  infratentorial 
h.  Chronic,  supratentorial  or  infratentorial 

3.  Concussion 

a.  Cerchral  edema 

1.  Contusion  and  Laceration 
a.  Siihaiachnoid  hemorrhage 

,4.  Intracerehral  Hemorrhage 
a.  Intrareniricular  hemorrhage 

Observation^- 

There  are  several  prolrlems  whith  may  arise 
while  the  patient  is  being  observed.  For  one  of 
many  reasons  it  may  not  be  possilile  to  transport 
the  patient  to  a neurosurgical  center.  One  must 
take  the  responsibility  of  observ  ing  these  patients 
for  the  develojjment  of  increased  intracranial 
pressure.  T he  \ ital  signs  are  an  early  indication 
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ol  an  increase  in  intracranial  pressure.  1 liey 
slionkl  be  recorded  every  -10  ininnles  to  an  lioni 
depending  upon  the  injury.  W'itii  developing  in- 
tracranial pressure  the  lirst  change  in  blood  pres- 
sure is  an  elevation  ol  the  pulse  |)ressnte.'’  Systolic 
pressure  ranging  Ironi  I-IO  1 10  increase  to  18()-1!)0 
with  a very  slight  increase  in  diastolic  pressure, 
5-10  nnn.  Hg.  I he  pulse  begins  to  slow.  Should 
the  pulse  get  below  hO,  the  jxitient  should  he 
watched  carelully  lor  other  signs.  A pulse  below 
50  without  a.ssociated  heart  disease  is  almost 
always  indicative  ol  a serious  increase  in  intra- 
cranial jn  essure.  Because  ol  the  possible  presence 
of  hleotl  in  the  spinal  fluid  and  the  associated 
injury  to  the  hypothalamus  the  temperature  may 
rise  to  103°.  I he  respiratory  rate  becomes  ir- 
regular without  de\eloping  any  more  specific 
characteristics.'’  Ihe  pupils  change  rather  late 
in  developing  intracranial  pressure.  These 
should  be  observed  simultaneotisly  with  the  vital 
signs  every  30  minutes  to  an  hour.  A dilated 
pupil  does  not  always  indicate  intracranial  pres- 
sure as  previously  discu,ssecl.  If  the  patient's  level 
of  consciousness  has  not  deteriorated  and  the 
vital  signs  have  not  changed,  other  causes  of 
dilated  pupil  should  be  considered.  As  pressure 
develops  within  or  ujjon  the  cerebral  hemisphere, 
the  medial  aspect  of  the  temporal  lobe  is  dis- 
placed tow'arcl  the  miclline  and  into  the  posterior 
fossa  through  the  incisure."  The  origin  of  the 
thiref  nerve  is  in  the  posterior  fo,ssa  and  it  passes 
between  the  jjosterior  cerebral  and  superior  cere- 
bellar arteries  into  the  middle  fossa  su]jerior  to 
the  cavernous  sinus.  It  enters  this  sinus  in  its 
midportion  and  then  passes  through  the  stiperior 
orbital  fissure  to  supply  the  appropriate  extra- 
occular  muscles  and  the  circular  muscles  of  the 
iris.^  The  nerve  in  transition  through  the  in- 
cisure touches  the  eduge  of  the  dura.  It  is  here 
that  it  is  pressed  into  the  dural  edge  by  the 
advancing  temjicjral  lobe.  Compression  of  the 
nerve  paralyzes  the  jjarasympathetic  fibers  on  its 
periphery.  Sympathetic  fibers  entering  the  skull 
with  the  carotid  artery  passing  to  the  dilator 
muscle  of  the  iris  then  dilates  the  pupil.  1 he 
injury  to  the  nerve  and  the  dilated  pupil  are  not 
of  con.setjuence.  However,  pressure  upon  or 
within  the  hemisphere  sufficient  enough  tci  dilate 
the  pupil  is  enough  to  obstruct  the  venous  rettii  u 
from  the  rostral  aspect  of  the  brain  stem.  This 
venous  obstruction  is  the  significant  pathological 
process  underlying  the  clinical  sign  of  a dilated 
pupil.  Venous  obstruction  develops  tvithin  20-30 


minutes  after  the  pupil  dilates.  1 he  venoits 
drainage  from  the  mid-portion  of  the  pons  is 
cejjhalad  into  the  mesencephalon  jjassing 
through  the  vein  of  Rosenthal  and  the  internal 
cerebral  into  the  vein  of  Galen.  Anoxia  j)ro- 
duced  by  venous  stasis  causes  dispedisis  and  hem- 
orrhage into  the  surrounding  reticular  formation 
of  the  brain  stem  and  disruption  of  the  cardio- 
respiratory center.  If  the  opposite  pupil  begins 
to  dilate  the  piocess  becomes  irre\ersible  in  the 
brain  stem,  and  the  patient  is  beyond  fmutioual 
recovery  unless  relie\ed  of  the  intracranial  pres- 
sure within  15-20  minutes.  Hemorrhage  into  the 
upper  brain  stem  (Duret's  hemorrhage)  as  just 
described  is  the  mechanism  of  death  in  all  pa- 
tients who  die  of  intracranial  pressure  alone  re- 
gardless of  the  cati.se.*  (There  are  other  theories 
such  as  disruption  of  the  arteries  due  to  displace- 
ment of  the  brain  stem  caudally  and  or  changes 
in  intravascular  pressure  to  exjjlain  Duret’s 
hemorrhage.) 

I'he  level  ol  consciousness  is  perhajjs  the  most 
delicate  indicator  of  intracranial  jjiessure.  .As 
the  intracranial  pressure  rises  the  level  of  con- 
sciousness tleteriorates.  1 he  level  of  conscious- 
ness begins  to  deteriorate  before  the  pupil  di- 
lates. This  may  not  be  apparent  in  a patient 
alreatly  unconscious.  Changes  in  A'ital  signs  are 
helpful.  Cerebral  arteriograms  in  deeply  uncon- 
scious patients  are  helpful. 

Occasionally  with  the  development  of  intra- 
cranial pressure  there  is  a hemiparesis.  Conse- 
cpiently  a patient’s  extremity  movement  and 
strength  should  be  checked  along  with  the  ob- 
servation of  other  signs.  The  paralysis,  if  it 
occurs,  may  fte  flaccid  because  of  the  acuteness 
of  the  injury. 

I’herefoie,  neurologic  checks  consist  ol  [teri- 
odic  evaluation  of  the  \ital  signs,  pupillary  re- 
sponse to  light,  extremity  movement  and 
strength,  and  level  of  consciousness  every  30 
minutes  or  1 hour  or  as  often  as  indicated. 
Effects 

Epidural  Hematoma 

.\n  epidural  hematoma  is  a blood  clot  oc- 
curring between  the  skull  and  dura.  Ap])roxi- 
mately  85%  are  arterial  and  15%  venous  in 
origin."  Abotit  70  to  90%  are  associated  with 
linear  fractures  in  the  temporal  area.  Epichtral 
hematoma  formation  is  usually  present  with  de- 
pressed fracture,  but  is  of  cenoits  origin  and  not 
of  sufficient  magnitude  to  compress  the  brain. 
.\  depressed  fracture  also  usually  {>ermits  intra- 
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cranial  contents  access  to  the  extracranial  spaces. 
Any  pressure  building  np  can  be  relieved  through 
this  opening  and  no  pressure  ellects  are  present 
in  depressed  fractures  of  sufficient  magnitude  to 
(ompletely  penetrate  and  disrupt  the  skull. 
Venous  epidurals  can  occur  with  long  linear  frac- 
tures and  lacerations  of  the  dural  sinuses. 

However,  a typical  epidural  occurs  following 
an  injury  over  the  hemisphere.  The  initial  in- 
jury may  be  sufficient  to  fracture  the  skull  and 
produce  unconsciousness  lor  a short  while.  The 
fracture  is  usually  temporal  in  location  and 
across  the  middle  meningeal  artery  which  it 
ruptures.  I'he  miildle  meningeal  artery  travels 
for  a while  on  the  dnra,  and  then  enters  a canal 
in  the  temporal  bone,  later  coming  back  to  the 
(.lura.  A fracture  and  a few  mm  of  disjtlacement 
(an  lacerate  this  artery.  The  patient  regains  con- 
sciousness from  the  initial  injury  (linear  fracture 
& concussion),  thus  the  lucid  interval.  Bleeding 
occurs  from  the  lacerated  middle  meningeal 
artery  during  the  lucid  interval.  Extra-dural 
pressure  builds  up  and  unconsciousness  later 
occurs.  I'he  initial  injury  may  be  of  sufficient 
force  to  cause  unconsciousness  for  a prolonged 
period  of  time.  No  lucid  interval  occurs.  Recog- 
nition of  an  epidural  is  difficult  under  these  cir- 
cumstances and  this  actor  along  with  the  as- 
sociated brain  injury  accounts  for  the  high  mor- 
tality of  50%.*'  Symptoms  of  progressive  de- 
terioration in  the  level  of  consciousness,  an  ipsi- 
lateral  dilated  pupil,  and  a contralateral  hemi- 
paresis  are  typical  of  epidural  hematomas.  Epi- 
dural hematomas  are  almost  always  unilateral, 
but  may  be  bilateral,  and  are  on  a side  of  the 
dilated  pupil.  Relief  of  intracranial  pressure  is 
usually  brought  about  by  a temporal  craniectomy 
with  evacuation  of  the  hematoma. 

Subdural  Hematoma 
Acute 

.\n  acute  subdural  hematoma  is  a rapid  ac- 
cumulation of  blood  in  the  subdural  space.  It 
is  not  common.  It  is  fretpiently  associated  with 
diffuse  cerebral  injury.  A linear  fracture  may  or 
may  not  be  jtresent.  Rotational  forces  after  the 
impact  are  causative.  Bleeding  is  venous  in 
origin  and  of  major  projtortions.  The  cortical 
veins  in  the  subdural  space  entering  the  sagittal 
sinns  rupture  following  the  injury  with  result- 
ant rapid  accumulation  of  blood  in  the  area. 
1 he  clinical  signs  are  those  of  a rapid  increase 
in  intraaanial  jnessure.  Treatment  is  evacua- 
tion of  the  hematoma.  Results  vary  with  the 


rapidity  and  effectiveness  of  removal  and  as- 
sociated cerebral  damage.  Cerebral  edema  re- 
sulting from  the  associated  concussion  and/or 
contusion  becomes  a lethal  factor  even  after  the 
hematoma  is  removed  and  the  bleeding  stopped. 
Death  occurs  by  infarction  of  and  hemorrhage 
into  the  brain  stem  as  discussed.  Ehe  mortality 
approaches  70%. 

Chronic 

A chronic  subdural  is  not  immediately  symp- 
tomatic after  the  injury.  Cortical  veins  in  the 
subdural  space  entering  the  sagittal  sinus  rupture 
at  the  time  of  the  injury.  Bleeding  is  slow  and 
stops  spontaneously  perhaps  by  tamponading 
itself.  Idle  hematoma  in  the  subdural  space 
organizes  and  liquifies.  A membrane  which  is 
thicker  on  the  dural  side  is  formed.  Because  of 
osmosis  of  the  .spinal  fluid  and  because  of  capil- 
lary formation  with  serous  transudation  and 
organization  along  the  dural  margins,  the  hem- 
atoma takes  on  fluid  and  increases  in  size.  Usu- 
ally three  to  six  weeks  or  longer  are  required  for 
symptoms  to  develop.  The  brain  adjusts  to  the 
slow  development  of  intracranial  pressure.  In 
cases  of  cerebral  atrophy  the  cortical  veins  enter- 
ing the  sagittal  sinus  are  suspended  in  the  sub- 
arachnoid and  subdural  space,  d hey  are  more 
likely  to  be  ruptured  not  having  tissue  support. 
This  accounts  for  the  frequency  of  subdural 
hematomas  in  senility  and  alcoholics  whose 
brains  are  atrophic,  d he  atrophic  brain  is  not 
inqjosed  upon  by  the  hematoma  for  several  weeks 
and  this  fact  accounts  for  the  delayed  develop 
ment  of  synqjtoms.  These  circumstances  are  in 
contradistinction  to  the  acute  subdural  where 
bleedina:  is  more  serious  and  the  brain  is  normal 
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in  size  and  weight  and  cannot  tolerate  the  de- 
veloping hematoma  more  than  a few  hours.  The 
treatment  of  both  is  removal.  Chronic  subdurals 
have  had  time  to  liquify  and  usually  can  be  re- 
moved by  burr  hole  drainage.  Acute  and  sub- 
acute subdurals  are  semi-liquid  and  will  not 
drain.  Ehey  should  be  removed  in  toto  by  a 
craniotomy. 

It  is  noted  in  d'able  I,  an  ejudnral  hematoma 
or  a subdural  (acute  or  chronic)  may  be  above 
the  tentorium  over  the  hemispheres  or  below  the 
tentorium  in  the  posterior  fossa  over  the  cere- 
bellum and  brain  stem.  Recognition  of  bleeding 
in  the  posterior  fossa  of  either  type  is  difficult. 
For  this  reason  the  mortality  and  morbidity  are 
high.  Symptoms  tend  to  develoj)  more  rapidly 
because  of  the  lack  of  space  and  the  infrequency 
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<)|  atropliy  ol  the  slnu  lin  es.  Bleedint>  is  either 
arterial  or  venous  in  origin  on  either  side  ol  the 
<lura.  The  treatment  is  surgical  removal  once  a 
diagnosis  is  made.  high  inde.v  of  suspicion  is 
necessary  ])articularly  when  the  usual  operative 
])roceclures  did  not  disclose  a hematoma  over 
the  hemis])heres.  .\n  occipital  skull  fracture  is 
frecpiently  present  and  aid  in  making  the  diag- 
nosis. I'he  outlook  is  eery  ])Oor. 

Concussion 

• V cerebral  concussion  may  be  defined  as  an 
immediate  transient  distrubance  of  consciousness 
in  response  to  cerebral  injury  with  no  other 
recognizable  cerebral  signs.  Ihe  neuronal  cir- 
cuits responsible  for  maintaining  consciousne.ss 
are  transiently  disturbed.  I'hese  are  located  in 
the  brain  stem,  jrosterior  tlialamus  and  medial 
temjxiral  lobes. “ (irossly  the  brain  displays  no 
abnonnalities.  On  microscopic  exam,  there  is 
death  of  many  of  the  cells  in  the  above  de.scribed 
areas.-  Injury  to  the  head  causes  a positive  pres- 
sure on  the  side  of  impact  and  a negative  pres- 
sure opposite,  as  discu.ssed.  .\s  a result  of  the 
difference  in  pressure  between  these  two  points 
forces  are  directed  towtird  the  foramen  magnum. 
I'he  spinal  canal  cannot  contain  the  pressure  nor 
relieve  it  and  it  is  transmitted  to  the  tissues  of 
the  brain  stem.  I’liis  clinical  result  is  transient 
unconsciousness  and  the  pathological  result  is 
neuronal  death  of  some  of  the  cells  of  the  retic- 
ular formation  of  the  brain  stem,  .\fter  con- 
sciousness is  established  there  are  no  recognizable 
neurologic  deficits.  Periodic  neurokygical  ob- 
servation for  a possible  developing  space  occupy- 
ing lesion  is  necessary  since  the  clinician  cannot 
predict  the  outcome  by  hitosry  or  physical  exam 
immediately  following  the  injury.  Cierebral 
edema  is  not  a problem. 

Contusion 

.\  contusion  is  a bruise.  In  the  brain  it  is 
characterized  by  initial  \asodilation,  cliapedesis. 
transudation,  edema,  focal  hemorrhage,  destruc- 
tion, and  later  an  inflammatory  response  witli 
subseejuent  gliosis  and  starring  as  the  injury 
heals.  There  are  many  causative  mechanisms  of 
contusion  of  the  brain.  Rotational  forces  moving 
the  brain  over  the  rough  anterior  fossa  and  into 
the  sharp  sphenoid  ridge  accounts  for  the  Ire- 
cpiency  of  contusion,  laceration,  and  hemorrhage 
at  the  base  of  the  frontal  lobes  and  at  the  tempo- 
ral tijrs.  Veins  traveling  the  distance  between 
the  frontal  bone  and  the  brain  and  the  sphenoid 
ridge  and  the  temporal  tips  are  avulsecl. 


.V  depressed  Iraciure  ctiused  liy  a blunt  object 
or  a high  velocity  missile  (bullet)  can  cause  a con- 
tusion or  laceration  of  the  brain.  The  brain  may 
l)c  coni  used  by  in-bending  ol  the  skull  when  it 
is  struck  by  a blunt  object  as  a linear  Iraciure 
develojrs.  llsually  this  is  a surface  or  hemisphere 
contusion. 

Pressure  gradients  and  shearing  forces  as  dis- 
cussed abo\e  are  the  probable  cause  of  deep 
parencininal  contusions  and  petechial  hemor- 
rhages. In  these  areas  there  is  a focal  increase  in 
extra-case ular  osmotic  jiressure.  Phis  results  in 
local  swelling.  Ihe  increase  in  volume  com- 
presses adjaceiii  structures  includiug  blood  ves- 
sels thereby  causing  hypoxia  and  vasodilatation 
which  can  lead  to  increased  tissue  osmotic  jjies- 
sure  again  and  thus  a j>rogres.sive  sjjreacling  of 
generalized  edema  with  focal  hemorrhage  may 
deceloj).'’^  This  is  a theory  which  accounts  lor 
the  progressive  edema  seen  in  contusions  of  the 
brain  in  which  there  is  no  large  local  sjKue 
occupying  lesion  such  as  a hematoma. 

Intracerebral  Hemorrhage 

Rotation  ol  the  brain  with  shearing  forces  and 
difference  in  jjressures  are  responsible  for  deep 
intracerebral  hemorrhages  of  significant  size. 
These  isolated  hematomas  are  not  common  with 
head  injuries,  d'he  hematoma  forms  rajiidly  in 
the  brain  which  cannot  adjust  to  its  size  and 
signs  of  acute  intracranial  pressure  develop. 
Should  the  hematoma  rupture  into  a \entricle  or 
block  in  intracerebral  spinal  fluid  jiathway,  it 
will  siirelv  be  fatal. 

z 

Late  Complications 

1.  Seizures.  Phe  incident  of  seizures  following 
head  injuries  has  been  \ariably  lejjortecl  from 
2., a to  -10%.'^  Seizures  are  not  a common  im- 
mediate complication  of  head  injuries.  They 
usuallv  occur  h to  IS  months  after  the  onset. 
With  jjcnetrating  wounds  of  the  head,  later  seiz- 
ures luive  been  reported  in  as  much  as  .')()%.  The 
grand  mal  .seizures  are  usually  the  most  common 
ty|)e  of  seizures  following  a head  injury,  but  foetd 
.seizures  may  be  seen  in  penetrating  wounds  ol 
the  head,  particularly  over  the  motor  strip.  Petit 
mal  seizures  never  occur. 

2.  lujeelious  may  occur  as  a result  of  “closed" 
injuries,  penetrating  injuries,  depressed  fractures, 
and  linear  fractures  into  the  base  ol  the  skull 
incobing  a paranasal  sinus  or  the  middle  ear. 
Infections  are  more  common  with  penetrating 
injuries. There  may  be  a scalp  cellulitis  and  or 
osteomyelitis  of  the  skull.  .\n  epidural  alxscess 
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may  be  associatetl  with  osteomyelitis  of  the  sktill. 
Suljtliiral  aljstesses  are  rare  as  a complication  of 
head  injuries.  Infection  may  complicate  a sult- 
dural  hematoma  hut  also  may  he  an  isolated 
occunence  after  a jjenetrating  wound  or  after  a 
closed  head  injury.  Meningitis  following  a pene- 
trating wound  is  not  as  common  in  the  age  of 
antibiotics  as  in  the  past.  Infection  may  compli- 
cate a basilar  fracture  into  a paranasal  sinus  or 
into  the  mastoid.  Recurrent  meningitis  lollow- 
ing  a '‘closed’'  head  injury  always  raises  the  sus- 
jricirjn  of  an  undiagnosed  spinal  fluid  leak.  Brain 
abscess  is  not  common  following  a penetrating 
head  injury  especially  after  care  has  been  taken 
to  remove  all  debris,  bone  fragments,  metal, 
et  cetera,  in  the  brain  after  a penetrating  injury. 

3.  Statistically,  spinal  fluid  leaks'^''  are  not 
common  followitig  head  itijury.  They  occtir  as 
a result  of  Irtictitre  iti  the  anterior  or  middle 
lossa  into  the  sphetioid  or  ethmoidal  sinuses  or 
throitgh  the  cribriform  plate  with  leakage  into 
the  nose.  I'liis  results  itt  a rhinorrhea.  Kracture 
itito  the  petrous  ridge  c^r  into  the  middle  or  ex- 
tertial  ear  can  resitlt  in  an  otorrhea  which  is 
much  less  common  than  a rhinorrhea.  llsually 
the  spinal  fluid  le;ik  stops  spontaneously.  Shoidcl 
it  not  cetise  in  2 to  ,3  weeks,  surgical  clostire  of 
the  cluitil  defect  is  tiecesstiry.  At  times  the  com- 
munication between  the  duia  and  the  sinus  is  of 
sufficient  si/e  and  jjiopeily  located  ter  jrermit  ait 
ter  enter  the  sktill.  .Such  a condition  is  called  ;i 
pnenmatocele  (pneumocele).  It  is  treated  as 
other  spinal  fluid  leaks  are  treated:  that  is,  with 
jrrophylactic  antibiotics,  time,  and  surgical  clo- 
sure where  indicated. 

3.  Leptouu'uiiigcal  (jst.  Occasionally  with  lin- 
ear fractures  that  arc  slightly  displaced,  especial- 
ly in  children,  there  is  a tear  in  the  dura,  d he 
arachnoid  extrudes  through  the  clurti  and  gets 
Avedged  itt  the  fracture  litie.  d’he  pulsatioti  of 
the  spinal  fhticl  is  helpful  itt  cixtititig  a ball 
valve  cyst  cvhich  evetitually  erodes  the  skull  mar- 
gins destroyitig  the  bone  titicl  creating  a large  and 
unusual  cranial  defect.  Treatment  consists  of 
closures  of  the  clur;t  lollowed  by  cratiioplasty 
itsing  either  bone  or  plastics. 

5.  Traumatic  arterioxieiius  fistula.  Fractitre  of 
the  middle  fossa  and  into  the  sphenoid  bone  may 
lacerate  the  carotid  artery  as  it  travels  itt  the 
cavernous  sinus.  Bleeding  subsecptently  occurs 
into  the  cavernous  sinus  establishing  an  at  terio- 
\enous  fistitla.  Sytnptoms  iticlude  an  intracranial 
bruit  Avhich  is  audible  to  the  patient,  an  uni- 


lateral or  bilateral  exophthalamus  with  visual 
impairment  and/or  cli]jlopia,  and  headache, 
treatment  is  difficult  because  of  many  small 
arterial  anastomoses  between  the  tw'o  intracranial 
carotid  arteries  and  between  the  external  and 
internal  carotid  arteries  of  the  same  side.  Present 
treatment  consists  of  intracranial  clipping  of  the 
internal  carotid  before  its  bifurcation  into  the 
anterior  and  middle  cerebral  artery  and  clipping 
of  the  ophthalamic  artery  intracranially  at  its 
oritiin.  The  risk  of  infarction  of  the  retina  and 
blindness  must  be  asstuned  at  this  point.  At  the 
same  stage,  the  internal  carotid  in  the  neck  is 
divided  and  muscle  or  gelfoam  is  [dacecl  into  the 
artery.  It  in  guided  into  the  carotid  siphon  to 
occlude  the  small  arterial  anastomoses  mentioned. 
I’he  external  carotid  artery  is  ligated  and  divided 
at  this  point  also.^*  Thene  have  been  successful 
attempts  with  the  aid  of  extra-corporeal  circula- 
tion at  primary  closure  of  the  fistula.  Results  are 
generallv  satisfactory. 

6.  Focal  cerebral  damage.  — Depending  upon 
the  area  involved,  the  type  of  injury,  the  age  of 
the  patient,  complications,  and  many  other  fac- 
tors, there  may  be  focal  findings  or  neurological 
examination  follocving  a head  injury.  Most  com- 
monlv  these  incolve  the  speech  and  motor  system 
jnimipally  because  they  are  most  readily  recog- 
ni/ed  by  clinical  examination.  Cranial  nerve  in- 
j lilies  vary  evith  type  of  trauma.  The  olfactory 
ner\e  is  probably  the  most  commonly  affecteil 
hy  “closed  head  injury”  becatise  it  is  avulsed  as 
the  brain  recoils  ivith  the  injury.  In  missile 
wounds,  the  5th  and  7th  nerves  are  most  fre- 
ipiently  involved.  'I'liere  are  many  unexplainable 
sym|noms  occtirring  following  head  injuries  such 
as  di//iness,  headaches,  nausea,  \omiting,  blurred 
vision,  memory  deficits,  nervousness,  and  others 
contrihuting  to  the  post-traumatic  syndrome. 
.Symptoms  seem  to  parallel  litigation  proceedings 
and  \ary  directly  tvitli  tlie  pre-traumatic  j^er- 
sonality.  Symptomatic  treatment  is  dilficnlt  and 
time  tisually  relieves  the  complaint.  Post-trau- 
matic Parkinsonism  lias  been  reported  bttt  is 
rare.  Injuries  to  the  hypothalanuts  ivith  snr\i\al 
are  rare.  Diabetes  insipidits  is  rarely  an  acute 
manifestation  or  late  complication  of  head  in- 
jury. Traumatic  occhtsion  of  the  arterial  supply 
or  venous  drainage  of  the  pituitary  or  of  the 
hypothalamo-portal  system  or  hemorrhage  into 
the  pituitary  prodtning  Simmonds’  disease  is 
rare.  Narcolepsy  as  a result  of  head  injury  has 
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l)cen  noticed  Inil  the  analoinic  liasis  and  paliio- 
|)sysiolo<>y  is  noi  understood. 

Summary 

Head  injuries  Avill  ])rol)al)ly  increase  with  an 
increase  in  inecliani/ed  tracel  and  as  recreation 
I'acilities  and  free  time  become  a\ailal)le.  Knowl- 
edge of  head  injuries  and  tlieir  treatment  will  at 
one  time  or  the  other  probably  trews  all  medical 
fields  of  special  interest. 
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Uremia,  Deafness,  and  Paralysis  Due  to 
Irrigating  Antibiotic  Solutions 

|.  E.  Davia,  A.  ^\^  .Siemsen,  and  R.  W.  Ander- 
son (Valley  Forge  General  Hosp,  Phoenixville, 
Pa) 

Arch  Intern  Med  125;1.H5-139  (Jan)  1970 
Prophylactic  and  therapeutic  irrigation  of 
body  tissues  with  antibiotic-containing  solutions 
is  in  widespread  practice.  I'he  peritoneal  cavity, 
pleural  cavity,  and  orthojjedic  wounds  are  the 
most  fretjnent  sites  of  antibiotic  instillation.  A 
recent  study  has  indicated  that  no  benefit  is  ob- 
tained from  antibiotic  irrigation  of  orthopedic 


wounds.  T he  toxic  manifestations  in  two  pa- 
tients whose  orthopedic  wounds  tvere  irrigated 
with  a solution  containing  polymyxin  P>  sulfate, 
neomycin  sulfate,  and  bacitracin,  and  one  jia- 
tient  whose  wound  was  irrigated  with  a solution 
containing  only  neomycin  are  pre.sented.  All 
three  patients  had  reversible  acute  renal  failure 
and  all  itecame  clinically  deaf.  In  addition,  one 
patient  had  toxic  effects  to  the  nerves  and  mus- 
cles as  manifested  by  postojicrative  muscnlar 
w^eakness  and  apnea.  Ffemodialysis  was  used  in 
these  patients  in  the  treatment  of  the  toxic 
effects  from  these  parlicnlar  agents. 
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Chromosomal  Effects  of  LSD-25,  a Controversy? 

George  J.  Lucas,  M.D.,  and  Wolfgang  Lehrnbecher,  M.D.* 


considerable  (jiiantity  of  literature  has 
been  accinnnlated  on  tbe  specific  effect  of 
Lysergic  Acid  Diethylamide  (LSI)-25)  and  other 
drugs  on  chromosomes  with  consequent  terato- 
genic damage  as  well  as  other  effects  (See  Graph 
1).  \Vdiile  earlier  reports  (19()7)  almost  uniform- 
ly claimed  the  presence  of  LSD-indnced  chromo- 
some aberrations  (I,  2,  .H)  later  articles  became 
more  skeptical  in  postulating  if  LSD  is  capable 
of  producing  chromosome  abnormalities  (-4,  5,  6). 
Lhe  present  in\ estigatioti  tries  to  elucidate  some 
of  the  characteristics  of  the  problem  by  employ- 
ing methods  along  the  lines  of  the  })revious 
authors. 
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Graph  1 

1 his  graph  visualizes  biological  con.sctpicMices  of  anv  type  of  cellular 
(laiuagc  such  as  produced  by  LSI)  (see  ref.  2.  11,  12.  13). 


Methods 

Lymjjhocytes  from  the  patients  tcere  cultivated 
under  identical  conditions  using  a modification 
of  the  method  described  l)y  Moorhead  and  co- 
workers  (1960).  The  cultures  were  incubateil  for 
72  hours.  Colcemid  was  ackled  for  4 hours.  After 
the  harvest  of  cultures,  tliey  were  prepared  in 
the  described  way  (7). 

Results 

'Lwenty  control  individuals  were  tested  match- 
ing race,  .sex,  and  age.  On  each  of  these,  twenty 
metaphase  spreads  were  examined  and  the  ma- 
jority showed  only  one  chromatid  break  evident 

•Neurogenetics  Section,  Ovcrholser  Division  of  Clinicat  Re.searcli, 
National  Center  for  Mental  Health  Services,  Training  and  Research 
(National  Institute  of  .Mental  Health,  Health  .Services  and  Mental 
Health  Administration,  Public  Health  Service,  DHEW),  Washington, 
I).  C. 


from  all  spreads  obtained.  Most  actually  failed 
to  shotv  any  deviation  from  normal  whatsoever. 

A group  of  20  patients  with  L.SD  was  tested. 
5 individuals  did  not  show  any  chromatid  breaks, 
while  14  patients  showed  1-3  chromatin  breaks 
in  some  cells.  One  case  showed  a slight  increase 
of  aberrations  of  a type  as  shown  in  Figure  1. 

Discussion 

The  divergent  data  of  cytogenetic  studies  on 
etentual  L.SD-inducetl  chromosome  changes  have 
been  initially  stated.  The  restilts  of  the  present 
investigation  appear  to  be  negative  in  respect  to 
the  incidence  of  breakage  in  LSD  patients  and 
thus  confirms  the  findings  of  recent  reports  (4, 
5,  6)  which  state  that  LSD  causes  no  increased 
incidence  of  chromosome  anomalies  as  compared 
to  normal  random  samples  (of  about  3.5%).  A 
suppre.ssion  of  mitosis,  as  previously  reported, 
was  also  recognized  in  the  present  cases.  The 
degree  of  damage,  chromatitl  breaks,  or  less 
frequently,  gaps,  was  not  ob\ionsly  correlated 
with  the  number  of  times  LSD  was  ingested, 
dosage,  or  elapsed  time  between  the  use  of  LSD 
and  the  blood  samplings. 

A very  similar  phenomenon  was  observed  in 
our  laboratory  in  studies  on  migraine  patients 
treated  with  therapeutic  dosages  of  1-methyl 
lysergic  acid,  an  agent  structurally  very  much 
related  to  LSD  (8). 

The  mechanism  of  drug  action  of  LSD  is 
assumed  to  interfere  with  serotonin  in  a way  that 
lysergic  acid  acts  either  to  imitate  serotonin  or 
block  receptor  sites  for  this  agent  in  nerve  termi- 
nals. This  causes  slowing  down  of  the  serotonin 
metabolism  and  idtimately  a chain  of  longlasting 
effects  (9). 

Very  little  information  is  presently  available 
on  the  chemical  interchange  between  LSD  and 
D\A:  i.e.,  the  basis  of  the  mechanism  causing 
chromosome  breakage.  Recent  data  indicate  a 
direct  interaction  of  LSD  by  intercalating  with 
the  DXA  helix  causing  conformational  changes, 
but  not  likely  enough  to  decrease  the  internal 
stability  to  the  point  which  restilts  in  breakage. 
An  additional  dissociation  of  histones  from  the 
chromosomal  DNA  is  questionable  (10). 

Presently,  the  consetpiences  of  chromosome 
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anomalies  ol  any  kind  (an  hardly  l)c  assessed  for 
the  individual  patient,  yet  the  potential  sionili- 
etinee  lor  the  iiuretise  lor  translocations  in  off- 
springs is  known  (II). 

The  other  genetic  e\ents  caused  by  breakages 
are  deficiencies,  dnirlications,  inversions  and 
sometimes  even  aberrant  meiosis  has  been  re- 
ported (12).  The  (onset] lienees  of  structural 
anomalies,  due  to  altered  gene  setjuence,  are 
supjrosed  to  depend  on  the  individual  chromo- 
somes involved  and  the  loci  of  breaks.  It  is 
theoretically  ti.ssumed  that  they  might  influeiue 
the  occurrence  of  nondisjunction  and  hence  in- 
crease aneujiloid  offsprings  (11,  12).  This  as- 
sumption found  evidence  in  recently  reported 
cases  of  different  kinds  of  birth  defects  in  asso- 
ciation with  chromo.somal  aberrations  in  new- 
born offsjtring  of  LSI)  users  (11).  Lhe  potential 
chromo.some  damage  to  the  gametes  by  LSI)  and 
other  agents  has  been  suggested  and  shown  in 
various  experiments  in  animals  (13).  Conse- 
(juences  are  dejricted  in  Graph  I. 

Lhe  tact  that  minor  structural  anomalies 
might  remain  undetected  due  to  the  limitations 
of  methodology,  might  add  to  the  inconsistency 
of  LSD  results.  Similar  exogenous-induced 
chromosome  anomalies  have  been  rejrorted  as 
being  caused  by  aspirin,  caffein  and  other  agents 
in  less  publicized  reports  (11). 

Additional  radioauKtgTajrhic  studies  at  this 
laboratory  failed  to  show  any  significant  change 
of  a normal  labeling  pattern  of  replication  in 
these  cultures  different  from  the  control  cidtures. 
The  radioautographic  methodology  is  limited  to 
reflecting  extreme  alterations  of  1)\A  structures 
(15)  consetjuently  this  failure  might  indicate  the 
relatively  minor  damage  initially  caused  by  LSI), 
a fact  already  mentioned  in  discussing  the  break- 
incidence,  and  interaction  of  LSI)  with  DNA. 

Conclusion 

The  present  cytogenetic  fi tidings  seem  to 
support  the  results  of  some  recent  articles  le- 
porting  no  significant  increase  of  chromo.some 
breakages  caused  by  LSI),  d'he.se  results  indicate 
a minor  initial  effect  of  this  agent  on  DNA,  an 
indication  that  .seems  to  be  confirmed  by  the 
present  radioautographic  findings  and  mode  of 
L.SD  interaction  with  DNA.  Initially  minor 
effects  on  chromosomes  by  agents  considered  to 
be  mutagenic  are  as  harmful,  since  they  cause 
genetic  damage  in  future  generations,  as  shown 


in  sevei  al  ( ases  (II). 

The  ( onti  adictory  residts  of  LSI)  studies  seems 
to  indicate  the  jiresent  limits  of  cytogencti( 
methodology.  For  this  reason,  it  appears  appro- 
priate to  shift  the  emphasis  more  to  the  field  of 
hiodiemical  pharmacology,  possibly  combined 
with  biophysical  tind  neurophysiological 
methods. 
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7^\.ccideiital  jioisoning  represents  the  most 
common  medical  emergency  in  childrend  Na- 
tional Poison  Prevention  W'eek  was  established 
by  Ciongress  to  empliasi/e  the  need  tor  increased 
attention  to  this  major  health  problem.  Dining 
this  week,  programs  designed  to  make  parents 
aware  of  ways  to  jjievent  poisoning  are  con- 
ducted. 

I'nfortunately,  the  continued  high  incidence 
of  poisoning  accidents  in  children  indicates  that 
such  educational  programs  have  not  been  highly 
snccessfid.  Pducation  and  the  encouragement  of 
safe  storage  practices  probably  prevent  some 
poi.sonings.  I lower  er,  studies^  - have  not  con- 
fimietl  a relationship  of  poison  ingestion  to 
jrarents’  knowledge  of  toxicity  or  to  their  storage 
habits.  Informational  efforts  remain  wortliwhile, 
bnt  perhaps  of  more  practical  and  immeditite 
importance  is  the  estal)lishment  of  jiiotective 
harriers  between  tlie  small  child  ;ind  the  large 
nnmher  of  potential  poisons  commonly  found  in 
the  home.  One  effective  means  of  establishing 
this  harrier  is  by  use  of  child  safely  caps  on 
containers  of  potentially  poisonous  household 
jrroducts  and  medications. 

Various  types  of  child-resistant  containers  luive 

•Chairman,  Committee  on  Accidents  and  Poisoning.  .Xrkansas 
Chapter  of  American  Academy  of  Pediatrics;  .Assistant  Professor  of 
Pediatrics.  University  of  .Arkansas  Medical  Center.  I.ittle  Rock. 
.Arkansas  72201. 

•Owens-Illinois  Company,  Toledo.  Ohio  43r>01. 

**Med-.A-vSafe  Division.  Hayes  Albion  Corporation.  1500  East 
North  Territorial  Road.  Whitmore  Lake.  Michigan  -48189. 


been  tried  since  the  early  192()’s,  particularly  on 
bottles  of  children's  aspirin.  In  1961  a Canadian 


Figure  1 

Safety  Presrriptioii  t’ial 
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phannacciitical  asscx  ialion  hckl  a conlcsi  lo  lind 
a practical  comaincr  lliat  would  protect  cliil- 
dren.  ()\cr  200  in\eutions  were  .sul)iniited.  I lie 
$1000  pri/e  went  to  the  designer  ol  a contaiiier 
(l*alin-\’- Turn**)  shown  in  Figure  I.  l-iigs 
within  the  plastic  cap  lock  into  notches  on  the 
vial.  When  the  cap  is  pressed  into  the  palm 
and  turned  slightly,  a springy  plastic  disc  is 
depressed.  Irecing  the  lugs  from  the  notches  and 
permitting  remo\al  of  the  cap. 

\Vhile  the  container  can  be  opened  \ery  easily 
by  an  adult,  the  usual  twisting,  prying,  and 
chewing  of  a small  child  will  rarely  open  it. 
.Vmong  300  children  ages  1 to  1 1 who  were 
presented  with  this  container,  none  under  4 
years  old  were  able  to  remove  the  caps  even 
after  2 demonstrations.'^  A Ki-month  tiial  use 
of  the  Palm-\’- rm  n caps  at  McChord  Air  Force 
Base  and  at  Madigan  General  Hospital  in  Taco- 
ma, Washington,  reduced  the  incidence  of  child 
poisoning  from  medication  by  92%.^  This  con- 
tainer has  been  endorsed  by  numerc:)ns  hos])itals 
and  jrediatric  and  public  health  organizations, 
including  the  T.  .S.  Public  Health  Service,  Ar- 
kansas Medical  Society,  Arkansas  Pharmaceutical 
Association,  the  Committee  on  Accidents  and 
Poisoning  of  the  Arkan,sas  Chapter  of  the  Ameri- 
can Academy  of  Pediatrics,  and  the  Central 
Arkansas  Pediatric  .Society.  Several  pharmacies 
in  Arkansas  are  using  this  container  now,  and 
many  others  are  evaluating  its  advantages  for 
their  patients.  They  are  finding  the  cost  to  be 
essentially  the  same  as  for  conventional  con- 
tainers. Several  physicians  are  considering  add- 
ing to  their  prescription  blanks  a request  for 
dispensing  prescribed  medication  in  safety  con- 
tainers. 

Presently,  the  container  is  only  for  solid  ma- 
terials but  soon  a similar  one  for  liquids  should 
be  available.  At  that  time  safety  caps  will 
probably  begin  appealing  on  household  items 
other  than  medications— items  such  as  bleaches, 
drain  cleaners,  furniture  polishes,  and  in,secti- 
cides.  Other  containers  using  the  palm-pressure 
principle  have  been  devised.*  Containers  en- 


tirely dilleient  in  |)iimiple  are  also  being  de- 
veloped. 

Bills'”’''’  retpiiiing  salety  caps  on  all  medica- 
tions and  all  dangerous  housebold  items  have 
been  introdiued  into  the  91st  Ciongress  of  the 
I’nited  States.  It  has  been  estimated  that  the 
nationwide  use  of  safely  containers  could  prevent 
1 ,600, ()()()  of  the  2,000,000  childhood  poisoning 
accidents  ocenrring  annually  in  this  country.^ 
Hojjcfully,  child-resistant  safety  caps  will  come 
into  common  usage  lor  containers  of  medications 
for  both  children  and  adults.  WOien  they  do, 
parents  shoidd  continue  to  keep  medications  and 
potentially  harmful  household  products  from 
their  small  children,  but  these  containers  will 
provide  a generous  measure  of  added  safety  in 
the  home. 

Promotion  of  safety  containers  seems  a highly 
appropriate  activity  for  all  w’ho  share  a concern 
for  children.  It  is  a suitable  focus  of  attention 
for  Poison  Presentioti  \Veek  and  one  to  continue 
until  safety  cajes  gain  widespread  use. 
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Synopsis  — Abstract 

J_  he  non-operative  management  ol  intra- 
cranial hemorrhage  jnstilies  a respectable  role 
along  with  operative  measures.  Aside  from  diag- 
nostic and  general  supportive  measures,  con- 
trolled hypotension  offers  greatest  promise. 

The  mortality  associated  with  intracranial 
hemorrhage  has  retpiired  a strennons  review  of 
the  results  in  management  thiougli  tlie  past  lew 
decades,  d he  diagnostic  recognition  of  the  cause 
and  the  natural  course  have  in  many  instances 
led  to  the  conclusion  tliat  operative  intervention 
is  the  logical  approach.  The  results  have  been 
rewarding.  On  the  other  hand  there  are  still 
circumstances  in  which  operation  has  made  the 
course  of  events  little  changed  from  that  antici- 
pated in  the  natural  course,  d’he  patient's  ca}jac- 
ity  to  tolerate  the  insult  of  an  intracranial  hem- 
orrhage remains  a dominant  factor  in  the  out- 
come. 

Measures  necessary  to  sustain  the  patient  until 
his  condition  merits  consideration  of  operative 
intervention  are  taken  as  pai  t of  tliis  discussion. 
Recognising  the  lessened  likelihood  of  recurrent 
hemorrhage  from  an  aneurysm  once  the  patient 
has  survived  six  weeks,  there  has  been  reasonable 
thought  devoted  to  means  of  supporting  him 
through  this  period.  Delayed  operation  has  pro- 
vided enviable  figures  in  the  Scandinavian  opera- 
tive statistics,^  and  Slosberg  has  even  suggested 
that  non-operative  management  is  preferable.-'  ^ 

The  therapeutic  approach  to  intracranial 

*Froni  the  Division  of  Neurosurgery,  University  of  Arkansas  Medi- 
cal Center,  Little  Rock,  Arkansas. 


bleeding  bears  some  relation  to  the  etiology. 
Superficial  intracerebral  hematoma  due  to  hyper- 
tension will  produce  a space  occupying  pressure 
effect  from  which  relief  can  be  gained  in  evacua- 
tion. Deep  seated  lesions  are  more  devastating 
and  not  generally  amendable  to  operative  meas- 
ures. The  intracerebral  hematoma  associated 
with  a ruptured  aneurysm  often  dictates  earlier 
surgical  intervention.  So,  also,  the  hemorrhage 
into  the  subdural  space  from  blood  dyscrasias 
and  into  the  sid>stance  of  a tumor  or  an  arteri- 
ovenous malformation  w’ill  require  decom- 
pression. 1 he  acutely  obtunded  state  without 
localizing  signs,  accompanied  by  blood  in  the 
cereirrospinal  fluid,  has  come  at  least  initially  to 
invoke  those  medical  measures  which  have 
proven  effective  in  sustaining  the  patient  in  such 
an  acute  insult. 

Tlie  first  order  of  busine.ss  may  be  one  of 
resuscitation.  Attention  to  the  adecjuacy  of  respi- 
ration is  paramount.  I'oo  often  the  patient  is 
flat  on  his  back  wdth  the  four  extremities  shack- 
led to  the  four  corners  of  the  bed,  the  mouth 
filled  with  secretions,  and  the  tongue  and  lower 
jaw  weighing  heavily  against  the  hypopharynx. 
He  may  have  vomited,  and  alveolar  insufficiency 
may  already  be  a problem.  Blood  gas  levels  will 
help  recognize  the  potential  aggravation  of  oxy- 
gen deprivation  to  the  already  insulted  cerebrum. 
Xasal  catlieter  administration  of  oxygen  may  re- 
store a normal  oxygen  tension  in  tlie  blood.  The 
elevated  pC()2  and  an  acidotic  state  will  usually 
require  ventilatory  support. 

The  extreme  lateral  position  w'ith  the  knees 
and  hips  flexed  to  keep  the  patient  from  rolling 
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forward  (tlie  position  usctl  for  the  cliai>nostic 
hinibar  ])uncture)  will  help  hold  open  the  nppei' 
airways.  Alternated  with  the  opposite  extreme 
side  position  regnlarly  this  position  will  facilitate 
postural  drainage  of  the  ujjpennost  tracheobron- 
chial tree.  For  the  comatose  patient  an  oral  air- 
way will  be  toleratetl,  or  a tracheostomy  may  Ije 
necessary  if  nursing  attention  is  inadecpiate.  The 
latter  procedure  is,  liowever,  an  assured  means 
of  bacterial  contamination  of  the  pulmonary 
tree.  Regidar  intermittent  positi\e  pre,ssure 
breathing,  preferably  with  air  mixture  and  even 
with  the  simple  expeilient  of  an  Amlju  bag  kept 
at  the  bedsitle,  will  help  prevent  atelectasis. 

Hyperpyrexia  and  an  elevation  in  the  circulat- 
ing white  blood  cell  count  are  common  reactions 
to  an  acute  insult  to  the  central  nervous  system. 
In  the  first  day  or  two  they  are  not  sufficient  to 
dictate  the  use  of  antiljiotics.  T he  administration 
of  antibiotics  should  be  based  on  sensitivity 
studies  of  recognized  infections.  I’he  hyper- 
pyrexia will  commonly  accentuate  the  deficit  in 
function  of  the  central  nervous  system  ami  should 
be  combated  at  least  to  the  point  of  maintaining 
normothermia.  There  is  some  suggestion  that 
hypothermia  reduces  normal  systemic  mecha- 
nisms of  resistance  to  infections. I'he  activity 
of  thromboplastin  is  probably  directly  tempera- 
ture dependent.  Except  to  a mild  degree  or  as 
an  acute  measure  coupled  with  other  decices  to 
stabilize  the  patient  for  more  definitice  manage- 
ment, major  advantages  of  extreme  or  even  mod- 
erate chronic  hypothermia  are  diffcult  to  a|> 
preciate. 

Neurogenic  gastrointestinal  hypermobility  and 
hyperacidity  are  a .source  for  potential  hemor- 
rhage as  a complication  of  intracranial  hemor- 
rhage. 'Fhis  is  particidarly  true  in  the  states  of 
obtundation  associated  with  insults  direct  to  the 
hypothalamic-midbrain  axis  as  occurs  with  the 
ruptured  aneurysms  of  the  anterior  and  posterior 
circle  of  Willis.  Nasogastric  drainage  and/or 
antacids  along  with  anticholinergic  drugs  can 
provide  a deterrant  to  this  action.  The  drug  in- 
duced tachycardia  will  also  reduce  the  intra- 
vascular pulse  pressure  and  may  give  some  bonus 
reduction  in  the  force  provoking  recurrent  hem- 
orrhage from  an  aneurysm. 

Confirmatory  diagnostics  become  important  at 
this  point.  I'he  hemorrhagic  nature  of  the  dis- 
order can  usually  be  made  apparent  by  lumbar 
puncture.  Pool  has  pointed  out  the  need  for 
judgment  in  the  use  of  cerebrospinal  fluid  drain- 


age in  the  presence  of  increased  intracranial  pi  es- 
sure.-’'  The  (aution  is  partidilarly  well  taken  in 
the  face  of  signs  of  a lateralized  mass  such  as  a 
dilated  pupil,  a.ssociated  with  coma  or  a dense 
hemijjlegia.  Fhe  distinction  of  a limited  fluid 
removal  is  difliciilt  to  ttccomplish  since,  in  most 
instances,  Iluid  will  continue  to  leak  into  the 
soft  tissue  through  the  jjuncture  site. 

In  the  absence  of  signs  of  lateralized  potential 
of  uncinate  herniation  the  drainage  of  cerebro- 
spinal fluid  has  gi\en  symptomatic  relief  of  head 
jxiin  with  concomitant  reduction  in  systemic 
l)lood  pre.ssure.  Fhere  is  an  occasional  patient 
who  will  suffer  at  least  temporary  communicat- 
ing hydrO(epfialus  from  subarachnoid  hemor- 
rhage. Intermittent  drainage  can  permit  time 
for  lysis  of  the  absorptive  obstruction. 

T he  angiogiaphic  confirmation  of  ititracranial 
hemorrhagic  lesions  is  now  fundamental  to  the 
plan  in  maangement.  .Aneurysnuil  bleeding  ac- 
counts for  at  least  half  of  these  problems.  Now 
the  recognition  of  multiple  aneurysms  ap- 
proaclies  a tpiarter  of  this  group,  and  “lour- 
vessel  " angiography  has  become  advisable  for  the 
differential  considerations  of  surgery,  d’here  aie 
still  a (juarter  or  more  of  the  entire  group  in 
wliom  the  cause  for  Ijlood  in  the  cerebrosjhnal 
Iluid  will  escape  recognition.  In  general  these 
patients  will  fare  well  without  recurrence  on  a 
limited  supportive  and  symptomatic  manage- 
ment. If  bleeding  does  recur,  the  investigation 
shoidd  be  repeated  and  the  possibility  of  a hem- 
on  hagic  spinal  lesion,  mastpierading  as  a moi  e 
ce])lialad  bleeding  with  Iieadathe  and  tneningis- 
mus,  should  be  scrutinized. 

Except  for  the  localization  of  a Itematoma 
urgent  angiograjjliy  runs  risk  of  morbidity  and 
mortality  in  the  comatose  patient.  This  may  be 
ob\iated  by  delay  in  favor  of  an  improved  state. 
Technical  errors  in  cannulation  of  the  great  ves- 
sels to  the  head  must  be  calcidated.  Fhe  addi- 
tional insidt  of  sul)intimal  injection  or  catheter 
occlusion  of  a vei  tebral  ;n  tery  may  convert  a 
leversible  st;ite  of  the  brain  to  an  ine\ersil)le 
one  as  a conse(|uence  of  tlie  insufficiency.  Neatly 
every  incident  of  mortality  attributable  to  angio- 
graphy lias  occuned  in  the  patietit  group  classi- 
fied as  prognosticallv  poor.  Fhe  e.xamimition 
may  also  be  useless  in  the  face  of  extreme  in- 
crease in  intracranial  pressure.  Angiographic 
visualization  of  the  vessels  within  the  citinial 
vault  may  not  occur.  Whether  tliis  is  a conse- 
(juence  of  the  le,sser  resistance  of  retrograde  run- 
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off  or  a state  of  vasospasm  remains  unresolved.*" 

Earlier  experiences  with  carotid  ligation  in  tne 
treatment  of  intracranial  aneurysms  protide  re- 
spectable statistics  fatoring  the  therapeutic  bene- 
fit particularly  in  aneurysms  of  the  internal  ca- 
rotid artery.  Some  aneurysms  were  tlemonstrably 
smaller,  most  were  unchanged,  and  yet  the  inci- 
dence of  recurrent  hemoirhaoe  was  remarkablv 

O / 

reduced.  Persuming  this  a consecpience  of  altered 
intravascular  hemodynamics  the  tpiestion  is  prop- 
erly raised  that  such  an  effect  could  be  accom- 
plished by  alteration  in  the  systemic  hemody- 
namics. The  obtious  restdt  with  pro.ximal  liga- 
tion was  that  of  a redtiction  in  the  mean  intra- 
\ascular  pressure  and  a similar  change  in  the 
pulse  jiiessure.  Except  for  the  slowing  of  the 
pulse  rate  a comparable  change  can  be  ac- 
complished with  antihypertensi\e  drugs.  "Wdiis- 
nant  has  pointed  out  the  disadvantage  of  hexa- 
niethonium  because  of  the  concomitant  increase 
in  the  impulse.^ 

J he  intravenous  infusion  of  trimethaphan 
(.\rfonad)  can  provide  urgent  yet  controlled  re- 
duction of  the  pressure.  Supplanted  thereafter 
by  reserpine  and  guanethidine,  there  is  greater 
convenience  for  long  term  therapy.  The  lowest 
tolerable  level  of  pressure  compatible  with  pres- 
ervation of  appropriate  responsiveness  should  be 
sought.  Initiation  of  this  sort  of  therapy  can  be 
cushioned  by  elevating  the  head  of  the  patient’s 
bed,  resorting  to  recumbency  if  too  great  a drug 
effect  is  encountered.  Safely  conducted  the  ulti- 
mate of  this  approach  reejuires  constant  physi- 
cian attendance  until  a stable  state  has  been 
achie^•ed.  For  hypertensive  intracerebral  hem- 
orrhage the  control  can  be  relinqiushed  to  a 
more  modest  level  in  two  weeks,  and  efforts 
can  be  turned  then  to  maintenance  with  the 
resumption  of  activity.  In  the  case  of  ruptured 
aneurysms,  not  operated,  it  is  advisable  to  sus- 
tain more  severe  control  for  six  weeks,  avoiding 
all  unnecessary  activity,  dliere  then  remains  the 
10  to  20  per  cent  mortality  from  recurrent  hem- 
orrhage with  which  the  patient  and  the  physi- 
cian must  come  to  grips.' 

Probably  the  most  success  with  non-operative 
management  for  ruptureil  aneurysms  has  been 
described  by  Slosberg  using  drug-induced  hypo- 
tension.“'3.8  He  had  originally  suggested  that 
the  hypotensive  method  be  used  in  the  acute 
stage  of  hemorrhage.  More  recently  he  has 
championed  the  method  as  the  sole  therapy  and 
has  stated  that  one  should  be  able  to  eliminate 


surgery  for  most  and  jjrobably  all  cases  of  rup- 
ttired  aneurysms  anywhere  in  the  brain.  In  re- 
]>orting  a series  of  thirty-eight  cases  treated  by 
hyjjotension  he  noted  a mortality  of  21  per  cent 
and  pointed  out  that  a considerable  number  of 
these  patients  would  not  have  been  accepted  for 
surgery.  The  program  of  management  retpured 
continuous  observation  of  the  patient  during  the 
acute  phase,  tvith  nursing  and  virtually  constant 
physician  attendance.  Meyer  and  Bauer  reported 
on  the  hypotensive  treatment  of  spontaneous 
intracranial  hemorrhage  and  tvere  unable  to  de- 
tect any  significant  difference  in  the  groups  of 
patients  with  aneurysms  irrespective  of  the  use 
of  hypotensice  drugs.'*  Howexer  in  the  patients 
suffering  from  hypertensix’e  intracranial  hemor- 
rhage, that  group  treated  xvith  hypotensive  medi- 
cations fared  better.  In  the  Cooperative  Study 
on  intracranial  hemorrhage  109  patients  had 
been  treated  by  induced  hypotension  alone. ^ 
Fifty-four  per  cent  were  considered  poor  surgical 
risks  and  nearly  half  of  that  group  died.  Of  the 
sun  ivors,  less  than  half  were  recorded  as  having 
minimal  disability.  It  was  concluded  that  the 
study  provided  no  substantial  evidence  that 
hypotensixe  therapx  helps  or  hinders  recovery 
from  the  initial  bleeding  episode.  In  the  46 
patients  categorized  as  reasonable  risk  patients, 
there  xvas  a suggestion  that  the  incidence  of  re- 
bleeding and  subsequent  death  had  been  dimin- 
ished. 

One  of  the  more  recent  and  significant  con- 
cepts in  the  realm  of  medical  therapy  for  intra- 
cranial hemorrhage  has  been  the  use  of  epsilon- 
aminocaproic  acid  (EACA).  The  tendency  to- 
xvards  recurrent  hemorrhage  from  intracranial 
aneurysms  rises  to  a maximum  about  the  end  of 
the  first  xx'eek  and  then  gradually  falls.'**’  It  is 
probable  that  rebleeding  is  due  to  the  dissolu- 
tion of  the  clot  of  the  initial  hemorrhage.  Mid- 
lan  and  Daxvdey  reasoned  possible  therapeutic 
advantage  in  an  attempt  to  prolong  the  naturally 
occurring  hemostatic  reaction.**  Epsilon-amino- 
caproic  acid  is  a monaomine  carboxylic  acid 
xvhich  has  been  found  clinically  useful  in  the 
management  of  such  excessive  bleeding  problems 
as  occur  in  prostatectomy.  The  activation  of 
plasmin  by  such  enzymes  as  urokinase  and  strep- 
tokinase is  apparently  blocked  by  the  acid. 
Pharmacologically  it  is  considered  an  inhibitor 
of  the  activator  xvhich  converts  plasminogen  to 
plasmin.  Mullan  and  Daxvley  treated  thirty-five 
patients  xvith  recent  subarachnoid  hemorrhage 
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using  a close  ot  21  grams  per  clay.  It  cvas  given 
orally  or  by  intravenous  infusion.  Fheirs  were 
patients  who  w'ere  inelligiltle  for  surgery,  refused 
surgery  or  awaited  surgery.  Thirty  patients  had 
clemonstrahle  aneurysms.  On  the  therapeutic 
program  two  patients  rehlecl.  For  one  it  was 
fatal.  For  the  other  it  was  only  a mild  exacerba- 
tion of  previous  symptoms.  Mullan  has  descriited 
experimental  evidetue  of  prolonged  loc;di/ation 
of  a radioisotope  laljelled  clot  in  the  suharach- 
noicl  passageways  when  the  animals  weie  treated 
with  epsilon-aminocaproic  acid. 

Scandinavian  clinicians  have  reported  on  their 
experience  in  the  treatment  of  744  patients  for 
various  conditions  tising  epsilon-aminocaproic 
acitl.^-  Side  effects  inclttded  dizziness,  nausea 
and  diarrhea.  Xo  toxic  effects  of  the  drug  were 
evident  on  electrocardiogram  or  in  blood  studies. 
In  some  instances  more  than  lOOO  grams  of  the 
acid  were  used.  Postmorten  examinations  iti  46 
cases  revealed  ncj  signs  of  abnormal  thrombotic 
reaction.  They  concluded  that  the  medication 
did  not  induce  throndiosis  in  the  dosages  which 
they  used.  Others,  however,  have  called  atten- 
tion to  the  dangerous  ])otentials  of  thrombotic 
complications  which  may  he  incurred  with  this 
form  of  therapy.i'^' 

Studying  353  aneurysms  of  the  anterior  com- 
municating artery,  McKissock  et  ah,  were  unable 
to  detect  difference  between  the  results  of  surgi- 
cal and  conservative  forms  of  treatment.  The 
death  rate  remained  approximately  the  same.^® 
Richardson  confirmed  their  impression  in  a .sep- 
arate report. i*'  In  the  discussion  that  follow’ed 
his  presentation  Pool  t|uestionecl  the  40  per  cent 
surgical  mortality  and  cited  several  references 
to  indicate  that  aneurysms  in  the  region  of  the 
anterior  communicating  artery  could  he  handled 
operatively  with  favorable  residts  and  a mortality 
ajjproaching  10  per  cent. 

Walsh  subsequently  reviewed  814  patients  with 
aneurysmal  subarachnoid  hemorrhage  with  481 
as  a control  group. llie  conclusions  offered 
were  that  surgery  gave  significantly  better  results 
for  aneurysms  of  the  internal  carotid  artery  and 
for  those  of  the  middle  cerebral  artery.  He  still 
felt  there  was  no  significant  difference  to  favor 
either  form  of  therapy  in  the  treatment  of  aneu- 
ry.sms  at  the  anterior  communicating  artery. 
Marini  and  Maspes  described  192  cases  with  sur- 
gical treatment  in  64  of  them.^®  llie  mortality 
in  the  unoperated  patients  was  60  per  cent  and 
the  surgical  mortality  w’as  just  under  20  per  cent. 


In  the  category  of  functional  results  the  unoper- 
alc'd  group  were  disappointing  with  good  to  ex- 
cellent results  in  oidy  18  per  cent,  whereas  75 
per  cent  of  the  operated  group  were  considered 
gocnl  or  better  results.  .\s  is  so  commonly  the 
case,  and  as  ac  knowledged  by  these  autliors,  selec- 
ticm  invariably  influences  the  outcome. 

■ Vl  the  piesent  writing,  the  application  of  long 
term  non-operative  management  foi  aneurysmal 
iutiacranial  bleeding  is  best  directed  at  those 
lesions  occurring  in  the  region  of  the  anterior 
communicating  artery  and  at  the  top  end  of  the 
basilar.  At  the  hands  of  experts  even  tliese  will 
fare  better  with  operative  obliteration  or  encase- 
ment. 
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Some  Factors  Regulating  Duration  of 
Incubation  for  Serum  Hepatitis 

[.  (i.  .Mien  (Sianlortl  Medical  Center,  Palo  Alto, 
Calif) 

Arch  Siirg  100:2-5  (Jan)  1970 
.Vnytliing  that  tends  to  tlestroy  the  hepatitis 
viiTts  or  V iritses  also  tentls  to  increase  the  lengtii 
of  tlie  inciiliation  period,  l ire  attack  rate  is  not 
reditced  until  the  iiunltation  period  is  fairly  tvell 
extended.  1 he  age  or  virulence  of  pla.sma  or 
sernni  is  in  p;n  t rellected  hy  the  mean  incnliation 
time  among  its  recipients.  The  attack  rate  ami 
the  incubation  time  observed  by  Redeker  at  32  C 
for  six  months  suggest  tiuit  he  achieved  less  effect 
upon  the  vindence  ol  his  plasma  at  32  C than 
did  Murray  at  22  C.  Either  Redeker’s  plasma 
was  initially  much  more  virulent  than  Murray’s 
special  pool,  or  Redeker’s  commercial  plasmti 
was  improperly  stored.  I lie  .\ustralia  antigen, 
believed  to  be  the  virus  of  serum  hepatitis,  can 
be  detected  jirimarily  in  the  sera  with  longer 
inctibation  periods.  Sera  with  short  incubation 
times  can  have  their  iticubation  periods  gieatly 
extended  by  any  treatment  designed  to  attenuate 
the  virus. 


Zinc,  Copper,  Magnesium,  and  Calcium  in 
Dialyzed  and  Nondialyzed  Uremic  Patients 

K.  Mansouri,  (.  A.  Flalsted,  and  E.  A.  Combos 
{V\  flosp,  Washington,  DC) 

Arch  Intern  Med  125:88-93  (Jan)  1970 
Chronic  hemodialysis  is  being  increasingly 
implicated  causally  in  the  development  of  meta- 
bolic disturbances.  Comjilications  such  as  bone 
disease  and  netirojiathy  have  been  observed  and 
the  role  of  trace  metals  in  their  development  has 
lieen  cpiestioned.  In  15  hemodialyzed  uremic 
jratients  jilasma  and  erythrocyte  content  of  zinc, 
copjier,  magnesitim,  and  calcium  was  determined 
before  and  after  a single  dialysis  and  compared 
to  valties  erbtained  in  seven  nondialyzed  uremics. 
Ehemic  patients  on  severely  restricted  protein 
intake  and  not  dialyzed  had  low  plasma  zinc, 
normal  copper,  high  plasma  and  erythrocyte 
magnesium,  and  low  plasma  and  erythrocyte  cal- 
citim.  In  dialyzed  uremic  patients  with  more  lib- 
eral jjrotein  intake  the  plasma  zinc  approached 
normal.  Also,  plasma  and  erythrocyte  calcium 
content  rose  while  magnesitim  remained  high. 
The  effect  of  a single  dialysis  on  these  values  was 
not  striking  and  the  role  of  the  diet  unknown. 
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RADIOLOGY  CASE  OF  THE  MONTH 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  Page  371 


By  Donald  I.  Purcell,  M.D. 


HISTORY  AND  PHYSICAL  EXAMINATION:  This  58-year-old  Negro  sought 
hospitalization  because  of  dyspnea  on  exertion,  slight  cough  and  a twelve- 
pound  weight  loss.  His  tuberculin  test  was  negative,  and  he  had  a normal 
bone  marrow. 
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ELECTROCARDIOGRAM 


AGE:  35  SEX:  Female  BUILD:  Stocky  BLOOD  PRESSURE:  110/70 
CARDIAC  DIAGNOSIS:  None. 

OTHER  DIAGNOSES:  Aldosteronism. 

MEDICATION:  None. 

HISTORY:  Generalized  weakness. 

See  Answer  on  Page  372 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 


358 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


PUBLIC  HEALTH  AT  A GLANCE 


Arkansas  State  Department  of  Health 
Division  of  Maternal  and  Child  Health 


i.  he  I>i\ision  ol  MaleiiKiI  and  (lliihl  Mcalth 

oj^erates  the  Arkansas  Children's  Hearing  and 
Speech  Center,  a Cienter  lor  the  evaluation  and 
treatment  of  Speech  and  Audiology  handicaps, 
and  the  Arkansas  Child  Development  Center,  a 
special  project  for  evaluation  of  mentally  retarded 
children.  The  Division  provides  a Maternity  and 
Infant  Care  Project  for  the  improvement  of  ma- 
ternity and  well  child  care  at  the  University  of 
.\rkansas  School  of  Medicine.  The  Division  also 
provides  a Project  for  the  Care  of  Premature  In- 
fants in  Jefferson  County. 

Following  are  reports  covering  the  Maternal 
and  Child  Health  Division’s  major  areas  of  ac- 
tivity. 

Maternity  Care 

A total  of  5,629  maternity  patients  was  seen. 
Five  of  the  Maternity  Clinics  were  teaching 
Clinics  for  medical  students  from  the  University 
of  Arkansas  Medical  Center. 

Midwife  Control 

A total  of  160  permitted  midwives  delivered 
1,481  babies.  I'his  was  4.1  percent  of  total  live 
births  in  1968. 

Child  Health 

In  1967,  548  premature  infants  were  serviced 
with  .seventeen  (17)  incubators  loaned  to  families. 
Well  Child  medical  su])er\ision  was  provided  to 
5,241  children  at  ^Vell  Child  Clinics  in  twenty- 
eight  (28)  Counties.  Two  (2)  children  with 
Phenylketonuria  were  provided  Lofenalac  for- 
mula. 

School  Health 

In  1967,  1,532  school  age  children  were  seen  in 
Well  Child  Conferences  by  the  Clinician  and  the 
Public  Health  Nurse;  in  addition,  18,372  were 
given  public  health  nursing  services  only;  246 


^vere  examined  in  .School  Health  Programs  by 
Health  Department  Physicians.  Other  school  ac- 
tivities included  2,751  conferences  between  public 
health  nurses  and  teachers.  In  the  1968-69  school 
year,  94,484  children  were  given  hearing  tests  and 
1 19,()28  were  given  vision  tests  in  the  seventy-five 
(75)  Counties. 

Nutrition  Services 

4'he  profession;!!  staff  included  one  (1)  Chief 
Nutritionist,  three  (3)  full-time  and  one  (1)  half- 
time District  Nutritionist.  Fhe  full  nutrition 
picvgram  was  available  on  a regular  basis  to 
thii  iy-one  (31)  Counties.  ,\t  least  fifty  (50)  coun- 
ties leceived  services  of  some  kind,  not  including 
diet  sheets  or  manuals.  All  Counties  may  receive 
.sei  vice  with  dietary  problems  (as  ])henylketonuria 
or  other  special  problems)  upon  recpiest.  Physi- 
cians in  private  pnictice  and  hosjcital  officials,  as 
well  as  public  health  nurses,  recpiested  and  re- 
ceived services. 

Official  and  voluntary  agencies  in  the  .State, 
and  private  citizens,  also  recpiested  and  received 
hel|)  with  special  dietary  problems,  or  with  food 
mamigement  problems  of  group  feeding.  Certain 
Divisions  of  the  Departments  of  Welfare,  Edu- 
cation and  OEO  received  consultation  on  uutii- 
tion  components  of  their  Programs.  Hospitals, 
schools  (including  medical  and  mu  sing)  and  other 
institutions  (such  as  Child  Care  Cienters)  received 
help.  An  estimated  350  professional  consultation 
services  were  given  to  Local  (County)  Health  De- 
partments, over  twenty  (20)  to  Day  Care  Centers, 
over  250  to  grade  schools  and  tner  200  to  offici:il 
agency  programs  at  the  local  level. 

District  Nutritionists  work  in  close  liaison  with 
the  three  (3)  Nutritionists  on  the  Children  and 
■V’emth  Project  and  the  three  (3)  Nutritionists  on 
the  Maternal  and  Infant  Care  Project  at  the  Mecli- 
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cal  Center.  The  nutrition  component  of  the  “M 
& I Project”  is  under  the  technical  supervision  of 
the  Chief  Nutritionist  of  the  Division.  The  Com- 
munity Nutritionist  on  the  Children  and  Youth 
Project  works  out  of  the  Division  of  Maternal  and 
Child  Health  and  is  under  direct  supervision  of 
tlie  Division’s  Cdiief  Nutritionist. 

.Nutrition  .Services  to  the  public  are  direct  and 
indirect.  Some  examples  of  direct  services  given 
are  clinic  and  home  ^isits  to  patients  receiving 
other  Health  Department  services,  or  referred  by 
pliysicians  in  private  practice  for  consultation  on 
modified  diet;  group  teaching  in  formal  and  in- 
formal classes.  Statistics  on  direct  services  to  in- 


dividuals cover  the  following  items: 

Direct  services  to  mother  1,800 

Direct  services  to 

infants  and  children  3,200 

Services  to  families  regarding 

USDA  FOCI)  Program  _ 100 

Diet  Counseling  seiA  ices  to  indi\  iduals 

on  modified  diets _ _ 1,000 

Family  Planning  Clinics 


.\i  piesent  sixty-four  (64)  Clinics  are  conducted 
in  fifty-.seven  (57)  Counties.  ’Fhe.se  Clinics  serviced 
5,014  women  in  fiscal  year  1969.  Four  (4)  of 
these  Clinics  are  regional  and  serve  more  tlian 
one  County. 

Maternity  and  Infant  Care  Project 

In  1968,  1,213  patients  in  the  nine-county  area 
siurounding  Pulaski  (Aunty  were  served  by  this 
Project.  A comprehensive  Program  of  Preventive 
Health  .Services  and  Medical  Care  is  carried  on 
thioughout  this  Pioject. 

Mental  Retardation  Project 
1 he  Arkansas  Child  Development  Center  is  a 
special  Project  of  the  Division  of  Maternal  and 
C4iild  Fleallh  and  provides  medical,  psychological 


and  social  evaluations  of  children  suspected  of 
mental  retardation.  From  July  1,  1968,  through 
June  30,  1969,  463  children  were  evaluated. 
Arkansas  Children's  Health  and  Speech  Contest 
During  1968-69  fiscal  year,  433  evaluations  were 
performed.  Of  this  number,  175  were  speech.  In 
addition,  there  were  239  hearing  re-checks  and 
sixty-nine  (69)  speech  re-checks.  .Seventy-two  (72) 
hearing  aids  were  fitted.  Two  (2)  Pre-school 
Language  Development  Classes  were  taught. 
They  met  forty-one  (41)  times  last  year.  Eighty- 
one  (81)  children  have  received  speech  therapy 
in  half  hour  sessions. 

Jefferson  County  Special  Project  for  larly 
Discharge  of  Premature  Infants 
.\n  attempt  was  made  to  determine  the  feasibil- 
ity of  early  hospital  discharge  of  premature  in- 
fants to  decrease  the  overall  financial  cost  of  these 
prematures  to  the  family,  and  to  give  the  family 
the  lull  benefit  of  the  family-child  relationship 
during  the  early  formative  period  of  the  baby’s 
life.  This  Project  started  in  1961.  .Statistics  on 
this  Project  are  as  follows: 

Number  of  jjrematures  in  Jefferson 


County  1961-1968  1,070 

Number  of  prematures  admitted 

to  Special  Project 750 

Premature  deaths 155 


I'his  Project  for  the  Jeffenson  County  area 
shows  improved  infant  mortality  and  morbidity 
in  the  eight  (8)  years  of  on-going  care.  Early  dis- 
charge from  the  hospital,  and  specialized  super- 
\i.sion  by  a compreiiensive  team  composed  of  a 
Pediatrician,  a Pidrlic  Health  Nurse  and  a Nutri- 
tionist, have  demonstrated  that  jnolonged  hos- 
pital care  for  the  premature  infant  is  unnecessary, 
and  care  can  be  improved  with  special  supervi- 
sion. 


Tissue  Changes  During  Intermittent  Starvation 
and  Caloric  Restriction  as  Treatment  for 
Severe  Obesity 

M.  F.  Ball,  J.  J.  Canary,  and  L.  H.  Kyle  ((George- 
town Fhiiv  .School  of  Medicine,  Washington, 
DC) 

Arch  Intern  Med  125:62-68  (Jan)  1970 

'Fhis  study  indicates  that  the  fasted  obese  pa- 


tient rapidly  loses  weight  which  is  predominantly 
water  and  jjrotein.  During  post-fasting  caloric 
restriction  there  is  rapid  reaccumidation  of  the 
water  and  protein  lost  during  the  preceding 
starvation  and  a continued  loss  of  body  fat.  Fat 
loss  during  fasting  is  not  greater  than  that  ob- 
served during  a comparable  period  of  caloric 
restriction. 
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Some  Studies  on  Infection 

Alfred  Kahn,  Jr.,  M.D. 


i b/  I t 

JL  he  Mechanism  ol  Appeal  ance  ol  Immuno- 
globulin .\  In  \asal  Secreiions  In  iMan”  is  an 
investigation  by  lUitlei,  Rossen,  and  Wakhnann 
into  tlie  nature  ol  man's  immunity  to  ies])iratory 
inlections.  1 hey  repot  t that  there  is  a c|uanlita- 
tive  relationship  between  Ig  and  tlie  antibodies 
to  tlie  challenging  virus  in  nasal  secretions;  their 
cnrretU  study  was  to  determine  the  origin  ol  ig  A. 
'I  he  obvious  sources  to  iinestigate  were  jtlasma, 
Ig  A,  and  local  mannlacture.  They  studied  20 
human  volunteers,  ol  whom  0 were  used  lor  iso- 
topic inlusion  studies,  .\lter  injection  ol  radio- 
active isotope  intravenously,  the  plasma  clearance 
ol  radio-active  isotope  and  the  appearance  ol 
radio-active  substances  in  the  nasal  secretions  were 
studied.  Ihe  authors  resnlts  revealed  that  115 
Ig  was  rajjidly  removed  Iroin  jdasma  and  only 
small  amcnmts  ajtjjearecl  in  nasal  secretions.  Stud- 
ies on  75  Ig  .\.  disclosed  also  a normal  dissaijpeai - 
ance  rate  Iroin  the  plasma  and  an  appearance  in 
small  cpiantities  in  the  nasal  secretions.  Hutler 
et  al  leel  that  their  studies  demonstrate  that  im- 
mune globulins  ol  the  115  Ig  .-\  type  are  locally 
mannlactured  in  the  no.se  wheretis  those  ol  the  75 
Ig  .\  come  in  part  Irom  the  plasma  and  the  rest 
may  be  locally  synthesi/ed.  It  would  ajjpear  that 
local  mannlacture  ol  immune  globulin  piobably 
plays  a large  pat  t in  the  delense  ol  the  nose  against 
1 espiratory  inlec lions. 

"'riie  Metabolic  Kllects  ol  Intracellnlai'  Inlec- 
tions in  .Man"  is  the  basis  ol  a stuclv  by  Heisel, 
Sawyer,  Ryll,  and  (aoyier  (Annals  ol  Inteiiial 
Medicine,  volume  b7,  page  7-4d,  October,  19()7) 
Irom  Fort  Detrict,  .Marvlancl.  In  this  work,  bl 
volunteers  were  used.  Ol  these,  31  subjects  were 
exposed  to  3 types  ol  organisms:  P.  tularensis, 
C.  burnetii,  and  the  virus  of  sancllly  lever;  the 
subjects  had  a two  week  j>eric>d  ol  study  before 


exjjosure  as  a control,  and  the  studies  were  of 
comse  continued  through  the  pericjcl  ol  infection. 

File  ach  enocortical  lunction  inc  reased  in  all  three 
inlections,  but  was  minimal  with  ()  lever,  while 
it  rose  to  twice  tioiinal  with  the  other  inlections. 

Fhe  increase  tended  to  occur  with  the  onset  ol 
lever.  The  nitrogen  balance  ol  the  three  infec- 
tions were  similar;  with  the  onset  ol  symptoms, 
a negative  balance  occurred  through  in  inary  loss. 
■Sodium  loss  occ  lin  ed  when  symptoms  began  and 
this  was  paralleled  by  chloride;  later  some  sodium 
retention  occurred.  Pota.ssium  loss  was  minimal; 
magnesium  loss  was  also  minimal,  but  calcium 
delicit  was  more  marked.  Variations  in  the  sever- 
ity of  the  disease  and  vaccitiation  jirior  to  iidec- 
tion  inlluenced  the  metabolic  studies;  anabolic 
changes  might  occur  iu  the  host  in  these  instances. 
Nitrogen  metabolism  which  rellects  jirotein  syn- 
thesis and  destruction  was  negative  during  the 
symptomatic  part  ol  the  infection.  In  reviewing 
their  data,  Beisel,  et  al  lelt  that  the  response  to 
these  three  diseases  was  fairly  stereotyped  and 
reflected  catabolic  activitv  during  the  sympto- 
matic pericxl  ol  the  illne.ss,  and  generally  the  ca- 
tabolism varied  jii opoi  tionately  with  the  severity 
ol  the  illness.  T he  c atabolism  reflet  ted  decreased 
dietary  intake  and  the  hyperthermia  and  artili- 
cial  hyperthermia  as  they  point  out  can  simulate 
much  ol  the  catabolism  ol  inlection;  individuals 
who  were  able  to  eat  through  their  illness  did 
not  have  the  degree  ol  catabolic  response  as  those 
who  were  anoretic.  Fhe  amount  ol  adrenal  ste- 
roid i hanges  occ  in  ring  with  inlec  tion,  they  felt 
was  too  small  to  account  lor  the  catabolic  ellects 
noted  in  this  study. 

Ol  curretu  interest  are  several  ]Ki|iers  on  infec- 
tions ol  the  myocardium.  W'oodward,  1 ogo,  Lee, 
and  llornick  (.\rchives  ol  Internal  Medicine,  vol- 
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lime  120,  page  270,  September,  1967)  studied  82 
patients  and  reported  on  them  in  an  article  en- 
titled “S{>ecific  Microbial  Infections  of  the  Myo- 
cardium and  Pericardium.”  The  clinical  signs 
were  fe\er,  chest  pain,  pericardial  rub.  Tachy- 
cardia, gallup  rhythm,  murmur,  and  cardio- 
megaly.  The  electrocardiographic  changes  in- 
cluded tachycardia,  heart  block,  extrasystoles, 
fibrillation,  low  voltage,  bundle  branch  Iilock, 
and  citanges  in  the  S-T  segments  and  T-waves. 
Of  tlieir  83  cases,  23  cases  were  given  a specific 
diagnosis:  Coxsackie  virus,  poliomyelitis,  mumps, 
influenza,  histoplasmosis,  ricketsial  infection, 
staphylococcus,  and  streptococcus.  "Woodward 
states  that  25%  of  bacterial  infections  are  accom- 
panied by  myocarditis;  he  also  cautions  that  when 
a patient  with  an  acute  infection  worsens,  myo- 
carditis should  be  suspected— sudden  death  may 
occur. 

Lastly,  Burch,  Sun  Chu,  Sohal,  and  Choco- 
lougli  studied  the  hearts  of  50  infants  and  chil- 
dren which  were  collected  at  routine  autopsies. 
Twenty-nine  hearts  showed  interstitial  myo- 


carditis of  which  evidences  of  coxsackie  virus  in- 
fection was  found  in  12.  This  is  presented  in  The 
Journal  of  the  American  Medical  Association 
(volume  203,  page  1,  January  1,  1968).  The  hearts 
were  studied  by  immune  techniques  and  by  histo- 
logic techniques.  The  lesions  were  usually  patchy. 
Four  histologic  groups  were  found;  “interstitial 
myocarditis  with  focal  necrosis  of  muscle  fibers, 
interstitial  myocarditis  with  necrosis  of  isolated 
muscle  fibers,  minimal  interstitial  tissue  response 
with  an  increased  cellularity  with  edema  or  vas- 
cular congestion,  normal  myocardium.”  Some 
cases  had  accompanying  pericarditis.  The  pathol- 
ogy seldom  indicated  the  ethologic  agent  caus- 
ing the  infection.  These  infections  may  explain 
some  heretofore  unexplained  infant  deaths.  The 
coxsackie  virus  infection  of  the  myocardium  may 
accompany  other  infections.  Pneumonia  and 
meningitis  may  be  frequently  seen  as  clinical  pat- 
terns accompanying  the  myocarditis.  Also,  in 
some  cases,  “more  than  one  type  of  coxsackie  virus 
antigen  was  found.” 


JAMES  M.  KOLB,  SR.,  M.D. 

WHEREAS,  God,  in  his  infinite  wisdom,  has 
taken  from  us  one  of  our  felkw  physicians.  Dr. 
James  M.  Kolb,  Sr.,  whose  sudden  departure  sad- 
dened all  who  knew  him,  and 

WHEREAS,  Dr.  Kolb  was  one  of  our  most 
faitliful  members  wlio  was  often  chosen  for  po- 
sitions of  leadership  and  trust,  and 

W^HEREAS,  Dr.  Koll)  served  the  Arkansas 
Meilical  Society  as  Chairman  of  the  Council  and 
as  president,  as  well  as  representing  the  Society 
in  tite  Hou.se  of  Delegates  of  the  American  Med- 
ical A.s.sociation,  and 

W'HEREAS,  Dr.  Koll)  was  instrumental  in 
establishing  the  Medical  Education  Foundation 
for  Arkansas,  and 

^VHEREAS,  Dr.  Kolb  always  applied  himself 
witli  diligence  and  devotion  to  the  purposes  for 
which  this  Society  was  founded. 


NOW,  THEREFORE,  BE  IT  RESOLVED, 
that  we  pause  here  in  this  meeting  with  respect 
to  his  memory  and  officially  adopt  this  resolution, 
and 

BE  LL  FURTHER  RESOLVED,  that  the  Ar- 
kansas Medical  Society  express  to  his  family  its 
heartfelt  sympathy  at  the  untimely  loss  which  it 
has  sustained,  and 

BE  IT  FURTHER  RESOLVED  that  a copy  of 
this  re,solution  be  furnished  to  the  family  and  to 
the  Journal  of  the  Arkansas  Medical  Society  for 
publication. 

ADOPTED:  House  of  Delegates,  Arkansas 
Medical  Society 
November  23,  1969 


JAMES  M.  KOLB,  SR.,  M.D. 

\VHEREAS,  On  Novemlier  16,  1969,  Almighty 
God  called  from  our  midst  our  colleague,  James 
M.  Koll),  Sr.,  M.D.,  of  Clarksville,  Arkansas;  and 
WHEREAS,  Doctor  Kolb  is  remembered  for 
his  years  of  service  as  a family  physician  minister- 
ing to  tlie  people  of  Arkansas;  and 

WHEREAS,  He  served  his  profession  unself- 
ishly at  the  county,  state  and  national  levels;  and 
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WHEREAS,  He  served  this  House  ol  Delegates 
as  a Delegate  for  lourleeii  years;  and 

^V  HERE  AS,  He  served  tlie  American  Medical 
Association  as  a ineinher  of  the  Council  on  (Con- 
stitution and  Bylaws;  tlierefore  lie  it 

RESOIA'ED,  That  tlie  House  of  Delegates  of 
the  American  Medical  Association  express  its  ap- 
pieciation  lor  James  Kolb's  long  and  outstanding 
service  to  his  nation  and  profession;  and  he  it 
further 

RESOIA'ED,  d’liat  tlie  sympathy  of  this  House 
of  Delegates  be  extended  to  Mrs.  Kolb  and  family, 
and  that  this  resolution  i)e  spread  upon  the  min- 
utes of  this  House  and  copies  be  presented  to  his 
wife  and  family. 

Adopted  Unanimously  by  the 

AMA  House  of  Delegates 

November  30,  1969 

Denver,  Colorado 


Mrs.  W.  R.  Brooksher 

WHEREAS,  Death  has  claimed  Mrs.  W.  R. 
(Peggy)  Brooksher,  of  Fort  Smith,  who  served  as 
a volunteer  of  the  Arkansas  Division  of  the  Amei  - 
ican  Cancer  Society  since  1939,  and 

WHEREAS,  Mrs.  Brooksher  was  a member  of 
the  first  Executive  Cemnnittee  of  the  Arkansas 
Division  of  the  WMmen's  Field  Army  of  the  Amer- 
ican Cancer  Society  for  the  Control  of  Cancer,  and 

\VHEREAS,  Mrs.  Brooksher,  was  appointed 
State  Commander  of  Arkansas  by  the  National 
Commander  of  the  Women's  Field  Army  of  the 
.\merican  .Society  for  the  Control  of  Cancer,  Inc., 
and  continued  as  the  volunteer  head  of  the  Di- 
vision until  her  resignation  in  September  1958, 
and 

WHEREAS,  Mrs.  Brooksher  continued  to  .serve 
as  a member  of  the  Boaid  of  Directors  of  the 
Arkansas  Division  until  December,  1964,  at  which 
time,  she  was  made  an  Honorary  Life  Member, 
and 

\VHEREAS,  Mrs.  Brooksher  contributed  her 
time  and  ability  to  the  Cancer  Control  Program 
in  Arkansas,  and  her  efforts  in  the  fight  against 
cancer  greatly  assisted  the  Division  in  broadening 
and  expanding  its  efforts  in  the  .Society’s  three- 


lold  program  ol  Research,  Education  and  .Service, 
therefore  be  it 

RESOLVED:  Ehat  the  Boaicl  of  Directors  of 
the  Americau  Cancer  Society,  Arkansas  Division, 
Inc.,  |)ay  its  respects  to  her  memory  and  exjness 
its  appreciation  for  her  contribution  to  the  Can- 
cer Control  Program,  and  be  it 

FUR'LHER  RESOLVED:  That  these  .senti- 
ments of  the  Board  of  Directors  be  transmitted 
to  members  of  Mrs.  Brooksher's  family,  with  our 
deepest  coudolences,  and  that  this  Resolution  be 
recorded  and  placed  in  the  permanent  records  of 
the  -American  Cancer  Society,  Arkansas  Division, 
Inc. 


TRAFFIC  SAFETY  PROGRAM 

WHEREAS,  The  tragic  lo.ss  of  life  upon  the 
highways  of  this  state  has  been  significantly  re- 
duced in  the  year  1969,  and 

4\'HEREA.S,  d his  useless  carnage  has  been,  in 
times  past,  ever  on  the  increase  not  only  in  Ar- 
kansas but  throughout  the  Nation,  and  continues 
to  ri,se  in  many  other  jurisdictions— the  reduction 
of  fatalities  effected  in  this  state  by  the  Arkansas 
State  Police  is  found  to  be  all  the  more  remark- 
able, and 

W'HERE-AS,  The  efforts  and  their  dramatic  re- 
sults have  been  in  large  part  due  to  the  vigilance 
and  alertness  of  the  -Ai  kansas  State  Police  in  main- 
taining and  executing  a policy  of  strict,  fair,  and 
impartial  enforcement  of  the  traffic  laws  of  this 
State,  and 

4VHEREA.S,  Lhe  citizens  of  Arkansas  have 
been  directly  benefited  by  the  untiring  labors  of 
the  men  of  the  Arkansas  State  Polite  in  their  im- 
plementation of  a greatly  improved  program  of 
traffic  safety, 

NOW,  THEREFORE,  BE  IT  RESOLVED, 
that  the  -Arkansas  Medical  Society  applauds,  com- 
mends, supports,  and  appreciates  the  traffic  safety 
program  as  carried  out  by  the  -Arkansas  State 
Police  in  the  year  of  1969  under  the  guidance, 
leadership,  and  direction  of  Colonel  Ralph  Scott. 
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THE  MONTH  IN  WASHINGTON 

Washington  — The  Internal  Revenue  Service 
postponed  until  next  Jan.  1 one  provision  of  a 
new  requirement  that  health  insurance  companies 
report  to  the  IRS  payments  of  .|60()  or  more  a 
year  to  a physician. 

'The  delayed  provision  covers  payments  other 
than  uiuler  medicare  and  metlicaitl.  Payments  of 
.Shoo  or  more  under  these  government  programs 
must  be  rejjorted  to  the  IRS.  spokesman  said 
tlie  reporting  of  payments  other  than  mulei  tlie 
government  programs  was  delayed  for  a year  to 
allow  further  time  for  working  out  (ompliance 
procedures. 

The  IRS  regtilation  applies  only  to  direct  pay- 
ments to  physicians.  1 he  Senate  added  an  amend- 
ment to  an  omnibus  tax  bill  that  would  have 
extended  the  re([uirement  to  indirect  jjayments 
akso.  But  House-Senate  conferees  took  out  the 
amendment. 

■Another  pro\ision  mdavorable  to  physicians 
w^as  knocked  out  of  the  tax  hill,  but  a third  was 
retained. 

The  Senate  rejected  a proposal  that  would  have 
restricteil  the  tax  athantages  gained  by  physicians 
who  organi/,e  professional  corporations  under 
state  laws  to  establish  retirement  ])lans.  The 
■Senate  Finance  Cotnmittee  had  addetl  an  amend- 
ment that  woidd  have  set  an  annual  limit  of 
.1ii2,50{)  per  indi\  idual,  the  same  as  specilietl  under 
the  so-called  Keogh  law.  But  the  Senate,  by  a 
vote  of  1)5-25,  knocketl  out  the  amendment,  leav- 
ing physicians,  lawyers,  engineers  and  other  mem- 
bers of  professional  coi  porations  able  to  set  aside 
as  much  of  their  income  lot  retirement  as  they 
choose. 

As  finally  passcil  by  (iongiess,  the  measure  in- 
cludes a provision  putting  congressional  approval 
on  an  IRS  ruling  that  advertising  revenue  of  med- 
ical and  other  non-])rofit,  tax-exemjjt  organiza- 


tions is  subject  to  the  regular  corporate  income 
tax.  journals  of  state  medical  societies,  as  well 
as  the  Journal  of  the  .American  Medical  Associa- 
tion, are  affected. 

* # # 

Medicare's  Part  B premium  partially  covering 
physicians'  fees  will  go  up  from  .|4  to  $5.30  a 
month  next  July  1. 

Health,  Education  and  Welfare  Secretary  Rob- 
ert H.  Finch  blamed  his  jjredecessor  in  the  post, 
Wilbur  J.  Cohen,  for  the  size  of  the  32  per  cent 
incerase  in  the  j)remium  which  is  matched  by  the 
federal  gosernment. 

Finch  noted  that  the  present  $4  premium  rate, 
.set  in  December  1968,  was  too  low  to  cover  costs 
during  the  current  premium  period  and  that  the 
special  Medical  Insurance  d’rust  Fund  has  been 
drawing  on  its  reserves.  Fie  said  that  failure  to 
increase  the  premium  rate  last  December,  in  ac- 
cordance with  advice  from  Social  Security  Ad- 
ministration actuaries  had  made  it  necessary  now, 
in  effect,  to  promulgate  two  increases  at  once. 
.Moreover,  the  depletion  of  the  trust  fund  that 
has  occurred  because  of  the  inadequate  rate  had 
made  it  necessary,  he  said,  to  provide  for  a some- 
what higher  margin  of  contingency  than  would 
otherwise  be  necessary. 

.About  half  the  increase,  64  cents,  was  needed 
to  finance  the  program  at  the  level  of  current 
operations.  Fhe  other  66  cents  of  the  SI. 30  in- 
crease was  distributed: 

— 26  cents  to  cover  an  estimated  increase  of 
about  6 percent  in  the  level  of  physicians’  fees; 

— about  12  cents  to  cover  an  estimated  increase 
of  2 percent  in  the  utilization  of  services  under 
the  program; 

— about  6 cents  because  the  $50  deductible 
which  a patient  pays  will  be  a smaller  proportion 
of  the  total  covered  charges; 

— the  remaining  22  cents  to  provide  a 4 percent 
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* # # 

I’rcsiclent  Nixon  signet!  inlo  law  Icgislalitni  st'l- 
ting  tough  letleial  salely  staiulai  tls  loi  tt)al  mines. 

.Mthongh  he  hatl  lesei  vatitins  about  a tt)nllitl 
with  state  wtirkinen's  etmipensatitm  laws,  Nixon 
saitl  “the  health  anti  salety  pi  t)visit)ns  t)l  this  at  t 
represent  an  histtirie  atlvanee  in  iiuhislrial  prat- 
tiees.”  He  also  tantionetl  that  this  law  shtinltl  in 
no  way  “be  eonsitleretl  a preeetlent  Itir  lulnre 
federal  athiiinistration  of  workmen  s tt)mpensa- 
tion  programs." 

rhe  Secretary  of  Health,  Ktlneation  anti  Wel- 
fare was  given  for  the  first  time  anthttrity  to  set 
health  stantlards  for  mines.  Nixon  saitl  he  hatl 
asked  that  wherever  possible  the  tlisability  stantl- 
ards under  the  new  act  be  etmsistent  with  tho.se 
of  the  Social  Seenrity  tlisal)ility  program. 

Pressure  for  the  legislation  startetl  building  up 
after  78  dietl  in  a Manningtt)!!,  ^\^  \^a.,  mine  dis- 
aster last  Nttvember. 

The  AMA  supported  an  overall  Administra- 
tion bill  on  occnitational  health  anti  safety,  anti 
pledged  the  backing  of  the  nation's  ]jhysician.s 
for  any  program  “w'ell  tlesigned  to  imprttve  the 
safety  and  health  of  the  .\meritan  worker.” 

Dr.  R.  Lomax  W'ells,  Silver  Spring,  Mtl.,  im- 
mediate past  chairman  of  the  AMA's  Count  il  on 
Occupational  Health,  told  a Senate  labor  sub- 
committee: 

“.  . . the  American  Medical  A.sst)ciatit)n  sup- 
ports the  new  Atlministration  bill,  S.  2788.  Its 
provisions  for  stantlard  setting,  not  in  the  Laltor 
Department  but  in  a new'  National  Occupational 
Safety  anti  Health  Boartl  ajjpointetl  l)y  the  Presi- 
dent, with  a majority  of  professional  experts, 
seems  to  us  an  acceptable  etpiivalent  to  tinr  pre- 
vious suggestion  of  a National  Council  on  Haz- 
ardous Physical  and  Cihemical  Agents.  We  en- 
dorse its  concept  of  a separation  t)f  powers  be- 
tween stantlartl  setting  anti  enforcement.  \Ve 
w'elcome,  in  this  new'  liill,  the  intent  to  give  a 
larger  role  to  the  Dejrartment  of  Health,  Educa- 
tion and  Welfare,  whose  competence  in  this  fieltl 
is  recognized.  Our  A.ssotiation  approves  the  pro- 
vision for  federal  su|jpt)i  t t)f  state  occupational 
safety  and  healtli  programs  tt)  supplement  inatle- 
tpiate  manpower  in  the  fetleral  system.  We  be- 
lieve that  this  emphasis  on  support  of  the  state 
programs,  combined  w'ith  standard  setting  by  an 
independent  professional  Board,  is  greatly  preler- 
rable  to  mandatory  national  standards  promul- 


gated and  cnloned  by  a single  Icdcral  ageiuy. 
In  tliis  regard,  wc  welcome  tlie  stress  on  the  use 
ol  (onsensiis  standards,  and  provisions  for  con- 
sullaiion  witli  professional  standard-setting  agen- 
cies licfore  establishing  needed  new  standards.” 
# # # 

National  Heart  and  Lung  Institute  task 
lorce  |jredicted  that  the  demand  for  heart  trans- 
plants will  increase  beyond  tlie  pre.sent  level  of 
aljont  100  a year  and  exceed  the  number  of  the 
organs  available  for  the  operation. 

riie  report  of  the  task  force  on  cardiac  re- 
placement also  said: 

— Less  than  16  per  cent  of  the  200,000  y\meri- 
cans  under  65  w'ho  die  each  year  from  heart  dis- 
ease are  good  candidates  for  transplants. 

— Rejection  of  the  transplanted  heart  will  re- 
main “the  greatest  liarrier  to  prolonged  survival.” 

— De\elopment  of  an  artificial  heart  is  now  a 
distinct  possibility. 

— rhe  federal  government  should  em[jhasize 
research  on  the  pretention,  early  detection  and 
early  treatment  of  heart  disease. 

— .\  new  definition  of  cleatli  is  needed. 

— Total  transplant  charges  for  .56  patients  a\- 
eragecl  .'jj  18,69-1  per  patient. 

Heart  transjjlants  have  been  performed  on 
T18  patients,  with  23  persons  still  surtiting,  16 
of  them  in  the  United  .States. 

— .More  than  32, ()()()  heart  disease  \ictims  can 
be  considered  transplant  candidates,  but  there  are 
only  about  22,000  pcxssible  donors  a year,  tlie  re- 
]K)rt  said. 

* * * 

Tlie  Food  and  Drug  .\thninistration  was  re- 
organized and  given  independent  status  under  a 
new  c ommi-ssioner. 

The  reorganization  followed  se\eral  years  ol 
criticism  of  the  Health,  Education  and  ^\’ellare 
Department  agency  from  all  sides  — Longre.ss, 
industry  and  consumers'  groups.  The  criticism 
resulted  in  a two-month  study  by  a task  force 
headed  by  HEW  Deputy  Assistant  .Secretary  for 
Welfare  Fred  Malek. 

The  reorganization  focirsed  on  ED.A's  struc- 
tural |)roblem.s  and  the  chief  aim  of  HEW  Sec- 
retary Robert  H.  Finch  appeared  to  be  to  get  the 
agency  operating  more  elficiently.  FDA  was  taken 
out  of  the  Consumer  Protection  and  Environ- 
mental Health  Service  and  placed  in  the  cle|iart- 
ment's  staff  structure  on  an  ecjual  basis  with  the 
remaining  Environmental  Health  Service  and  the 
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National  Institutes  of  Health. 

Dr.  Charles  C.  Edwards,  4(i,  formerly  a division 
director  on  the  American  Medical  Association 
headquarters  staff,  was  named  to  replace  Dr.  Her- 
liert  L.  Ley,  Jr.,  as  head  of  the  FDA.  Ley  was 
offered  another  post  in  HEW  but  declined  it. 
I'wo  of  Ley’s  top  aides,  FDA  Deputy  Commis- 
sioner W’inton  B.  Rankin  and  Associate  Commis- 
sioner for  Compliance  |.  Kenneth  Kirk,  were 
transferred  from  the  agency. 

Edwards  was  praised  by  a former  associate  on 
the  AM.V  staff,  C.  Joseph  Stetler,  president  of  the 
Pharmaceutical  Association,  as  being  highly  quali- 
fied by  his  scientific  and  administrative  back- 
ground. 

Ehe  new  FDA  head  said  he  would  bring  “hard- 
nosed  management  principles”  to  the  agency  and 
work  more  closely  with  industry,  but  that  his  ad- 
ministration of  FDA  would  be  oriented  to  the 
consumer.  He  said  his  decisions  as  a government 
official  will  not  be  influenced  by  his  former  as- 
sociation with  the  AMA. 

* # # 

Minutes,  House  of  Delegates,  November  23,  1969 

Tlie  House  of  Delegates  of  the  Arkansas  Medi- 
cal Society  was  called  to  order  at  3:35  P.M.  on 
Sunday,  November  23,  1969,  by  the  speaker.  Dr. 
Amall  Chudy.  Invocation  was  liy  Dr.  Joseph 
Norton. 

I’he  roll  call  of  delegates  was  l)y  the  executive 
vice  ])resident,  Mr.  Schaefer.  The  following  dele- 
gates, councilors,  officers,  and  members  seated  as 
delegates  were  present: 


ARKAN.SAS 

R.  H.  Whitehead 

BAXTER 

Jolin  F.  Guenthner 

BOONE 

Rhys  A.  Williams 

CHICOT 

Major  E.  Smitlt 

CLARK 

Eli  Chary 

CLEBURNE 

William  M.  Wells 

COLUMBIA 

CRAIGHEAD- 

Paul  Sizemore 

POINSETT 

Vestal  B.  Smith 

CRAWFORD 

Millard  C.  Edds 

DREW 

C.  Lewis  Hyatt 

GARLAND 

William  R.  Mashimrn 

Cecil  Parkerson 

John  W.  Trieschmann 

CxREENE-CLAY 

Asa  A.  Crow 

HEMPSTEAD 

C.  Lynn  Harris 

INDEPENDENCE 

Jim  E.  Lytle 

JEFFERSON 

Ross  E.  Maynard 

W.  R.  Meredith 

LEE 

Dwiglit  W.  Gray 

LINCOLN 

James  W.  kYeeland 

LONOKE 

Fred  C.  Inman,  Jr. 

NEVADA 

H.  Blake  Crow 

OUACHITA 

James  Ciuthrie 

PHILLIPS 

Reulien  L.  Chrestman,  Jr. 

POLK 

Calvin  D.  Austin 

POPE-YELL 

Roy  I.  Millard 

Charles  F.  Wilkins,  Jr. 

PULASKI 

Frank  Padlaerg 

James  L.  Smith 

F.  R.  Buchanan 

John  McCollough  Smith 
Gilbert  O.  Dean 

Edgar  J.  Easley 

Samuel  B.  Thompson 
William  S.  Orr,  Jr. 

James  G.  Stuckey 

G.  Thomas  Jansen 

W.  Myers  Smith 

Winston  K.  Shorey 

Fred  O.  Henker,  III 

SAldNE 

Donald  S.  Viner 

SEARCY 

John  A.  Hall 

SEBASTIAN 

Neil  E.  Crow 

A.  C.  Bradford 

Carl  L.  Williams 

Charles  S.  I,ane,  Jr. 

WASHINGTON 

J.  Warren  Murry 

R.  A.  Etherington 

Morriss  Henry 

\VHITE 

John  Bell 

COUNCILORS 

Eldon  Fairley 

Paul  Gray,  Hugh  Edwards 
Dwight  Gray,  L.  J.  P.  Bell 
Wayne  Lazenby 

Raymond  Irwin 

Kenneth  R.  Duzan 

John  P.  Wood 

Karlton  Kemp 

James  C.  Bethel 

W.  Payton  Kolb 

William  S.  Orr,  Jr. 

Henry  V.  Kirby 

C.  C.  Long,  A.  S.  Koenig 

OFFICERS: 

President  Ross  Fowler 

President-elect 

J.  W.  Kennedy 

Speaker  Amail  Chudy 

Vice  Speaker 

Charles  F.  Wilkins 
Secretary  Elvin  Shuffield 
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ri'casurci  Hen  N.  S;ilt/in;in 
PAS  r PRESIDEN  TS  L.  A.  ^VIuttakel 

C.  R.  Ellis 
)()sc])h  A.  Norton 
joe  \’erser 
C.  Lewis  Hyatt 
II.  \\'.  Thomas 

Speaker  Ciluidy  called  on  Mr.  Schaeler  lor  in- 
trodnetions.  Mr.  Paid  Perry,  the  assistant  to  the 
Executive  \hce  President  in  the  head(| nailers 
ollice  of  the  Society,  and  Mr.  Leon  Swatzell  of 
the  Regional  Office  of  the  Ameiican  Medical 
-Vssociation  in  Memphis,  were  presented  to  the 
group. 

Speaker  Chndy  called  on  Dr.  Trank  Padherg, 
chairman  of  the  Society’s  Snb-Committee  on  Liai- 
son with  the  Nursing  Profession.  Dr.  Padherg 
discussed  plans  for  a physician-nnrse  workshop 
after  the  first  of  tiie  year  and  encouraged  phy- 
sician participation. 

Speaker  Chndy  called  on  Dr.  Joe  \'erser.  Secre- 
tary of  the  Arkansas  State  Medical  Koaril,  for  a 
discussion  of  Proposal  112  of  the  Committee  on 
Organization  of  the  Administrative  Depai  tment 
of  the  Executive  Branch  of  the  Government,  Ar- 
kansas Constitutional  Convention.  The  original 
proposal  was  to  consolidate  the  various  state 
boards  under  a lay  heail.  .\  revised  proposal  num- 
bered 88  was  subse(|nently  approved  by  tlie  Con- 
vention; it  will  be  given  final  review  by  the  Con- 
vention when  it  reconvenes  in  January.  Proposal 
88  provides  that  “the  professional  licensing  and 
disciplinary  boarils  established  by  law  may,  but 
need  not,  be  allocated  within  such  principal  de- 
partments". Dr.  Verser  spoke  on  the  dangers  of 
having  the  State  Metlical  Board  grouped  with 
other  boards  under  a single  department  subject 
to  political  pressures.  He  voiced  opposition  to 
having  Proposal  112  (88)  included  in  the  jmo- 
posed  new  constitution. 

Speaker  Chndy  retjuested  that  Mrs.  Charles  F. 
\Vilkins,  Jr.,  of  Russellville  stand  and  be  rec- 
ognized. She  is  the  wife  of  a practicing  physician 
and  a member  of  the  Constitutional  Convention. 
Mrs.  Wilkins  was  given  a round  of  applause  by 
the  House  for  her  work  with  the  Constitutional 
Convention. 

Speaker  Chndy  introduced  Mr.  Leu  Blaylock, 
Commissioner  of  Public  Welfare,  for  a discussion 
of  the  Medicaid  Program  which  will  be  imple- 
mented in  Arkansas  at  the  first  of  the  year. 

Mr.  Blaylock  advised  that  the  Department's 


plan  lor  the  Mediiaid  Program,  (hough  not  yet 
ollicially  appioved,  would  cover  (lie  lollowing 
.sei  \ i(  es; 

1.  In-hospilal  services  based  on  a physician's 
certification  as  to  medictil  necessity  ;uul  to 
be  paid  on  a reasonable-cost  basis.  I his 
service  will  be  limited  to  20  days  jrer  yeai 
with  jirior  authorization  lor  any  extension 
that  is  needed  medically. 

2.  Out-patient  hospital  services  limited  to  3 
visits  a year  with  prior  authorization  for 
extension  with  medical  need. 

3.  Laboratory  and  x-ray  services  when  ordered 
Ijy  a physician,  may  be  furnished  in  a phy- 
sician’s ollice  or  a certified  independent  lab- 
oratory which  meets  the  re(|uirements  for 
pai tici])ation  in  Title  XVIll  (Medicare), 
limited  to  ,'$,50  per  year  with  prior  authoi  iza- 
lion  of  extension  on  medical  need. 

4.  .Skilled  nursing  home  services  for  individ- 
uals 21  years  or  older  with  intei mediate 
nursing  care  provided  under  Title  XVd. 

5.  Pliysicians’  services— whether  furnished  in 
oflice,  patient’s  home,  hospital,  skill  nnr.s- 
ing  home,  or  elsewhere. 

Out-patient  physician  visits  are  to  be  lim- 
ited to  twelve  per  year. 

In-patient  physician  services  including  all 
services  not  included  in  the  cost  of  hospital- 
ization directly  related  to  improred  hos- 
pitalization. 

In  addition  to  the  above-listed  five  basic  serv- 
ices, dental  .services  will  be  covered  and  glas.ses 
will  be  fmnished  in  connection  with  cataract 
surgery.  Drugs  will  be  furnished  for  glancoma 
with  prior  anlhorization;  transjiortation  by  pub- 
lice  carrier  will  be  co\ered  with  prior  authoriza- 
tion; other  diagnostic  screening  and  lieatment 
services  lor  individuals  who  are  under  the  age  of 
21  will  also  be  oflered. 

Mr.  Bias  lock  e.xplained  that  the  supplemental 
medical  care  program  at  the  University  of  Arkan- 
sas Medical  Genter  can  expand  on  some  services 
when  need  is  established. 

'Those  eligible  for  these  services  are; 

All  imli\  idnals  receiving  aid  and  assistance  un- 
der the  .State  Plan  for  Aid  to  the  Aged,  Aid  to  the 
Blind,  and  Aid  to  the  Disabled.  Also,  for  persons 
who  are  eligible  for  Aid  for  Families  with  De- 
pendent Ghildren  and  all  children  for  whom 
Child  Welfare  has  legal  custody.  Basically,  this 
means  only  tho.se  people  who  are  eligible  for  a 
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money  grant,  or  persons  who  are  in  a iamily  that 
are  essential  persons  in  that  family  will  be  cov- 
ered. 

Mr.  Blaylock  estimated  that  90,000  adnlts  and 
35,000  children  woidd  he  corered  under  the  Med- 
icaid Program.  Questions  as  to  Medicaid  eligi- 
bility should  be  directed  to  the  county  welfare 
office  of  the  residence  of  the  person  served. 

d’he  Welfare  Dejrartment  plans  to  pay  usual 
and  customary  fees  up  to  a maximum  prevailing 
rate  set  by  federal  regulations.  Billing  forms  are 
being  developed.  The  Department  retpiests  the 
a.ssistance  of  physicians  in  submitting  invoices  for 
services  furnislied  as  soon  as  possible. 

.Sjteaker  CliiKly  then  called  on  Dr.  Elvin  Shuf- 
field,  chairman  of  the  Legislative  Committee.  Di. 
Shuffield  di,scussed  the  jxjssibility  of  a special  ses- 
sion of  the  Legislature  being  called  and  legisla- 
tion of  interest  to  the  medical  profession  which 
may  be  introduced  in  such  special  .session. 

■Speaker  Chudy  expressed  thanks  to  Dr.  Shuf- 
field on  behalf  of  the  Society  for  his  excellent 
work  and  many  hours  devoted  to  the  medical 
piofession. 

Speaker  Chudy  introduced  Mr.  Leon  Swatzell 
of  the  Regional  Office  of  the  American  Medical 
.\.s.sociation.  Mr.  Swatzell  spoke  concerning  Ark- 
Pac  and  Am-Pac  and  encouraged  jihysician  mem- 
bership as  well  as  participation  and  interest  in 
the  workings  of  government  at  every  level. 

Speaker  Chudy  recognized  Dr.  H.  W.  Thomas 
who  advised  the  House  of  the  illness  of  Dr.  Robert 
McCrary  of  Hot  Springs,  councilor  from  the  .sev- 
enth district,  llpon  the  motion  of  d'homas  and 
Ellis,  the  House  voted  to  take  appropriate  rec- 
ognition of  Dr.  McCrary's  faithfid  attendance  in 
the  past,  his  services  to  medicine,  and  his  present 
illness.  Dr.  Chudy  encouraged  members  of  the 
House  to  offer  a prayer  for  Dr.  McCrary’s  rapid 
recovery. 

Speaker  Chudy  recognized  Dr.  Jack  W.  Ken- 
nedy, delegate  to  AMA.  Dr.  Kennedy  spoke  brief- 
ly concerning  a proposal  before  the  .XMA  House 
of  Delegates  recommending  the  establishment  of 
a Council  on  Family  Practice.  LIpon  motion  of 
Shuffield  and  Shorey,  the  House  voted  approval 
of  the  delegates’  support  of  the  proposal. 

Speaker  Chudy  expressed  thanks  to  the  people 
from  the  home  office  and  to  the  membership  for 
attending  the  Sunday  meeting. 

Ehe  House  adjourned  at  4:30  P.M. 

APPROVED;  Amail  Chudy,  M.D. 


Speaker,  House  of  Delegates 
Arkansas  Medical  Society 

Council  Minutes,  Sunday,  January  25,  1970 
Little  Rock,  Arkansas 

rite  Council  of  the  Arkansas  Medical  Society 
met  in  Little  Rock  at  12:00  noon,  Sunday,  Jan- 
uary 25,  1970.  Present  were:  Wood,  Fowler,  Ken- 
nedy, Shuffield,  Price,  P.  Gray,  Bell,  Irwin,  La- 
zenby,  Duzan,  Wynne,  Kemp,  Bethel,  Kirby, 
Koenig,  Snodgrass,  Verser,  Thomas,  Whittaker, 
Kahn,  4Vhlkins,  George  Mitchell,  Winston  Shorey, 
.\sa  Caow,  Henry  Crane,  Rex  Ramsay,  Thomas 
Honeycutt,  Frank  Padberg,  Theodore  Panes, 
Martin  Heidgen,  Mrs.  Joyce  4Vilkins,  Mr.  Jim 
Harper,  Mr.  Kerniit  Tracy,  Mr.  Don  Thompson, 
Miss  Leah  Richmond,  Mr.  Paul  Berry  and  Mr. 
Paid  Schaefer. 

Ehe  Council  transacted  business  as  follows; 

I.  Arkansas  SAMA  President,  Mr.  Don 
4'hompson,  outlined  his  projected  pro- 
gram for  the  Arkansas  Chapter  of  the  Stu- 
tlent  American  Medical  Association.  The 
|nogram  included  travel  expenses  for 
Chapter  delegates  to  the  national  SAMA 
convention  and  expenses  for  out-of-state 
speakers  for  SAMA  programs,  for  which 
Mr.  Thompson  reipiested  subsidy  in  the 
amount  of  3K500.  Some  mendters  of  the 
Council  cjuestioned  Mr.  Thompson  regard- 
ing editorials  appearing  in  the  student 
newspaper  at  the  University  of  Arkansas 
.Medical  Center.  After  some  discussion,  the 
Council  voted  to  take  Mr.  Thompson’s 
financial  request  under  consideration. 

11.  ETpon  the  motion  of  Wynne  and  Bethel, 
tlie  Council  ajrproved  the  presentation  of 
a resolution  to  the  Arkansas  State  Police 
praising  the  traffic  safety  progiam  which 
resulted  in  a reduction  of  traffic  fatalities 
in  the  State  during  1969.  The  presenta- 
tion had  been  made  upon  tlie  authority  of 
the  Executive  Committee. 

III.  The  Sub-Committee  on  Aging  recom- 
mended that  the  Legislative  Committee 
submit  legislation  which  would  relieve 
physicians  of  the  responsil)ility  of  designat- 
ing which  applicants  should  not  receive 
licenses  to  operate  motor  vehicles.  Upon 
the  motion  of  Shuffield  and  Price,  the 
Council  voted  to  request  the  Committees 
on  Aging  and  Traffic  Safety  to  submit  pro- 
posed legislation  to  the  Committee  on  Leg- 
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islation. 

1\'.  Clhairman  W’ooil  aiiiiouiuccl  tliat  l)i.  Slaii- 
ley  Applegate,  a (-ouncil  incml)er,  had 
l)een  leatm  c'cl  as  a “Society  Stenuviiulei  ’’  in 
tlie  Noveinhei-Decenilccr  19()9  issue  of  the 
American  Medical  Association  Pl{  Doctor. 
An  artist's  original  sketch  of  Dr.  Applegate, 
which  was  used  in  connection  with  the 
column,  was  on  hand  lor  presentation  to 
Dr.  .\pplegate.  In  Dr.  .Applegate's  absence, 
it  was  decided  to  postpone  the  pi  esentation 
until  the  next  Council  meeting. 

Mrs.  Charles  F.  Whlkins,  Jr.,  representing 
the  ^Voman's  .\uxiliary  to  the  .American 
Medical  .A.ssociation,  called  attention  to 
the  low  number  ol  donations  from  .Arkan- 
sas to  the  .AMA-FRF.  She  reejuested  that 
the  job  of  raising  money  for  the  founda- 
tion be  assigned  by  the  Society  to  the  Aux- 
iliary and  that  she  be  given  jjermission  to 
obtain  information  from  AMA  on  the  proj- 
ect. LI poll  the  motion  of  Wynne  and  Shuf- 
field.  Mrs.  Wilkins  was  authoi  i/ed  to  ob- 
tain the  necessary  information  from  the 
.AM.A-FRF  staff,  d’he  matter  is  then  to  be 
referred  to  the  Medical  Education  Com- 
mittee. 

A’l.  In  the  absence  of  Dr.  R.  Brooksher, 
chairman  of  the  Budget  Committee,  Dr. 
H.  W.  Fliomas  pre.sented  the  budget.  After 
some  discussion  of  the  increased  rent,  it 
was  decided  to  explore  the  po.ssibility  of 
obtaining  a long-term  lease  at  no  higher 
budget  rental  than  that  proposed  in  the 
1970  budget.  ITpon  the  motion  of  Fowler 
and  Koenig,  the  budget  w'as  accejited  and 
approved. 

Adi.  Mr.  Jim  Harper  of  Rather,  Beyer  and 
Harper  Insurance  Agency  presented  pro- 
posetl  improvemcins  in  the  present  Croup 
Disability  Insurance  plan  now  carried  by 
the  Arkansas  Aledical  Society.  Improve- 
ments would  include  a guaranteed  renew- 
able  clause  and  a new  step-rate  metliotl 
of  premiums  lowering  the  rates  for  the 
younger  members.  Upon  the  motion  of 
Kennedy  and  Koenig,  the  new  plan  ivas 
approved  for  the  Society. 

A'lII.  Fhe  Council  considered  the  recpiest  by  Dr. 
Larkin  AV^ilson  and  Dr.  Jacob  Ellis  that  the 
Council  take  a clear  and  firm  position  on 
the  Union  County  Resolution  protesting 


Blue  Cross-Blue  Shield  reipiii einenis  (hat 
Medicare  claims  be  accompanied  by  spe- 
(ilic  iiiformatioii  on  treatments.  On  the 
motion  of  Koenig  and  Irwin,  the  Council 
voted  to  reaflirm  [iresein  Medical  Society 
policy  of  cooperating  with  the  fiscal  ad- 
ministrators and  gox  ei  iimeiit  agencies  to 
try  to  make  these  programs  work  with  the 
least  iiiterference  and  with  the  traditional 
aims  and  methods  of  the  private  practice  of 
medicine.  Dr.  Du/an  voted  “no  " on  the 
motion.  Dr.  Du/aii  fm  ther  stated  that  fie 
felt  that  this  statement  of  policy  was  too 
indefinite  to  satisfy  the  LInion  County  So- 
ciety. 11 poll  the  motion  of  Koenig  and 
Kemp,  the  Executive  Committee  was  di- 
rected to  write  the  LInion  County  Society 
a letter  which  would  satisfy  that  group's 
desire  for  a dear  aiul  firm  decision.  Dr. 
Wynne  voted  "no". 

IX.  Dr.  Shuffield  apprised  the  Council  of  dif- 
ficulties encountered  bv  nurse  anesthetists 
in  being  paid  by  the  AV^elfare  Department 
for  giving  anesthetics  under  Medicaid. 
LTjxm  the  motion  of  Shuffield  and  Ken- 
nedy, the  Council  voted  to  request  the 
AV'^elfare  Department  to  work  out  a prac- 
tical method  of  reimbursing  nurse  ane.s- 
thetists  for  their  services. 

X.  Dr.  Erank  Padberg  announced  that  his 
Committee  on  Liaison  with  the  Nursing 
Profession  had  arranged  a program  to  be 
held  on  February  15th  in  St.  Vhneent  In- 
firmary in  Little  Rock  between  10:. SO  A.M. 
and  3:30  P.M.  He  urged  all  physicians  to 
attend  and  requested  $75  for  expense  of 
having  a brochure  [M  inted.  Lljtoii  the  mo- 
tion of  Kennedy  and  Koenig,  the  Council 
voted  a[iproval  of  the  e.xpenditure  of  the 
fuiuls  and  conijilimented  Dr.  Padberg  on 
Ids  work. 

XL  Chaiiiiian  Wood  called  the  attention  of 
(he  Council  to  the  fact  that  the  members 
ol  the  .ARK-P.AC  Board  of  d'rustees  were 
to  be  elected  annually  by  the  Council  of 
(he  .Ai  kansas  Medical  Society.  Board  mem- 
bers are  ap|M)inted  to  a term  of  one  year 
and  no  member  shall  serve  for  more  than 
five  consecutive  years.  No  officer  may 
.serve  for  more  than  two  years  as  an  officer. 
Dr.  A\5)od  requested  that  each  memfier  of 
the  Council  consider  nominations  for  the 
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board  wliich  has  been  relatively  inactive 
in  recent  years.  Dr.  AVood  requested  that 
each  member  of  tlie  Council  discuss  ARK- 
PAC  work  with  prospective  nominees.  He 
rec}uested  that  the  prospects'  names  be  sent 
in  to  the  Arkansas  Medical  Society  head- 
quarters office  in  Fort  Smith  within  two 
weeks.  The  complete  list  of  names  will 
then  be  distrifnited  to  tlie  members  of  the 
Council  for  their  selection  at  the  next 
Council  meeting. 

XII.  The  report  of  tlie  Sub-Committee  on 
Mental  Health  was  considered.  The  var- 
ious recommendations  of  the  report  were 
referred  to  appropriate  committees  of  the 
Society. 

XIII.  Dr.  Ross  Fowler  reported  that  the  Society’s 
Committee  on  Immunization  had  recom- 
mended against  a measles  immunization 
program  at  tliis  time.  It  was  pointed  out 
tliat  this  was  a recommendation  against  a 
state-wide  program  and  would  not  preclude 
a county  society  undertaking  a mass  im- 
munization. FJpon  the  motion  of  Fowler 
and  Bethel,  the  Council  voted  to  table  the 
report. 

XI\h  Dr.  Venser  reported  on  the  Legislative 
Council  heal  ing  on  [annary  23rd  having 
to  do  witli  increasing  the  privileges  of  oste- 
opaths in  the  State  of  Arkansas.  He  ad- 
vised the  Council  that  negotiations  were 
under  way  witli  the  osteopaths  which  might 
include  some  concessions  to  them. 

XV.  Dr.  Fheodore  Panos  reported  on  the  ^Vdiite 
House  Conference  on  Nutrition  which  he 
attended  as  a Medical  Society  representa- 
tive. Dr.  Panos  was  asked  to  summarize 
his  re])ort  for  publication  in  the  Journal. 

X\d.  Dr.  Fowler  described  the  meeting  of  the 
Public  Relations  Committee  with  the  Com- 
mittee on  Pharmacy  and  the  Committee 
on  Physical  Fitness  and  School  Health 
which  had  been  conducted  by  the  Execu- 
tive Committee  on  Saturday  night  preced- 
ing the  Council  meeting.  Upon  the  motion 
of  Kemp  and  Price,  the  Council  ajjproved 
the  Executive  Committee  recommendation 
that  the  Public  Relations  Committee  be 
designated  to  head  up  the  efforts  of  these 
three  committees  to  carry  on  a public  edu- 
cation program  on  drug  abuse  in  the  State 
of  Arkansas. 


X\dl.  Mr.  Don  Thompson  returned  with  a 
budget  calling  for  $2,275  for  travel  and 
other  activities  of  SAM  A.  Upon  the  motion 
of  Wynne  and  Fowler,  the  Council  voted  to 
limit  the  Medical  Society  contribution  to 
SAMA  to  the  $600  included  in  the  budget 
for  that  purpose. 

Fhe  meeting  adjourned  at  3:30  P.M. 

Approved;  John  P.  Wood,  M.D. 

Chairman  of  the  Council 
# * # 

MEDICREDIT 

The  following  is  a summary  of  the  American 
Medical  As,sociation’s  proposal  for  financing  of 
a universal  health  plan. 

Summary  of  Provisions  Contained  in  a Bill 
“I'o  Provide  for  Medical  and  Hospital  Care 
Through  Voluntary  Health  Insurance  Financed 
in  Whole  or  in  Part  by  Income  Tax  Credits” 
91st  Congress 

Section  1 . . . declares  that  it  is  in  the  public 
interest  for  the  government  to  provide  assistance 
and  encouragement  to  all  persons  who  seek  pro- 
tection for  insuring  against  the  expenses  of  ill- 
ness and  that  private  health  insurance  coverage 
is  an  appropriate  means  to  do  so  since,  through 
competition,  incentives  are  provided  for  the  low- 
ering of  health  care  costs,  the  introduction  of  in- 
novations in  the  delivery  of  health  care  and  the 
maintaining  of  ([uality  health  care.  It  then  states, 
as  the  bill's  purpose,  to  provide  a mechanism  for 
every  resident  to  obtain  comprehensive  health  in- 
surance of  his  choice. 

Section  2 . . . amends  the  Internal  Revenue 
Code  liy  adding  a new  section  of  income  tax  cred- 
its for  the  cost  of  health  insurance  premiums. 
Sulisection  (a)  sets  out  how  the  amount  of  credit 
is  calculated  and  names  as  eligible  taxpayers 
every  indii  idual  who  elects  to  be  covered  under 
this  Act  and  who  is  not  eligible  to  receive  mili- 
tary medical  care.  The  tax  credit  is  a percentage 
of  the  actual  cost  of  the  insurance  premium(s), 
with  the  percentage  based  on  the  individual’s 
tax  liability  as  computed  on  his  personal  income 
tax  return.  The  percentage  ranges  from  a high 
of  100%  for  the  individual  with  a tax  liability 
of  $300  or  less  to  a low  of  10%  for  the  individual 
with  a tax  liability  of  more  than  $1300.  Subsec- 
tion (a)  further  states  that  the  credit  is  available 
only  if  the  premiuni(s)  have  been  paid  for  “qual- 
ified medical  care  insurance  policies”  covering 
the  taxpayer,  his  spouse,  and  dependents. 
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In  llie  event  that  more  than  one  policy  is  pni- 
chasecl  l)y  the  taxpayer,  suirsection  (h)  limits  the 
total  credit  to  the  applicable  percentage  cleter- 
minecl  by  the  table  |)ro\  iclecl  in  subsection  (a). 

Subsection  (c)  provides  that  the  taxpayer  may 
elect  to  receive  a “health  insurance  cei  tilicate" 
ecpial  to  the  applicable  percentage  of  the  allow- 
able premium.  The  certilicate  is  to  be  ledeemed 
by  the  earlier  who  accejits  it  in  jiayment  ol'  the 
premimn  lor  a “cpialilied  medical  care  insurance 
|)olicy.’’  In  order  to  be  so  cpialilied,  the  carrier 
and  the  plan  must  be  registered  by  tlie  appro- 
jn  iate  state  agency. 

Subsection  (cl)  delines  a “cpialilied  medical  care 
insurance  policy"  as  one  ollered  by  a carrier  who 
has  Iieen  registered  in  the  state  by  the  appropriate 
agency,  which  has  also  registered  the  package  ol 
benelits  and  jiremium  ollered  liy  the  carrier.  I'lie 
“cpialilied"  policy  must  include: 

Part  I (it)  clays  ol  inpatient  hospital  services 
and  emergency  room  and  out])atient 
services;  and 

Part  II  All  medical  services  wherever  ren- 
dered. 

Deductibles  and  coinsurance: 

Part  1 .'$.'30  on  inpatient  services,  20%  ol  the 
lirst  $.500  incurred  expenses  lor  emer- 
gency loom  and  outpatient  services; 

Part  II  20%  ol  tlie  lirst  $500  incurred  ex- 
penses. 

d’he  cpialilied  policy  may  also  include  any  ol 
the  lollowing  as  sup|)lemental  coverage: 

Part  III  Prescription  drugs  (.$50  clecluctilde  per 
year);  additional  hospital  days  (20% 
coinsurance);  cost  ol  blood  in  excess 
ol  three  jiints;  and  other  jrer.sonal 
health  ,ser sices  lurnisheci  pursuant  to 
written  direction  ol  pliysician  (20% 
coinsurance). 

A carrier  is  clelined  as  a voluntary  association, 
corporation,  partnership,  etc.,  or  other  non-gov- 
ernmental organi/ation,  lawlully  ollering  a Iiealtli 
benelits  insurance  plan. 

-Subsection  (e)  provides  lor  tlie  redemjition  liy 
the  IRS  ol  health  insurance  certilicates. 

Sulrsection  (1)  provides  technical  amendments 
and  subsection  (g)  estaldishes  an  eleven  man 
Health  Insurance  Advisory  Board  to  include  the 
-Secretary  cal  HEW,  tlie  Commissioner  ol  IR-S,  and 
nine  public  members.  I he  duties  ol  the  Board 
are  set  out  in  subsection  (h)  and  include  the  de- 
velopment ol  guidelines  and  regulations  to  estab- 


lish minimum  standards  lor  the  care  ol  state  in- 
siiiance  departments  in  cpialilving  a carrier  and 
its  plan,  and  the  cle\elo]mient  ol  programs  lor 
the  maintaining  ol  cpiality  medical  care  and  the 
ellectice  utili/ation  ol  available  linancial  re- 
sources, health  manpower  and  lacilities,  through 
means  which  provide  lor  the  partic  ijiation  ol  c ar- 
riers and  providers  ol  sercice. 

Subsections  (i)  and  (j)  jirovide  autliority  lor  the 
state  designated  agency  to  (jualily  carriers  and 
plans  and  i.ssue  registration  numbers  to  those  so 
cpialilied,  and  subsection  (k)  recpiires  an  em|)loyer 
or  an  association  which  purchases  a cpialilied 
policy  to  notily  its  employees  ol  the  amount  ol 
their  contribution  and  the  registration  number  ol 
the  policy. 

Section  . . . provides  that  the  Bart  B medi- 
care enrollee  may  use  Ins  health  insurance  certili- 
cate to  pay  lor  his  Bart  B premium  ex])ense. 

Section  -1  . . . authori/es  the  -Secretary  ol  HEW 
to  contract  with  a state  to  insure  coverage  under 
this  program  lor  I’itle  XIX  (medicaid)  eligibles 
in  that  state. 

Section  5 . . . is  a jaohibition  against  lederal 
interlerence— similar  to  the  jjrohibition  contained 
in  the  medicare  law. 

Section  (3  . . . jrrovides  that  the  ellective  date 
ol  the  Act  shall  be  the  taxable  year  beginning 
alter  December  ,H1,  IDh!). 


ANSWER— Radiology  Case  of  the  Month 

DIAGNOSIS:  Sarcoidosis 

Sarcoid  occurs  most  commonly  in  young  adults  and  in 
the  United  States  the  Negro  is  affected  15  times  more 
frequently  than  the  Caucasian.  The  tuberculin  skin 
test  is  usually  negative.  Patients  are  frequently  as- 
ymptomatic and  the  diagnosis  is  often  first  suggested 
from  a routine  chest  film. 

Blood  chemistry  will  reveal  elevated  calcium  in  about 
one  half  the  cases,  and  the  A-G  ratio  is  reversed.  The 
Kveim  test  is  positive  m 75  per  cent  of  the  cases. 

The  roentgenogram  may  show  disseminated  bilateral 
miliary  or  coarsely  nodular  lesions  or  reticulated 
linear  strands.  Hilar  adenopathy  is  seen  in  75  per 
cent  of  the  cases,  and  may  be  found  with  or  without 
pulmonary  infiltration.  The  lesions  may  regress  spon- 
taneously or  with  steroid  therapy. 

REFERENCES: 

1)  Ellis,  K.,  and  Renthal,  G.:  Pulmonary  Sarcoidosis. 
Am.  J.  Roentg.  Rad.  Ther.,  88:1070,  1962 

2)  Atwood,  W.  G.,  and  Nelson,  C.  T.:  Sarcoidosis. 
Med.  Clin.  N.  Amer.  49:783,  1965 
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SYMPOSIUM  ON  MANAGEMENT  AND  CARE 
OF  RESPIRATORY  INSUFFICIENCY 
UNIVERSITY  OF  COLORADO 
SCHOOL  OF  MEDICINE 
April  15-17,  1970 

This  third  annual  three-day  symposium  for 
physicians  is  designed  to  leview  modern  meth- 
ods of  respiratory  care  for  patients  both  acutely 
and  chronically  ill.  Emphais  is  directed  toward 
]xitients  with  chronic  airway  obstruction  and  is 
oriented  toward  both  intensive  and  rehabilitative 
caie.  Aspects  of  management  of  respiratory  in- 
sufficiency include  post-operative  states,  trauma, 
poisonings,  and  neurological  emergencies  are  also 
considered.  Informal  lectures,  movies,  video 
tapes,  and  discussions  are  designed  to  review  the 
most  up-to-date  methods  and  innovations  in  res- 
piratory care  available  today. 


O 

B I T U A R Y 

Dr.  Morgan  C.  Berry 

Dr.  Morgan  C.  Berry,  age  79,  of  Little  Rock  and 
Malvern,  died  January  7,  1970.  He  was  born  in 
1890  in  Malvern  where  he  practiced  medicine 
from  1950  until  the  time  of  his  death,  having 
spent  thirty  years  in  the  United  States  Army  and 
retired  with  the  rank  of  Colonel. 

Dr.  Berry  received  his  M.D.  from  the  University 
ot  Arkansas  School  of  Medicine  in  1916.  He  was 
a Fellow  of  the  American  College  of  Surgeons,  a 
member  of  the  Hot  Spring  County  and  Arkansas 
.Medical  Societies,  and  tlie  American  Medical  As- 
sociation. While  in  service  to  his  country  during 
\\h)rld  War  11,  Di  . Berry  w'as  awartled  the  Legion 
ol  Merit  with  Oak  Leaf  Cluster  and  the  Bronze 
Star. 


Survivors  include  his  wife;  a son.  Dr.  Fred  B. 
Berry  of  Little  Rock;  and  two  daughters.  Dr. 
Daisilee  Berry  of  Little  Rock  and  Miss  Flo  Dodge 
of  Memphis. 

Dr.  Jacob  Brad  Hesterly 

Dr.  Jacob  Brad  Hesterly  of  Prescott  died  Jan- 
uary 20,  1970.  He  was  80  years  of  age  and  had 
been  a physician  for  more  than  fifty  years. 

Born  in  1891,  Dr.  Hesterly  graduated  from 
the  University  of  Arkansas  School  of  Medicine  in 
1915  and  began  to  practice  in  that  same  year.  A 
veteran  of  World  War  1,  a past  president  of  the 
Rotary  Club,  and  former  member  of  the  local 
.school  board,  he  was  one  of  the  initiators  of  the 
hot  lunch  programs  for  Prescott  school  children. 

Dr.  Hesterly  was  a member  of  the  Nevada 
County  and  Arkansas  Medical  .Societies  and  the 
American  Medical  Association. 

Survivors  include  his  wife,  a son.  Dr.  Charles 
Hesterly  of  Hawaii,  a brother,  a sister,  and  three 
grandchildren. 

Mrs.  W.  R.  Brooksher 

Mrs.  W.  R.  Brooksher,  wife  of  Dr.  W.  R.  Brook- 
sher, died  January  15,  1970,  at  her  home  in  Fort 
Smith.  A native  of  Fort  Smith,  Mrs.  Brooksher 
was  the  daughter  of  Mr.  and  Mrs.  Brooks  Ste- 
phen.s,  a pioneer  family  of  that  city. 

Mrs.  Brooksher  was  a past  president  of  the 
WMinan’s  Auxiliary  to  the  Arkansas  Medical  So- 
ciety, a past  vice  president  of  the  Woman’s  Auxil- 
iary to  the  American  Medical  Association,  and  a 
former  commander  of  the  Arkansas  Division  of 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  62  RHYTHM:  Sinus 

PR:  .19  sec.  QRS:  .07  sec.  QT:  ....  sec. 

SIGNIFICANT  ABNORMALITIES: 

Delayed  intrinsicoid,  left. 

Prominent  U waves  partially  fused  c T. 

INTERPRETATION:  Abnormal 
Left  ventricular  hypertrophy. 

Hypokalemia. 
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the  American  Cancel  Society,  llniil  the  be- 
ginning of  her  illness  in  1058,  she  was  active  in 
.\n\iliary  and  Cancer  Society  work  and  was  in- 
terested in  State  government  activities.  Mrs. 


lircjoksher  was  the  recipient  of  many  honors  in 
recognition  of  her  organi/ational  woik. 

Survivors  other  than  her  hnshand  indnde  two 
lirothers  and  two  sisters. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  Poindexter  Speaks  to  Kiwanis  Club 

Dr.  Douglas  A.  Poindexter  was  the  featured 
speaker  recently  at  a meeting  of  the  Conway  Ki- 
wanis Club.  His  remarks  dealt  with  the  pioblems 
confronting  contemporary  society  that  emanate 
from  drug  addiction  and  the  world's  population 
explosion. 

Medicine  and  Religion 

“The  Care  of  the  Dying"  was  the  subject  of 
a joint  meeting  in  January  between  ministers 
of  the  Greater  Camden  area  and  the  Ouachita 
County  Medical  Society.  Dr.  Kenneth  Du/an, 
pathologist  from  El  Dorado  and  a member  of 
the  Council  of  the  Arkansas  Medical  Society 
from  the  fifth  district,  was  the  featured  physician 
speaker  at  the  well-attended  dinner  meeting.  Dr. 
John  Miller  of  Camden,  a member  of  the  State 
Society's  Committee  on  Medicine  and  religion, 
was  in  charge  of  the  program.  Dr.  Fred  Henker 
of  Little  Rock,  another  member  of  the  State  So- 
ciety Committee,  attended  the  meeting. 

St.  Vincent  Infirmary  Elects  Three  Officers 
and  Seven  Department  Chiefs 

Dr.  James  R.  Morrison  has  been  elected  chief 
of  staff  at  St.  Vincent  Infirmary,  succeeding  Dr. 
.Andrew  A.  Pringos.  Dr.  Deane  D.  'Wallace  was 
named  vice  chief  of  staff  and  Dr.  John  R.  Stents 
was  elected  secretary-treasurer. 

Newly  designated  department  chiefs  are  Dr. 
William  W.  Abbott,  surgery;  Dr.  Ben  O.  Price, 
medicine;  Dr.  Melvin  R.  .McCaskill,  obstetrics 
and  gynecology;  Dr.  J.  B.  Cross,  E.E.N.T.;  Dr. 
Ciilbert  Buchanan,  pediatrics;  and  X3r.  William 
().  Young,  psychiatry.  .All  are  of  Little  Rock. 

Dr.  Choate  Retires 

Dr.  Hoyt  L.  Choate  of  Little  Rock  has  retiretl 
after  forty  years  of  medical  practice. 


Dr.  Pupsta  Honored 

Dr.  Benedict  E.  Pupsta  of  Clarendon  received 
the  best  wishes  of  friends  recently  at  a birthday 
party  in  his  honor  at  Pities  Country  Club. 

Dr.  Jones  Speaks  at  National  Meeting 

Speaking  at  the  annual  session  of  the  .American 
.Academy  of  Orthopedic  Surgeons  meeting  in  Chi- 
cago in  January,  Dr.  Kenneth  G.  Jones  of  Little 
Rock  reported  to  that  assemblage  the  results  of 
his  work  with  the  reconstruction  of  knees  having 
irrevocably  (hnnaged  cruciates. 

'‘Ninth  National  Conference  on  Lherapies  for 
.Advanced  Cancers” 

.August  20-22  ( d'hursday-Saturday),  1970,  Elniver- 
sity  of  Wisconsin  Post-Graduate  Center. 
Sponsor:  Division  of  Clinical  Oncology,  Ebiiver- 
sity  of  Wisconsin 

Chairman:  Eied  J.  .Ansfield,  M.D.,  Professor  of 
Clinical  Oncology 

Information  from  program  coordinator:  R.  J. 
Samp,  M.D.,  Ibiiversity  Hosjiitals,  Madison, 
\\'isconsin  53706 

Dr.  Dudley  Certified  As  Diplomate 

Dr.  Guilford  AI.  Dudley,  staff  member  of  the 
Harris  Hospital  and  Clinic  in  Newjiort,  was  noti- 
fied in  January  of  his  certification  by  the  .Ameri- 
can Board  of  Internal  Medicine  as  ;i  Diplomate 
in  Internal  Medicine. 

Dr.  Levy  Addressed  Methodist  Meeting 

Dr.  Jerome  Levy  of  Little  Rock  was  the  guest 
speaker  at  a recent  luncheon  meeting  at  the  First 
Ibiited  Methodist  Church  in  Stuttgart.  His  dis- 
cussion was  entitled  “Medicine  and  Religion". 
Dr.  Levy  is  chairman  of  the  .Arkansas  Medical 
Society  committee  for  that  subject. 
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Arkaii'siis  Medical  Society  President,  Ross  I-'ouier.  M.I).,  of  Harrison,  presents  Society  resolution  to  Colonel  Ralph  Scott,  accepting  on  behalf 
of  the  Arkansas  State  Ih>lice.  Robert  Faulkner.  Executive  Secretary  to  the  Ciovernor,  (Fowler,  Scott)  I)r.  Elvin  Shuffield  of  Little  Rcxk.  and 
Dr.  Joe  Verser  of  Harrisburg,  from  left  to  right,  also  participated  in  (he  rcxent  presentation  made  on  tltc  steps  of  tlu-  State  Capitol  Building  in 
Little  Rock.”  (See  related  resolution  in  approi)riate  sc'ction  of  Journal.) 


Doctors  Take  Part  in  Family 
Planning  Seminar 

Several  meinbeis  of  the  Arkansas  Medical  So- 
ciety recently  played  significtint  roles  in  making 
an  all-d;iy  seminal  on  family  planning  held  Jan- 
uary 22nd  in  Pine  Bluff  highly  informative  and 
siuc  essfnl.  Dr.  J.  P.  Pi  ice,  Moiuicello,  and  Dr. 
(iarl  Hyman,  Pine  Bluff,  compo.sed  h;df  of  a four- 
man  jKinel  width  addressed  itself  to  the  topic 
‘ Intrinsic  V;dne  of  Family  Planning".  Dr.  Henry 
(irane,  president  of  the  )efferson  Cioiinty  Medical 
Sotiety  which  to-spoirsored  the  session  in  con- 
pniction  with  the  Gounty  Health  Department, 
presided  in  the  itfternoon  session  anti  intrtKlncetl 
Dr.  Peter  Peactick,  chairman  of  the  ITidversity  of 
■Mahtima's  Ptihlic  Health  Department,  who  dis- 
cnssetl  “Man's  Resptmsihility  tt)  His  Environ- 
ment". Also  incliitletl  in  the  afternoon  agenda 
was  a panel  t)f  five  presentation  concerning  “The 


Price  We  P;ty"  on  which  Dr.  Francis  M.  Hender- 
son t)f  Pine  Bluff  participatetl. 

At  least  one  resulting  impression  of  the  seminar 
was  )tot  that  the  physician  anti  the  pitblic  health 
official  shtmld  ask  couples  to  give  up  their  privi- 
lege t)f  cliiltl  rearing  but  rather  that  health  ex- 
perts were  hoping  to  cause  petiple  to  think  more 
seriously  about  what  they  are  doing.  Instrtiction 
to  ctitiples  as  to  metluKls  of  controlling  the  nnm- 
ber  anti  spacing  of  their  chiltlren  are  tlirected 
ttiwartl  a.sstiring  each  child  being  both  wanted 
and  .secured  by  prtiper  care. 

Board  Honors  Dr.  Edmondson 

Dr.  Retia  Lynn  Etlmondson,  d’exarkana  neuro- 
surgeon, has  been  recognizetl  ;is  a “Member  of 
Eminent  Distinction”  by  the  board  of  trustees 
t)f  the  National  Register  of  Prominent  Americans. 
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Dr.  Wilson  Takes  Part  in  Regional  Meet 

Dr.  John  H.  Wil.soii.  Iroin  Magnolia  aiul  diair- 
iiiaii  of  the  Southeni  Stale  Ciollege  hoard  of  trirsl- 
ees,  wa.s  one  of  tiie  speakers  during  a morning 
ses.sion  of  the  piograin  of  tlie  A.ssoeiation  of  Gov- 
erning Boards  of  Ihiiversities  and  Colleges  held 
janiiary  13-lf  in  Houston.  I'he  discn.ssion  cen- 
lereil  chiefly  on  the  complexities  couched  in  the 
difficnlt  problems  faced  by  college  and  university 
l)oards  during  19()9. 

Dr.  Toombs  Serving  as  Medical  Services 
Director  for  Children's  Colony  Unit 

Dr.  Vernon  Toombs,  in  early  January,  assumed 
his  duties  as  ^^edical  Services  Director  of  the 
Arkadelphia  Unit  of  the  Arkansas  (diiklren's 
Colony.  Dr.  l oombs,  a jjediatrician,  is  a 1912 
graduate  of  the  University  of  Arkansas  School  of 
Medicine  and  has  been  associated  the  past  .seven- 
teen years  with  the  Arkansas  Pediatrics  Clinic  in 
Little  Rock. 

Dardanelle  Clinic  Announces  New  Associate 

Drs.  Jerome  Luker,  James  L.  Maupin,  and 
Cene  D.  Ring  announced  the  a.ssociation  of  Dr. 
James  D.  Harbison  with  them  in  the  Dardanelle 
Clinic  as  of  February  1,  1970.  Dr.  Harbison,  a 
native  of  Hamburg,  had,  from  1964  until  De- 
cember 1969,  been  in  general  practice  at  Lake 
Village  where  he  was  a past  president  and  past 
secretary  of  the  Chicot  Medical  Society. 

Fifth  Councilor  District  Meets 

'Fhe  Fifth  Councilor  District  held  its  annual 
meeting  at  the  FI  Doratlo  Coif  and  Country  did), 
January  21,  1970.  The  .scientific  jirogram  was 
jnesented  by  members  of  the  staff  of  the  Oschner 
Clinic  of  New  Orleans.  The  speakers  and  their 
to])ics  were  Dr.  Joseph  F.  Mably  on  “The  "Freat- 
ment  of  Burns"  and  Dr.  William  Af.  P.  McKin- 
non on  "Blunt  4’raunia  to  the  Abdomen". 

Doctors  Attend  Refresher  Course  in 
Family  Practice 

Physicians  from  all  over  the  state  were  in  at- 
tendance at  the  four-day  refresher  course  in  family 
practice  that  began  January  10th  at  the  ITniversity 
ol  Arkansas  Medical  Center.  Among  those  pres- 
ent were  Drs.  Eli  Gary  and  FI.  D.  Luck  of  .Arka- 
delphia; Dr.  E.  Lloyd  Nonas  of  Beebe:  Dr.  N.  C. 
David,  Jr.,  Brinkley;  Drs.  H.  R.  Harris  and  Al- 
bert W.  Lazenby,  Dumas;  Dr.  W'aldo  A.  Regnier, 


Crosseti;  Di.  (ieorge  Warren,  Smackover;  Dr. 
Jack  M.  .Shepard,  El  Dorailo;  Drs.  )ames  W.  Dur- 
ham, Cieorge  A.  McCrary,  James  R.  Weber,  and 
4’homas  H.  Wkirlham  of  Jacksonville;  Dr.  C.  W. 
Jackson,  Judsonia;  and  Dr.  f.  Dorman  of 
Springdale. 

St.  Edwards  Selects  Medical  Staff  Officers 

New’ly  elected  members  of  the  Executive  Com- 
mittee for  St.  Edwards  Mercy  Hospital  of  F'ort 
Smith  medical  staff  include:  Dia  S.  E.  Landrum, 
Chief  of  Staff  elect:  Dr.  Kcmal  Kutait,  Chief  of 
Staff  for  1970;  Dr.  John  AVatts,  Pediatrics:  Dr. 
AA'.  1).  Haynes,  Radiology,  Dr.  Joe  Mason,  Obstet- 
rics and  Gynecology;  Dr.  L.  M.  Henry,  E.E.N.'F.; 
Dr.  AV'.  C.  Holmes,  Surgery;  Dr.  John  Sim])son, 
Anesthesiology;  Dr.  Ken  Lilly,  (ieneral  Practice; 
Dr.  O.  L.  Davenport,  Pathology;  Dr.  McDonald 
Poe,  Internal  Medicine;  Dr.  Paul  Rodgers,  Radi- 
ology; Dr.  Fred  F'eder,  Flrology;  Dr.  R.  C.  Cirkin, 
Pathology;  Dr.  James  Buie,  Orthopedics. 

White  County  Memorial  Hospital 
Choses  Staff  Officers 

Dr.  A.  R.  Brown  was  named  Chief  of  Staff  for 
AVdiite  County  Memorial  Hosjiital  of  Searcy  re- 
cetitly.  Named  to  .serve  wdth  him  are  Dr.  Stanley 
Scluvai  tz,  vice  chief  of  staff  and  Dr.  J.  E.  Bell, 
.secretary.  Congre.ssman  AVhlbui  Mills  was  the  spe- 
cial guest  of  Dr.  Brown  at  the  staff  meeting.  Con- 
grc.ssman  Mills  spoke  briefly  on  the  trends  and 
programs  of  the  leileral  government  dealing  with 
health  services. 

Dr.  Harrel  is  Guest  Lecturer 

Dr.  John  Harrel,  pediatrician  w'ith  the  Arkan- 
sas Slate  Health  Department,  spoke  at  a February 
meeting  of  the  Perrin  Pdementary  Parent  Teach- 
ers Association  in  Benton  on  learning  disabilities. 

Dr.  Thomas  on  Arkansas  A & M 
Smoking  Forum  Program 

Di  . H.  \V.  Thomas  of  Derniott  keynoted  a re- 
cent “Smoking  and  Health  Conference"  at  Ar- 
kansas A & M in  Monticello  w ith  his  address  en- 
titled “Smoke  Now,  Pay  Later”. 

Columbia  County  Society  Proceedings 

At  the  late  January  meeting  of  the  Columbia 
County  Medical  .Society,  the  following  officers 
for  1970  were  elected:  Dr.  .Scott  McMahen,  presi- 
dent: Dr.  Ronald  Baldwin,  vice-president;  Dr. 
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Charles  H.  W'eber,  secretary-treasurer;  Dr.  John 
E.  Alexander,  delegate;  and  Dr.  Charles  Kelley, 
alternate  delegate. 

Dr.  Burton  Attends  Board  Meeting 

Dr.  George  C.  Burton,  El  Dorado  radiologist 
and  former  member  of  the  Council  of  the  Arkan- 
sas Afedical  Society,  attended  a meeting  of  the 
Board  of  Ti  iistees  of  the  American  Physicians 
Ciuild  in  Atlanta,  Georgia. 


PROCEEDINGS 

OF 

SOCIETIES 


1970  Independence  County  Officers 

1 he  entire  slate  of  officers  of  the  Independence 
County  Medical  Society  was  re-elected  to  serve 
for  1970. 

Dr.  fames  M.  Stalker  is  piesident;  Dr.  Troy 
Raney,  vice  president;  Dr.  Chaney  W.  Taylor, 
secretary-treasurer;  and  Di . Jim  E.  Lytle,  delegate. 


riie  Eranklin  County  Medical  Society  has  re- 
cently admitted  to  its  membership.  Dr.  David  Ed- 
ward Raymond  Blanton.  Dr.  Blanton  was  horn 
in  Wyandotte,  Michigan.  His  first  two  years  of 
undergraduate  education  were  completed  in  1960 
at  the  Junior  College  of  the  School  of  the  Ozarks 
in  Clarksville.  In  1962,  he  received  the  B.A.  de- 
gree from  the  University  of  Arkansas. 

Dr.  Blanton  obtained  Ins  M.D.  diploma  from 
the  University  of  .\rkansas  School  of  Medicine, 


class  of  1966,  and  thereupon  did  his  internship  at 
the  United  States  Naval  Hospital,  Charleston, 
South  Carolina.  Dr.  Blanton  moved  to  Ozark 
fiom  Imperial  Beach,  California,  upon  comple- 
tion of  his  active  duty  obligation. 

Associated  with  Dr.  C.  C.  I.ong,  Dr.  Blanton  is 
in  general  practice  at  110  West  Commercial, 
Ozark. 


Doctor's  Wife  Honored  by 
Jacksonville  Sertoma  Club 

Mrs.  Betty  Wortham,  wife  of  Dr.  Thomas  H. 
Wortham,  was  selected  earlier  this  year  as  the 
recipient  of  the  Jacksonville  Sertoma  Club’s 
“Service  to  Mankind”  award. 


BOOK  REVIEWS 


CRISIS  FLEETING,  James  H.  Slone,  numerous  authors, 
published  by  Superintendent  of  Documents,  Government 
Printing  Office,  ]Vashi7igto)i,  D.  C.,  1969. 


Prevention  of  Rapid  Immune  Elimination  of 
Anti-lymphocytic  Globulin  in  Transplant  Patients 

W.  T.  Butler  et  al  (VA  Hosp,  Houston) 

Xature  22-1:856-859  (Nov  29)  1969 
Patients  treated  with  anti-lymphocytic  globulin 
develojjcd  antibody  to  honse  immunoglobidin  G 
in  a manner  similar  to  that  which  had  been  dem- 
onstrateil  previously  in  experimental  animals 
treated  with  AEG.  I'o  circtimvent  the  problem 
of  antibody  formation  against  the  ALG,  prior 
treatment  of  human  allograft  recipients  with 
aggregate-free  normal  hor,se  immunoglobulin  is 
necessary  to  ]>revent  antibody  formation  in  sub- 
sequent therapy. 
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TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  and  Respiratory  Disease  Association 


Tl  ^BERCULOUS  PERrrONiriS 

Percutaneous  biopsy  of  the  peritoneum  urns  a 
simple  and  fjuick  method  of  diagnosing  tubercu- 
lous peritonitis  in  forty-seven  patients.  The  con- 
dition was  successfully  treated  with  antitubercu- 
losis drugs.  Addition  of  a steroid  improved  long- 
term results. 

Forty-seven  patients  with  tnljerculons  peritoni- 
tis tvere  followed  for  periods  ranging  from  two 
to  almost  six  years.  I'he  purpose  was  to  ascertain 
how  Iretpiemly  such  jxitients  have  tuljerculous 
foci  in  tiie  hmg,  intestine,  or  fallopian  tidje. 

It  was  also  intended  to  test  the  usefulness  of 
histologic  techniques  for  the  diagnosis  of  peri- 
toneal tubercnlosis,  and  to  find  out  whether  the 
involvement  of  other  serous  membranes  such  as 
the  jdeura  and  pericardium  occurred  often  in 
tid)ercidous  ])eritonitis.  Effectiveness  of  anti- 
tuberculosis drugs  and  the  role  of  adrenocorti- 
costeroids  in  the  treatment  of  this  condition  were 
also  evaluated. 

Of  the  17  patients,  20  were  men  and  27  were 
women.  All  had  been  admitted  to  a medical  w\ard 
of  the  Irwin  Hospital  in  New  Delhi,  India,  be- 
tween 1903  and  1900. 

In  each  case  diagnosis  was  based  on  the  finding 
of  a caseating  granuloma  in  a biopsy  specimen 
of  the  ])eritoneum.  Other  studies  included  X-rav 
examination  of  the  chest,  tuberculin  skin  tests, 
and,  in  tite  case  of  the  woman,  salpingograms. 

All  patients  had  fever  and  ascites.  Other 
clinical  manifestations  included  aixlominal  pain, 
often  only  vaguely  dc,scribed  and  vaguely  local- 
ized; night  sweats,  anorexia,  and  weight  lo.ss.  Be- 
fore admission  symptoms  had  been  present  for 
from  two  weeks  to  seven  months.  The  average 
was  three  months.  Total  white-cell  count  in  the 
peripheral  blood  was  within  normal  range  in  86 
per  cent  of  the  patients  and  mildly  elevated  in 
the  remaining  14  per  cent.  Hemoglobin  values 

Madan  M.  Singh,  M.I).;  Aniar  N.  Brargave,  M-F).:  and  Kranti  P. 
Jain.  M.D.  The  \ew  England  Journal  of  Medicine,  No\ember  13 
1969  (Vol.  281,  No.  20). 


were  l)etween  10.0  and  13.0  gm  per  100  ml. 

None  of  the  jxitients  had  ascitic  fluid  protein 
content  below  3.0  gm  per  100  nd.  Fhe  highest 
value  was  7.5  gm  per  100  ml.  Pleocytosis  iu  ascitic 
fluid  lauged  between  150  and  2800  leukocytes  per 
cubic  millimeter.  Lymphocytes  accounted  for  75 
to  96  jx'i  cent  of  the  total  cell  count,  d'he  tuber- 
culin test  was  positive  to  first  strength  PPI)  in 
all  cases. 

ltat;  focus  rare 

Only  three  of  the  patients  showed  a locus  of 
infection  in  the  lung  on  X-ray  film.  Barium 
studies  to  detect  intestinal  tulierculosis  showed 
increased  intestinal  motility  and  dilatation  of 
segments  of  small  Ijowel  in  24  (51  per  cent)  pa- 
tients, btit  in  no  patient  was  an  intrinsic  intestinal 
lesion  detected.  Intravenous  j:)yelography  did  not 
reveal  renal  altnormality  in  any  of  the  patients, 
and  salpingography  in  the  tvomen  gave  no  evi- 
dence of  a lesion  in  the  fallopian  tubes.  On  direct 
smear  examination  of  ascitic  fluid,  acid-fast  Itticilli 
were  found  only  once.  Cultures,  however,  were 
positive  in  39  cases. 

Because  of  the  time  necessary  to  culture  the 
bacilli,  an  evaluation  of  various  technicpies  lor 
histologic  diagnosis  was  made. 

BIOPSY  PROCEDURE 

Perctitaneous  liver  biopsy  was  not  lound  to 
be  helpful.  Percutaneoits  biopsy  of  the  perito- 
neum, with  tlie  use  of  an  Abrams  needle  first 
and  a Cope  needle  later  in  the  study,  was  tried 
in  all  47  patients.  A caseating  grtuuiloma  in  the 
biopsy  specimen  was  demonstrated  in  30  (til  per 
cent)  of  the  patients.  In  the  remaining  17  (ta- 
tients,  peritoneoscopy  was  carried  out.  4\hth  the 
addition  of  this  procedtire,  the  success  of  histo- 
logic diagnosis  rose  to  85  per  cent.  In  the  remain- 
ing 7 ptitients,  laparotomy  was  necessary  to  obtain 
histologic  diagnosis.  At  laparotomy,  the  peri- 
toneum was  loitnd  to  be  studded  with  tubercles. 
There  was  thick  extidate,  and  loops  of  bowel  were 
often  bttdly  matted  together. 
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On  X-ray  examination,  15  patients  were  found 
to  have  pleural  effusion  in  small  amounts.  A 
diagnosis  of  “cryptic  pericarditis"  was  made  in 
six  patients  on  the  basis  of  electrocardiographic 
findings  even  though  none  had  chest  pain,  peri- 
cardial friction  rub,  or  radiologically  enlarged 
hearts. 

Antitulterculosis  drugs  were  administered  to 
all  patients.  Streptomycin  and  isoniazid  were 
first  given.  After  three  montlts,  PAS  was  substi- 
tuted for  streptomycin.  In  all,  the  antitubercu- 
losis  drugs  were  given  for  18  months.  Alternate 
patients  also  receive  prednisone,  which  was  grad- 
ually tapered  off  during  tlie  fourth  month  and 
discontinued  at  the  end  of  that  month. 

rite  antituberculosis  therapy  was  highly  effec- 
tive. No  deaths  occurred  in  the  patients  treated. 
However,  intestinal  obstruction  developed  a year 
and  a half  or  more  later  in  three  of  the  24  patients 
who  did  not  receive  the  steroid,  and  surgery  was 
necessary.  This  complication  was  not  seen  in  the 
patients  who  had  steroids. 

One  of  three  patients  with  “cryptic"  pericar- 
ditis who  did  not  receive  the  steroid  had  frank 
manifestation  of  constrictive  pericarditis  and  had 
to  undergo  surgery  two  and  a half  years  later. 
None  of  three  jjatients  in  the  steroidtreated 
“cryptic”  group  had  constrictive  pericarditis. 
Thus,  in  four  of  the  24  patients  treated  without 
steroids,  late  fibrotic  complications  of  tubercu- 
losis developed. 

I’he  study  shows  that  parenchymal  pulmonary 
foci  are  uncommon  in  patients  with  tubercidous 
peritonitis,  the  rate  in  this  series  being  only  (i 
|)er  cent.  It  therefore  seems  unreasonable  to  at- 
tribute tuberculous  pei  itonitis  to  a hematogenous 
spread  from  a concomitant  [:iulmonary  focus  in 
the  vast  majority  of  such  patients. 

I-ATENT  TUBERCULOUS  FOCUS]' 

The  evidence  strongly  favors  the  hypothesis  of 
C.  AI.  Nice,  Jr.,  that  tubercidous  peritonitis  is 
due  to  the  activation  of  a long  latent  tuberculous 
focus  in  the  peritoneum,  perhaps  established 
years  previously  as  a result  of  hematogenous 
spread  from  a primary  focus  in  the  lung.  Healing 
of  the  pulmonaiy  focus  was  so  complete  that  no 
X-ray  evidence  of  a lung  lesion  was  apparent. 

In  the  present  series,  percutaneous  biopsy  of 
the  peritoneum  was  a useful  method  of  arriving 
at  a quick  diagnosis.  The  success  rate  was  high. 
However,  the  possibility  of  bleeding  and  bowel 
perforation  must  be  kept  in  mind,  and  the  biopsy 


should  be  performed  only  on  patients  with  ascites. 
Patients  should  be  followed  closely  for  48  hours 
after  the  procedure.  If  a patient’s  condition  be- 
comes worse,  a diagnostic  paracentesis  must  be 
performed  rapidly  to  ascertain  whether  compli- 
cations have  developed. 

The  fact  that  no  deaths  occurred  in  the  present 
series  shows  how  effective  antituberculosis  drugs 
are  in  treating  the  condition.  The  study  also 
points  to  the  desirability  of  adding  steroids  to 
the  antituberculosis  drug  regimen  in  treating 
tubercidous  peritonitis. 


Effects  of  Exercise  on  Recovery  From 
Infectious  Hepatitis 

L.  H.  Repsher,  and  R.  K.  Freebern  (A^’alter  Reed 
General  Hosp,  Box  772,  Washington,  DC) 
Xeiv  Eng  J Med  281:1393-1396  (Dec  18)  1969 
I'he  effect  of  strenuous  exercise  on  the  recov- 
ery time  of  199  United  States  servicemen  in 
Vietnam  with  infectious  hepatitis  was  compared 
to  199  patients  with  infectious  hepatitis  treated 
in  the  customary  fashion.  The  exercise  group 
was  started  on  the  program  of  strenuous  exercise 
for  approximately  three  hours  daily  at  the  time 
their  symptoms  were  considered  to  be  slight, 
irrespective  of  the  degree  of  liver  function  abnor- 
mality. No  statistical  difference  was  found  be- 
tween the  two  groups  when  compared  for  the 
duration  of  elevation  of  serum  bilirubin  or  re- 
lapse rate.  Exercise  did  not  adversely  affect  those 
whose  maximum  serum  bilirubin  was  greater 
than  3.0  mg/ 1 00  cc.  No  difference  in  duration 
of  disease  was  found  in  those  who  were  involved 
in  strenuous  activity  at  the  time  of  onset  of  ill- 
ness as  compared  to  those  involved  in  light 
activity.  Strenuous  activity  does  not  adversely 
affect  the  acute  course  of  infectious  hepatatis  in 
previously  healthy  young  males. 
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CONVENTION  OFFICIALS 


GENERAL  CHAIRMAN:  Wright  Hawkins,  M.D.,  Fort  Smith 
PROGRAM  COMMITTEE: 

J.  Harry  Hayes,  Jr.,  M.D.,  Little  Rock 
Amail  Chudy,  M.D.,  North  Little  Rock 
John  W.  Lane,  M.D.,  Little  Rock 
Joseph  L.  Rosenzweig,  M.D.,  Hot  Springs 
John  McCollough  Smith,  M.D.,  Little  Rock 
Art  B.  Martin,  M.D.,  Fort  Smith 
Joseph  S.  Robinette,  M.D.,  Pine  Bluff 
Betty  Ann  Lowe,  M.D.,  Texarkana 
A.  S.  Koenig,  M.D.,  Fort  Smith 
Dwight  W.  Gray,  M.D.,  Marianna 

SCIENTIFIC  EXHIBITS  CHAIRMAN:  Charles  W.  Logan,  M.D.,  Little  Rock 
GOLF  TOURNAMENT  CHAIRMAN:  Richard  Graham,  M.D.,  Hot  Springs 
MEMORIAL  SERVICE  CHAIRMAN:  G.  Thomas  Jansen,  M.D.,  Little  Rock 


(Events 


REGISTRATION 


The  ret>isn atioii  desk  will  he 
aiul  \\  ill  he  o[)eii  as  iollows; 

Sunday,  April  2(jth 

Monday,  April  27lh 

I nesday,  April  2(Sth 

^\'ednesday,  April  2!)th 


located  on  the  .\le//anine  ol  the  Arlington  Hotel 

8:00  A.M.  to  ,a:00  P.AI. 

8:00  A. M.  to  .7:00  P.M. 

8:00  A.. M.  to  .7:00  P..M. 

8:00  A..M.  to  12:00  Noon 


Registration  cards  and  badges  will  he  prepared  in  advance  tor  the  olficers  of 
the  .Vrkansas  .Medical  SocietN  and  for  the  county  society  delegates.  Delegates  are 
recpiested  to  present  credentials  in  jiroper  fcjiin  when  registering. 

.Ml  inendjers  and  \ isitors  arc  recpiired  to  registei',  as  admission  to  all  sessions 
will  he  hy  badge  only.  Bring  yonr  1970  memheiship  card  to  facilitate  registration. 
Members  of  the  American  Medical  As.sociation  Irom  other  states  may  register  as 
guests. 

There  will  he  no  registration  fee.  Purchase  of  tickets  tor  social  Innctions  will 
he  optional. 


TELEPHONE  SERVICE 

A special  convention  telephone  will  he  installed  at  the  .Society's  registration 
desk.  The  telephone  nnmher  will  he  624-2177.  Give  this  mnnher  to  yonr  office 
personnel  so  that  they  may  contact  yon  in  case  of  an  emergency. 


MEETINGS  OF  THE  COUNCIL 


1 he  Council  of  the  Arkansas  Medical  Society  will  meet  as  follows: 


Sunday,  April  26  10:00  A. M. 

Monday,  April  27  7:30  A.M. 

Tuesday,  April  28  7:30  A.M. 


Wednesday,  April  29  9:00  A.M. 

Wednesday,  April  29  Immediately  following  the  adjournment  of  the 

House  of  Delegates  (Biief  re-organi/ational  meeting 
and  group  photogra[rh  t)f  new  officers) 


The  voting  members  of  the  Council  aie:  The  councilors,  the  president,  the 
first  vice  president,  president-elect,  .secretary  and  treasurer.  The  speaker,  vice 
speaker,  and  past  presidents  are  memheis  ex-officio  without  \()te. 


HOUSE  OF  DELEGATES 

"The  opening  session  of  the  House  of  Delegates  of  the  Arkansas  Medical 
Society  will  he  called  to  order  at  1:00  P.M.  on  Suntlay,  April  26,  in  Room  “C” 
of  the  Conference  Center,  Arlington  Hotel. 
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Arkansas  Medical  Society  Meeting,  Aprii.  26-29,  1970 


The  closing  session  and  election  of  otficers  will  begin  at  10:00  A.M.  on 
Wednesday,  April  29,  in  the  same  room. 

All  items  of  business  will  be  referred  Ity  the  Speaker  of  the  House  of  Delegates 
to  three  reference  committees.  Open  liearings  on  all  resolutions  and  reports  will 
begin  at  .S:30  P.M.  on  Sunday,  April  26.  Any  member  of  the  Arkansas  Medical 
Society  is  welcome  to  attend  the  meetings  of  the  reference  committees  and  to 
express  his  views  on  the  various  reports,  resolutions,  etc.  After  the  open  hearings, 
the  reference  committees  will  go  into  executive  session  for  the  purpose  of  preparing 
rejxtrts  and  recommendations  to  the  House  of  Delegates. 

A constitutional  amendment  adopted  at  the  1968  convention  retpures  that  all 
items  of  business  to  be  considered  by  the  House  must  either  be  printed  in  the 
March  issue  of  the  Journal  or  sidtmitted  to  the  headquarters  office  in  writing 
twenty  days  prior  to  the  meeting.  Any  new  business  proposed  during  sessions  of 
the  House  must  have  two-thirds  vote  of  attending  delegates  for  introduction. 

SCIENTIFIC  SESSIONS 

lire  scientific  program  of  the  annual  meeting  will  Ite  pre.sented  on  Monday 
and  until  noon  on  Tuesday.  Distinguished  speakers  from  various  medical  centers 
across  the  Nation  will  present  lectures.  All  convention  visitors  enter  the  lecture 
hall  through  the  exhibit  area. 

Section  and  specialty  group  meetings  will  be  held  on  Tuesday  afternoon. 
The  Association  of  Tumor  Clinic  Staff  Members  in  Arkansas  will  hold  a luncheon 
meeting  on  Monday. 

The  complete  program  for  the  annual  meeting  begins  on  page  385. 

TECHNICAL  AND  SCIENTIFIC  EXHIBITS 

I’hirty-seven  displays  by  firms  whose  products  and  services  are  of  interest  to 
Arkansas  physicians  will  be  hou.sed  in  the  Conference  Center  of  the  Hotel  on 
the  Mezzanine  floor  level. 

In  addition,  there  will  be  scientific  and  institutional  exhibits  in  the  adjacent 
area  of  the  Conference  Center.  A complete  list  of  the  scientific  and  technical  ex- 
hibits appears  on  pages  392  to  395.  Exhiltit  hours  are  from  8:00  A.M.  to  5:00  P.M. 
on  Monday  and  Tuesday  atid  from  8:00  A.M.  to  11:00  A.M.  on  Wednesday. 

FREE  COFFEE 

The  Arkansas  State  Medical  Assistants  Society  will  serve  coffee  in  the  exhibit 
area  of  the  Conference  Center.  Members  are  urged  to  visit  the  medical  assistants 
for  a cup  of  coffee  and  discussion  of  the  medical  assistants’  organization. 

SUNDAY  EVENING  RECEPTION 

The  Council  will  host  a reception  for  all  members  and  guests  of  the  Arkansas 
Medical  Society  at  6:30  P.M.  on  Sunday,  April  26th,  in  the  Arlington  Hotel.  All 
members  are  encouraged  to  attend  and  become  l)etter  acquainted  with  the  officers 
of  the  Society. 


380 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Arkansas  Mf.dicai,  Socir  ia  Mi  i ung,  Arrii,  1970 


GOLF  TOURNAMENT 

riie  (ioll  I'oui  iianiciil  will  l)C  held  a(  (he  Hot  Spi  iii^s  (iouiKi  y (dul).  l)i  . 
Ric  hai  cl  (h  aham  ol  Hot  Spriiii>s  is  ehairmaii  ol  the  (iolt  l out  iianieiit  (ioiimiittee. 
Meinhers  may  play  any  lime  Siimlay,  Monday  and  rnesday.  l ltere  will  be  hS 
holes  to  play.  Pi  i/es  will  be  given  at  the  bamptet  on  Tnesday  evening. 

Dr.  (.rahtnn  urges  members  to  bring  theii  goll  chibs  and  jiarticipate  in  the 
tonrnament. 


ARK-PAC  MEETING 

Dr.  Henry  A.  Caane,  chairman,  has  announced  that  there  will  be  a member- 
ship meeting  of  Ark-Pac  on  Sunday,  April  2()th,  at  9:30  A.M.  in  the  .Vrlington 
Hotel.  All  Ark-Pac  members  are  urged  to  attend. 

Dr.  Cirane  also  annotniced  jilans  lor  ;ni  ,\rk-Pac  luncheon  meeting  at  12:1.7 
P.M.  on  Monday,  April  27th,  in  the  Arlington  Hotel.  All  members  of  the  Society 
and  the  Woman's  Auxiliary  are  invited  to  attend.  I’he  program  will  be  announced 
at  a later  date. 


FIFTY  YEAR  CLUB  BREAKFAST 

rite  Society  will  host  a breakfast  for  members  of  the  Fifty  ’\'ear  Clttb  at  7:30 
A.M.  on  Tnesday,  April  28,  in  the  Arlington  Hotel.  Members  of  the  Fifty  Year 
(dnb  may  make  a reservation  for  the  breakfast  at  the  Society's  convention  registra- 
tion desk. 


PAST  PRESIDENT'S  BREAKFAST 

The  traditional  breakfast  for  former  presidents  of  the  Arkansas  Medical 
Society  will  be  hekl  at  7:30  A.M.  on  Wednesday,  April  29,  in  the  Arlington  Hotel. 

MEMORIAL  SERVICE 

joint  Society-Auxiliary  ^femorial  Service  will  I)e  held  on  Tnesday  mmning, 
April  28,  at  11:30  A.M.  in  the  Ballroom  of  the  Arlington  Hotel. 

MONDAY  EVENING  PARTY 

Polynesian  Reception  and  Hawaiian  Feast  at  the  Majestic  Hotel  Convention 
Hall  is  planned  for  Monday  evening  at  7:00  P.M.  Tliere  will  lie  a buffet  dinner 
featuring  traditional  Hawaiian  food.  Leis  will  be  distrilitited  to  each  guest  and 
there  will  be  Hawaiian  background  music  and  dancers  for  entertainment.  All 
members  are  enconraged  to  attend.  Tickets  may  be  purchased  at  the  Society's 
convention  registration  desk. 

TUESDAY  EVENING  COCKTAIL  PARTY 

A cocktail  party  will  precede  the  Inangnral  Baiupiet  on  'Tuesday  evening. 
1 he  party  will  be  held  at  pool  side  if  weallier  permits.  Tickets  will  be  on  sale 
at  the  convention  registration  desk. 

PRESIDENT'S  INAUGURAL  BANQUET 

Tlie  social  highlight  of  the  1970  annual  session  will  be  the  Piesident's 
Inaugural  Banquet  on  Tuesday  evening,  April  28,  in  the  Crystal  Ballroom  of 
the  Arlington  Hotel,  beginning  at  7:00  P.M. 

Following  dinner.  Dr.  Jack  W.  Kennedy  of  .\rkadelphia  will  lie  inaugurated 
as  president  of  the  Society. 

Tickets  for  the  dinner  will  be  available  at  the  registration  desk. 
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CHARLES  B.  HAMMOND,  M.D. 

Assistant  Professor,  Department  of  Obstetrics 
and  Gynecology,  Duke  University 
Medical  Center 
Durham,  North  Carolina 


EDWARD  J.  KOWALEWSKI,  M.D. 

President,  American  Acadamy  of  General 
Practice,  Akron,  Pennsylvania 


ALSON  E.  BRALEY,  M.D. 

Professor  Emeritus,  Department  of 
Ophthalmology,  University  of  Iowa 
College  of  Medicine 
Iowa  City,  Iowa 


JACK  STEVENS,  M.D. 

Professor  in  Surgery,  Chief,  Section  of 
Orthopedics,  University  of  Chicago 
Hospitals  and  Clinics  and  the 
Pritzker  School  of  Medicine 
Chicago,  Illinois 


GRADY  L.  HALLMAN,  JR.,  M.D. 
Texas  Heart  Irtstitute 
Houston,  Texas 
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WILLIAM  D.  DAVIS,  JR.,  M.D. 

Head  of  Department  of  Internal  Medicine 
Chief  of  Section  of  Gastroenterology 

Ochsner  Clinic,  New  Orleans,  Louisiana  {PHOTOS  NOT  AVAILABLE) 


M.  JEROME  STRONG,  M.D. 
Associate  Professor  of  Anesthesiology 
Baylor  College  of  Medicine 
Houston,  Texas 


DELBERT  A.  FISHER,  M.D. 
Professor  of  Pediatrics  of  the 
University  of  California  School  of  Medicine 
Los  Angeles,  California 


ROBERT  K.  RHAMY,  M.D. 

Professor  and  Chairman,  Division  of  Urology 
Vanderbilt  University  School  of  Medicine 
Nashville,  Tennessee 


JOHN  M.  DENNIS,  M.D. 

Professor  and  Head  of  Department  of 
Radiology,  University  of  Maryland 
School  of  Medicine 
Baltimore,  Maryland 


DUANE  CATTERSON,  M.D. 

Deputy  Director  of  Medical  Reasearch 
and  Operations,  NASA  Manned  Space 
Craft  Center 
Houston,  Texas 


WALLACE  RUBIN,  M.D. 

Associate  Professor,  Department  of 
Otolaryngology,  Tulane  University 
School  of  Medicine 
New  Orleans,  Louisiana 
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Monday  Morning,  April  27, 1970 


Room  "C",  Conference  Center 

Arlington  Hotel 

(enter  through  exhibit  area) 

|.  P.  Price,  Jr.,  M.D.,  First  \'ice  President,  Presiding 

8:30  A.M. 

Film:  “The  d’echnicpie  of  Intra-Articular  and  Peri-Articular 

Injection” 

9:00  A..M. 

“Office  Urology” 

Robert  R.  Rhamy,  M.D. 

9:30  A.M. 

“Newer  Trends  in  the  I'reatment  of  Human  Infertility" 

Uharles  B.  Hammond,  M.D. 

10:00  A..M. 

“What  Can  Surgery  Do  for  Acquired  Heart  Disease" 

Cirady  L.  Hallman,  Jr.,  M.D. 

10:30  A..M. 

INTERMISSION  - Visit  E.xhibits 

11:00  A.M. 

“Consideration  of  the  Surgical  Patient  with  Cardiovascidar  Disease  ” 

M.  Jerome  Strong,  M.D. 

11:30  A.M.  “Med  ical  Support  of  Aerospace  Flight’" 

Duane  Catterson,  M.D. 

Monday  Afternoon,  April  27, 1970 

Room  "C",  Conference  Center 

[osejjh  L.  Rosen/weig,  M.D.,  Second  Vice  President,  Presiding 


1:30  P.M. 

“A  Surgeon’s  View  of  Arthritis” 
jack  Stevens,  M.D. 

2:00  P.M. 

“ File  Problem  of  Hepatitis  in  a General  Hospittd" 

William  I).  Davis,  Jr.,  M.D. 

2:30  P..\f. 

IN  I ERMFSSION  - Visit  Exhibits 

3:00  P.,M. 

“Ciorneal  Eye  Banks" 

,\l.son  E.  Braley,  M.D. 

3:30  P..M. 

“Ciranulomatous  Ileocolitis” 

|ohn  M.  Dennis,  M.D. 

4:00  P..M. 

“Urinary  Tract  Infection  ” 

Robert  K.  Rhamy,  M.D. 
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Tuesday  Morning,  April  28, 1970 


Room  "C",  Conference  Center 


A.  (;.  liiiKllord,  M.l).,  Third  \'i(c  I’rcsidcnl,  l*icsidinf> 

Sdd)  A.M.  Film:  "Xdviiy,  IMtrasoimd  and  I hci nK)<>ra]jIiy  in  Diagnosis” 

.\.M.  “Ilypci  thyroidism;  Present  (ioiueiUs,  Diagnosis  and  Management” 
Delbert  A.  Fisher,  M.D. 


h:.S()  A.M.  “ I'he  Management  ot  Cihronit  Hepatitis” 
AVilliamD.  Davis,  Jr.,  M.D. 

1():()0  .\.M.  “FAaluation  of  the  Di/./y  Patient” 

Wallace  Rubin,  M.D. 


10:30  A.M. 
10:10  A.M. 


IN  1 Fd<M FS.SION  — \hsit  Exhibits 

“The  Immediate  and  Long  Range  Effects  of  the  Certifying  Board 
in  Family  Practice” 

FMward  }.  Kowalewski,  M.D. 


I^eiuted  ^yyieetin^5 

ASSOCIATION  OF  TUMOR  CLINIC  STAFF  MEMBERS  IN  ARKANSAS 

1 he  Association  of  Tumor  Clinic  Staff  Members  in  Arkansas  will  meet  in 
the  Merctiry  Room,  'Ehird  Floor  d ower  Suite,  of  the  Arlington  Hotel  on  Monday, 
April  27,  from  12:00  to  1:45  P.M.  for  a luncheon,  .scientific  program  and  business 
session.  Paul  L.  Mahoney,  Jr.,  M.D.,  Associate  (Chairman,  will  jneside. 

SCIEN  FIFIC  SF:,SSI0N  - CiANCER  SEMINAR 

“Newer  Concepts  in  Diagnosis  and  Treatment 
of  Malignant  Trophoblastic  Disease” 

Guest  Speaker:  Charles  B.  Hammond,  M.D. 

Director,  Southeastern  Regional  Center  for  'Erophoblastic 

Neopla.sms,  Dtike  Fbiiversity 

.Assistant  Professor,  Obstetrics  and  Gynecology, 

Duke  FTniversity  Medical  Center 

Director,  Fhulocrine  Division,  Obstetrics  and  Gynecology, 

Duke  FIniversity  Medical  Center,  Durham,  North  Carolina 

Election  of  Officers  — Announcement  of  ballot  results 

■Acceptable  for  Category  II  or  elective  one  hour  credit  by  American  .Academy 
of  General  Practice. 


INTERNAL  MEDICINE 

I'he  Arkansas  Component  of  the  .American  .Society  of  Internal  .Medicine  will 
have  a business  meeting  beginning  at  10:30  .A.M.  on  Tuesday,  .April  28,  in  the 
.Arlington. 
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A hiiicheon  meeting  open  to  all  pliysicians  will  begin  at  12:00  Noon  in  the 
Arlington.  Dr.  Ross  Fowler,  President  of  the  .\rkansas  Medical  Society,  will  be 
the  moderator  lor  the  following  panel  progTam: 

SOME  INFLUENCES  ON  THE  SYSTEM  OF  MEDICAL  PRACTICE 

Panel  Discussion 

Participants: 

Mr.  Richard  Norton 

riie  O/arka  Regional  Commission 

‘■'Fhe  Ozarka  Regional  Commission  and  Its  Place  on  the  Medical  Scene.” 
Dr.  Winston  K.  Shorey,  Dean 
University  of  .Arkansas  School  of  Medicine 

” The  Medical  Center's  Role  in  Present  and  Future  Medical  Practice." 

Mr.  Marvin  Altman 

Administrator,  Sparks  Memorial  Hospital,  Fort  Smith,  Arkansas 
Director,  Sparks  Manor,  Fort  Smith,  Arkansas 
Regent,  .American  College  of  Hospital  Administrators 
Hoard  of  Trustees,  .Arkansas  Blue  Cross-Blue  Shield 

‘■'Fhe  Evolution  of  a Community  Hospital  with  Views  Fowfard  a Regional 
Concept.” 

Mr.  Ed  Rensch 

Director,  Arkansas  State  Health  Planning  Program 

“Comprehensive  Health  Planning— Its  Past,  Present,  and  Euture.” 

Mr.  l.en  Blaylock 

Commissioner,  Department  of  Public  Welfare 

"Title  XIX  in  .Arkansas  (.Arkansas  Medicaid).” 


PEDIATRICS 

'Fhe  .Arkansas  Chapter  of  the  .American  .Academy  of  Pediatrics  will  have  a 
luncheon  and  business  meeting  on  Tuesday,  .April  28,  in  the  Arlington. 

12:00  Noon- 2:00  P.M. 

Luncheon  and  Business  Meeting 

2:00  P.M.  “Disorders  of  Carbohydrate  Metabolism  in  the 

Newborn, ■'  Dr.  Delbert  .A.  Fisher,  Professor  of 
Pediatrics,  University  of  California  School  of 
Medicine,  Los  .Angeles 

2:  L5  P.M.  “Lactose  Intolerance,  " Dr.  Sam  Boellner, 

.Assistant  Professor  of  Pediatrics  and  Neurology, 
LIniversity  of  Arkansas  Medical  Center,  Little  Rock 


3:15  - .S:30  P..M. 


Coffee  and  Discussion 


3:30  - 5:30  P.M.  Round  Table  — “Changing  Patterns  in  Child 

Health  Care” 

Dr.  F.  C.  Panos,  Professor  and  Chairman, 
Department  of  Pediatrics,  FIniversity  of  .Arkansas 
Medical  Center,  Moderator 

Dr.  William  G.  Crook,  Child  Health  Centers  of 
.America,  Jackson,  Tennessee 

Dr.  Halcuit  Moore,  .Alternate  Chairman,  District  A^II, 
.American  Academy  of  Pediatrics,  Dallas,  Texas 
Dr.  Thomas  E.  Fownsend,  Pine  Bluff,  .Arkansas 
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PATHOLOGY 

I ho  Ark;ms;is  Socicly  o!  Pathologists  will  meet  on  riiestlay,  April  28,  in  the 
Arlington.  Inndieon  beginning  at  1:.H0  P.,\l.  will  he  lollowed  by  a business 
meeting. 

GENERAL  PRACTICE 

i he  .\rkansas  .Veaclemy  ol  (ienertil  Practice  will  meet  lot  a seientilic  piogram 
Irom  2:00  P.M.  to  1:00  P.,M.  on  I'liesclay,  .April  28,  in  the  Ai  lington.  (inest  speaker 
will  be  Kclwarcl  |.  Rowalewski,  .M.l).,  President,  .American  .Veaclemy  ol  Cieneial 
Practice,  .Vkron,  Pennsybania. 

RADIOLOGY 

The  .Arkansas  Radiological  Society  will  meet  on  rnesclay,  .Apiil  28,  in  the 
.Arlington.  .A  luncheon  beginning  at  12:00  Noon  will  be  followed  by  a business 
meeting  and  scientific  j^rogram.  d'he  guest  speaker  will  Ite  John  M.  Dennis,  M.l)., 
Prolessor  and  Head  cjf  Department  of  Radiology,  University  of  Maryland  School 
of  Medicine,  Haltimore,  Maryland.  Dr.  Dennis  will  speak  on  ‘'Obstructive  Lesions 
of  the  Lower  Ih  inary  d’ract  in  Infants  and  Cdiiltlren.” 

E.E.N.T. 

"Lite  Eye,  Ear,  No.se  and  Throat  Sectiem  will  meet  all  clay  1 iiesclay.  Apt  il  28, 
in  the  Arlington  Hotel,  with  the  Eye  Section  in  the  morning  and  the  EN'L  .Section 
in  the  afternoon.  Lhere  will  be  a joint  business  se.ssion  during  the  noon  meal. 

EVE  — 2 one-hour  sessions  on  Uorneal  Diseases 

Eorrest  Henry,  M.D.,  .Afedical  Director,  Arkansas  Eye  Bank 

Alson  E.  Braley,  M.D.,  Professor  Emeritus,  Department  of 
Ophthalmology,  University  of  Iowa  College  of  Medicine, 
Iowa  City,  Iowa 

Mr.  Max  Woolly,  Arkansas  School  of  Blind 
Noon  Luncheon  — Corneal  Eye  Banks 
EAR  — "Clinical  Application  of  Electronystagmography" 

Wallace  Rubin,  M.D.,  .Assexiate  Professor,  Department  of 
Otolaryngcilogy,  Tidane  Ibiiversity  School  of  Medicine, 
New  Orleans,  Louisiana 

ORTHOPEDICS 

Lhe  Orthopedic  Section  will  meet  for  a luncheon  beginning  at  12:00  Noon 
on  Luesday,  April  28,  at  the  Hot  Springs  Rehabilitation  Center.  Dr.  Jack  Stevens, 
Professor  of  Orthopedics  at  the  University  of  Cihicago,  will  be  guest  speaker.  Di. 
Stevens  will  discuss  “d  he  Importance  of  ATnous  Ehrombosis  in  Orthcjpeclics.” 
.All  interested  jjhysicians  are  invited  to  hear  Di.  Stevens’  talk. 

UROLOGY 

The  Urology  Section  will  meet  at  12:1.5  P.M.  on  d'uesday,  .April  28,  in  the 
Arlington.  A btisiness  session  and  scientific  program  will  follow  the  luncheon. 
Dr.  Robert  K.  Rhamy,  Profe.s.sor  and  Chairman,  Division  of  Urology,  Ahnulerbilt 
University  School  of  Medicine,  Nashville,  1 ennessee,  will  speak  on  "Present  Ra- 
tional for  Treatment  of  Prostatic  Carcinoma."  .A  Pyelogram  conference  will  con- 
clutle  the  meeting. 
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ANESTHESIOLOGY 


The  Anesthesiology  Section  will  meet  on  fnesclay,  April  28,  in  the  Arlington 
for  a scientific  program.  Guest  speaker  will  be  M.  Jerome  Strong,  M.l).,  Associate 
Professor  of  Anesthesiology,  Baylor  College  of  Medicine,  Houston,  Texas.  Dr. 
Strong  will  discuss  “Clinical  Consideration  for  Pediatric  .Anesthesia  in  Cardiac 
Surgery.” 


OBSTETRICS-GYNECOLOGY 


.A  meeting  of  specialists  in  obstetrics  and  gynecology  will  be  held  at  2:00  P.M. 
on  Tuesday,  .April  28,  in  the  Arlington  Hotel.  Charles  B.  Hammond,  M.D., 
Assistant  Professor,  Department  of  Obstetrics  and  Gynecology,  Duke  University 
.Medical  Cienter,  Durham,  North  Carolina,  will  be  the  guest  speaker.  Dr.  Hammond 
will  speak  on  "Malignant  and  Irophoblastic  Disease.” 


SURGERY 


The  .Arkansas  Chapter,  .American  College  of  Surgeons  will  meet  Tuesday, 
April  28,  in  the  Arlington  Hotel.  Guest  speaker  will  be  Dr.  Grady  L.  Hallman,  Jr., 
I’exas  Heart  Institute,  Houston,  Texas.  Dr.  Hallman  will  discuss  “Salvage  of 
Brains  and  Legs  with  Vasctilar  Surgery.” 


Joint  Society-Auxiliary  Service,  Ballroom,  Arlington  Hotel 
1 1 :30  A.M.,  Tuesday,  April  28 

Presiding:  Ross  Fowler,  M.D.,  President,  .Arkansas  Medical  Society 

Reading  of  names  of  deceased  members  of  the  Society:  Dr.  Fowler 

Reading  of  names  of  deceased  members  of  the  .Auxiliary:  Mrs.  Carl  Parkerson, 
President,  Woman’s  .Auxiliary  to  the  Arkansas  Medical  Society 

.Memorial  .Address:  G.  Thomas  Jansen,  M.D.,  Little  Rock 


IN  MEMORIAM 


R.  \^  Bennett,  M.D.,  Hot  Springs 
Morgan  C.  Berry,  .M.D.,  Malvern 
E.  J.  Brown,  M.D.,  Mansfield 
Owen  H.  Clopton,  M.D.,  Rector 
Matthew  C.  Crandall,  M.D.,  Wilmot 
Joy  Kenneth  Donaldson,  M.D.,  Little  Rock 
\Villiam  E.  Gray,  .M.D.,  Hot  Springs 
Edward  C.  (fresham,  M.D.,  (irossett 
Harvey  ).  Hall,  M.D.,  (ilinton 
P.  Leo  Hathcock,  M.D.,  Fayetteville 
AVilliamC.  Hays,  |r.,  .M.l).,  Marianna 
Jacob  B.  Hesterly,  .M.D.,  Prescott 
Isaac  R.  Jcjhnson,  M.D.,  Blytheville 
James  .M.  Kolb,  Sr.,  M.D.,  Clarksville 


Virgle  E.  Lyons,  M.D.,  North  Little  Rock 
J.  .A.  .Martin,  M.D.,  Lake  City 
Louie  G.  Martin,  M.D.,  Hot  Springs 
Lravis  Mathews,  M.D.,  Hazen 
Samuel  P.  McConnell,  M.D.,  Booneville 
Ben  D.  Means,  M.D.,  Little  Rock 
William  H.  Moreland,  M.D.,  Tyronza 
Ernest  A.  Purdum,  .M.D.,  Hot  Springs 
HowTird  .A.  Rands,  M.D.,  Dumas 
Phillip  Gordon  Re.Mine,  M.D.,  Fort  Smith 
Euclid  M.  Smith,  M.D.,  Hot  Springs 
John  .A.  Lhompson,  M.D.,  Dermott 
L.  B.  Tilley,  M.D.,  Arkadelphia 
Jesse  T.  Wood,  M.D.,  Fountain  Hill 
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FIRST  MEETING 

1 :00  P.M.,  Sunday,  April  26,  1 970 
Room  "C,"  Conference  Center,  Arlington  Hotel 

Amail  (IIukK , M. I).,  S])C'aker  ol  the  House  ol 
Delegates,  I’lesicliiig 

1.  (kill  to  Older 

2.  Roll  (kill  ol  Delegates 

S.  Report  of  Ckeclentials  (ionimittee 

■1.  Introtluction  of  (iuests 

5.  Atklress  by  Presiileiit  of  the  Arkansas  Medi- 
cal Society,  Ross  Fowler,  M.I).,  Harrison. 

().  Adoption  of  minutes  of  the  93rd  Annual 
Se.ssion,  as  published  in  the  ]une  19()9  i.sstie 
of  the  Journal  of  the  .\rkansas  Medical  So- 
ciety. 

7.  Adoption  of  minutes  of  the  special  .session  of 
the  House  held  November  23,  1969,  as  ptib- 
lished  in  the  March  1979  issue  of  the  Journal 
of  the  .Arkansas  .Medical  Society. 

8.  Report  from  Chairman  of  the  Council,  John 
AVood,  M.D.,  on  meetings  held  since  publica- 
tion of  annual  rejjort  of  Council  in  March 
issue  of  Journal  of  the  .Arkansas  Medical  So- 
ciety. 

9.  Reports  of  Committees 

Reports  as  published  in  March  Journal  may 
be  amended  by  Committee  Chairman.  All 
reports  will  be  referred  to  the  Reference 
Committee. 

10.  New  Business 

(Chapter  XI,  .Section  2 of  the  Society  Con- 
stitution pertaining  to  business  of  the  House 
is  as  follows: 

.All  items  expected  to  be  considered  at  the 
.Annual  Meeting  of  the  House  of  Delegates 
of  this  Society  must  be  jjrinted  in  the  Journal 
of  the  .Arkansas  Medical  Society  in  the  month 
preceding  the  Animal  Meeting.  .All  resolu- 
tions to  be  submitted  to  the  House  of  Dele- 
gates at  the  .Annual  Meeting  must  be  received 
in  the  office  of  the  Executive  Ahce  President 
twenty  days  prior  to  said  meeting.  .Any  new 
business  proposed  during  the  first  session  of 
the  House  of  Delegates  of  this  .Society  must 
have  a two-thirds  majority  of  the  attending 
delegates  voting  for  such  introduction  into 
this  Session.  .Any  new  resolutions  or  other 
new  busine.ss  proposed  for  introduction  to 
this  House  of  Delegates  after  the  first  session 
in  each  .Annual  Meeting  must  have  two- 


thirds  consent  ol  attending  delegates  belore 
its  introduction.) 

11.  Announcement  ol  A'acaiuies  on  State  Boards 

12.  Selection  of  Nominating  (Committee 

13.  .Adjournment 

FINAL  MEETING 

10:00  A.M.,  Wednesday,  April  29,  1970 
Room  "C,"  Conference  Center 

1.  (kill  to  Order 

2.  Report  of  Notninating  Committee 

3.  Election  of  Officers: 

President-elect 
First  A^ice  President 
Second  A'ice  President 
Fhird  Ahce  President 
Freasurer 
Secretary 

Speaker  of  the  House  of  Delegates 
A'ice  Speaker  of  the  House  of  Delegates 
Councilors  (one  from  each  of  the  ten  coun- 
cilor district,s) 

Councilors  who.se  terms  expire  are: 

1.  Bascom  P.  Raney,  M.I).,  Jonesboro 

2.  Hugh  R.  Edwartls,  M.D.,  .Searcy 

3.  I.,  j.  P.  Bell,  M.D.,  Helena 

1.  AVkiyne  I.azenby,  M.D.,  Dumas 
5.  (ieorge  F.  Wynne,  .M.D.,  AAharren 
(i.  John  P.  AVood,  .Af.D.,  Mena 

7.  Robert  Fk  McCrary,  M.D.,  Hot  Springs 

8.  AA'illiam  S.  On  , Jr.,  M.D.,  Little  Rock 

9.  Henry  Ak  Kirby,  M.D.,  Harrison 

10.  A.  S.  Koenig,  M.D.,  TMi  t Smith 

Delegate  to  the  .American  Metlical  Associa- 
tion House  of  Delegates  (Term  of  C.  C. 
Long,  M.D.,  expires  December  31,  1970) 
.Alternate  Delegate  to  the  .American  Medical 
.As.sociation  House  of  Delegates  ( Ferm  of 
Joe  A'erser,  M.D.,  expires  December  31, 
1970) 

4.  Election  to  fill  vacancies  on  State  Boards 
,').  Reports  of  Reference  Committees 

0.  Sujtplemental  Report  of  Conncli 

7.  New  Business 

.Any  new  resolution  or  other  new  business 
projxrsed  for  introduction  to  this  Hou.se  of 
Delegates  after  the  first  .session  in  each  an- 
nual meeting  must  hat  e two-thirds  consent  of 
attending  delegates  before  its  introduc  tion. 

8.  .Adjournment 
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REFERENCE  COMMITTEES 

Reference  Conimiitees  appointed  by  the  Speaker  of  the  House  of  Delegates 
will  liold  open  hearings  to  discuss  the  committee  reports  pultlished  in  tlie  March 
Journal,  as  well  as  any  supplemental  reports  and  resolutions  referred  to  them 
during  the  first  meeting  of  the  House  of  Delegates  on  Sunday,  April  26.  All 
members  are  urged  to  participate  in  the  discussion  at  the  meetings.  I'he  com- 
mittees will  meet  at  3:30  P.M.  on  Sunday,  April  26,  in  the  Arlington  Hotel. 

.Mendjers  of  the  committees  are: 

Reference  (Committee  No.  1 : 

Dr.  Ross  Maynartl,  Pine  Bluff,  Chairman 
Dr.  (i.  riiomas  Jansen,  Little  Rock 
Dr.  C.  Lynn  Harris,  Hope 
Di'.  Carl  L.  Williams,  Fort  Smith 

Reference  Committee  No.  2: 

Dr.  Winston  K.  Shorey,  Little  Rock,  Chairman 
Dr.  John  Trieschmann,  Hot  Springs 
Dr.  John  H.  Delamore,  Fordyce 
Dr.  James  K.  Patrick,  Fayetteville 

Reference  Committee  No.  3: 

Dr.  William  S.  On  , Jr.,  Little  Rock,  Chairman 
Dr.  Jim  E.  Lytle,  Batesville 
Dr.  (iuy  LI.  Robinson,  Dumas 
Dr.  Jacob  P.  Ellis,  El  Dorado 

STATE  BOARD  VACANCIES 
Arkansas  State  Medical  Board 

vacancy  occurs  in  the  Fifth  Congressional  District,  the  counties  of  which 
are  listetl  below.  Members  from  these  counties  are  urged  to  meet  in  the  Arlington 
Hotel  immediately  following  adjournment  of  the  House  of  Dele'^ates  meeting  on 
Sunday,  April  26,  to  vote  for  nominees.  Nominations  should  be  reported  to  the 
covention  registration  de.sk. 

Counties  in  District:  Conway,  Faulkner,  Perry,  Pope,  Pulaski,  and  Yell. 

Present  Member:  AVilliam  A.  Snodgra,ss,  Jr.,  Little  Rock,  term  expires  De- 
cember 31,  1976,  eligible  lor  re-appointment. 

Arkansas  State  Board  of  Health 

Vacancies  occur  in  the  Second  and  Fourth  Congre.ssioual  Districts,  the  coun- 
ties of  which  are  listed  below.  .Members  from  these  cotinties  are  tirged  to  meet 
in  Room  "C"  of  the  Conlerence  Center,  .\rlington  Hotel,  immediately  following 
adjournment  of  the  House  of  Delegates  meeting  on  Sunday,  April  26,  to  vote 
for  nominees.  Nominations  should  be  reported  to  the  convention  registration  desk. 
Lhere  must  be  three  nominees  for  each  vacancy. 

Second  District  — Counties  in  District:  Cleburne,  Fulton,  Independence, 
1/ard,  Jackson,  Lawrence,  .Monroe,  Prairie,  Randolph,  Sharp,  Stone,  White,  and 
Woodruff. 
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l*rc-sc‘nt  Mcinl)cr:  Kd  1).  Mt  Kiiiglit,  M l).,  lii  iiiklcy,  (cm  iii  expires  Deceinhei 
.HI,  I!I70.  elif>il)le  lor  re-appoinimeiH. 

Kourlh  Distriel  - Counties  in  District:  .Ashley,  liiaclley,  Calhoun,  Claik,  Co- 
lunihia,  Hempstead.  Ilowtucl,  Lafayette,  Little  Rivet,  .Millet.  Motttgoinery, 
\e\ada,  Oitachita,  Pike,  I’olk,  Secier,  ;tnd  Cttiott. 

Ptesettt  .Metnhet : Warreti  S.  Riley,  M.l).,  LI  Doradcj,  tertii  expires  Deceitihet 
HI,  1 5)70,  eli'>il)le  lot  re-:ij)pointtneitt. 


Lite  scietttifie  exhibits  will  be  located  in  the 
tne//attitie  lobby  area  atid  the  area  of  the  Confer- 
etice  Cetiter  adjacetit  to  the  tedittical  exhibits. 
•All  tnetnbers  arc  tti  t>ed  to  visit  the  exhibits  as  they 
are  ati  ititegral  part  of  the  scietttilit  program. 


Ricluir.l  15.  Clark.  M.l). 

"Chcinical  Resiiscitalioii  ol  the  N’crvhoin  " 

Kfiiiiclli  Jones.  M.l). 

' l iacuiies  (.eneial  I’ractilioners  .Sliould  Knjoy  Treating'' 


1 he  following  exhibits  will  be  on  display: 

Dowling  15.  Stoiigli.  M.l). 

"Selected  ReconMnulixe  Procedures  ol  the 
Stalp  and  Fate" 

Miss  Neil  Kelly,  I.ihrai ian  — I’,  ol  ,\.  Medical  Center 

John  F..  .Mien.  M.l). 

■■\  astiilar  Surgery  lor  .\rteriost  lerosis” 

A\'.  Duane  Jones,  M.l). 

"Bacteriology  ot  the  Myto  Bacterial  (.loups  " 

Ellergy  C:.  C,ay,  M.l). 

Radical  Rcssettion  ot  the  Maxilla  with  Orbital  F.thinoid 
F.xenteration" 

Moniss  M.  Henry,  M,D. 

Dale  .Mford,  M.D, 

Wilma  C;.  Diner,  M.D.  K-  F.loise  15.  Sherman,  xM.D. 

.Mammography:  Radiographic  and  Pathological 
Ciorrelation"’ 

John  W.  Joyce,  M.D. 

".\ngiographic  Magnification  Fechnicpie"’ 

C..  .Allen  McKidght,  M.D. 

"I'rethral  Suspension  I’sing  Staples'" 


Stevenson  Flanigan.  M l). 

"Ahnormal  Moyement  Disorders' 

Howard  J.  Barnhard,  .M.D.  & Doyne  Dodd,  M.D. 

".A  Ihdcpie  Radiographic  Demonstration  of  lumbar 
A ftiehial  .\natomv" 

R.  Barry  Sorrells.  M.D. 

(5.  Allen  Robinson,  M.D. 

Physical  Basis  for  Radiation  1 herapy" 

W.  Sexton  Few  is,  M.D. 

Jim  Hollanclei,  Physical  I heiapy,  .Arthritis  Foundation 
Ciarl  F.  Williams,  M.  1). 

James  J.  Pappas,  M.D.  K-  Michael  K.  Winston.  M..\. 
"Modern  Otology— I earn  .Vpproach" 

Harry  Hayes,  Jr.,  M.D, 

■Resurfatiug  the  Hand" 

(.ilberl  Campbell.  Af.l). 

"Heail  Surgery  at  the  I'niyersity  of  .Arkansas 
Medical  Cientcr" 


E.  R.  SQL'IBB  AM)  SONS 

Members  of  the  medical  profession  who  search  for  better 
agents  to  preyent  and  treat  disease  arc  eager  to  learn  of 
neyy  jrroducts  and  im|)rt)yements  in  products.  Since  thera- 
peutic advances  are  ccrnstantlv  being  introduced  to  the 
professional  market,  much  yaluable  product  information  is 
available.  A'our  inquiries  about  the  latest  results  of  our 
research  yvill  be  welcomed. 


S.VNDO/  PIFXR.MACET  FIC.AFS 

Sandoz  Pharmaceuticals  cordially  inyites  you  to  visit  our 
display  at  booth  No.  2,  where  yve  are  featuring  MEFF.VRIF, 
HADERCilNE.  SANSERT,  CAFERGOF  P 15,  FIORIN.M, 
and  BEFFERC.  AF.  .\ny  of  our  reirre.sentatiyes  in  aUeiicl- 
ance  will  gladly  ansever  cpiestions  about  these  and  other 
Sanclo/  |)rotlucts. 

PARKE-DAVIS  ,VND  COMPANY 

Parke-Diiyis  is  proud  of  more  than  a century  of  seryice 
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to  I lie  meilical  profession.  Onr  lepresentaiix  es  eonsiclcr 
it  a pleasure  to  contrilriite  to  tlie  success  of  your  meeting. 
Tliev  will  be  present  to  iliscnss  the  quality  products  from 
l’arkc-l)a\ is.  and  welcome  \onr  comments  or  inquiry. 

THE  WILLIAM  S.  MERREI.L  CIOMPAXY 

Merrellinen  always  bare  an  up-to-date  status  report  on 
Merrell's  significant  prescription  products.  They  will  be 
bap])\  to  convey  latest  clinical  reports  to  you  in  summary 
form  when  \ou  visit  the  Merrell  booth. 

RA  I IIER.  HEVER  AM)  HARPER 

Rejiresentalives  of  Rather,  llever  and  Harper  will  have 
brochures  and  all  information  on  the  .Arkansas  Medical 
.Society  group  jrlans  of  insurance  — specifically  the  Income 
Protection  Plan,  the  Ollice  Overhead  Expense  Plan  and  the 
new  Million  Dollar  Professional  Liability  Policy.  Records 
will  be  arailahle  so  that  each  doctor  may  review  the  in- 
surance coverages  which  he  has  under  the  group  plans  of 
the  Arkansas  Medical  Society. 

ELI  LIEI  Y AM)  COMPAN  Y 

Yon  arc  cordially  inrited  to  \isit  the  Lilly  exhibit.  Our 
sales  representatives  in  attendance  will  welcome  vour  ques- 
tions about  our  pharmaceutical  products. 

G.  1).  SEARI.E  AM)  CO.MPANY 

AMu  arc  cordially  invited  to  \isit  the  SEARLE  booth 
where  our  representatives  will  he  happy  to  answer  any 
qttestiotis  regarding  Searle  Proditcts  of  Research.  Eeatnred 
will  he  itiformation  oti  0\T'LEN-21.  OVLT, EX-28, 
EXOVID.  AEDACTA/IDE,  EEAGYL,  LOMOTIL.  PRO- 
ILAXTHIXE  atid  rtther  drugs  of  ititerest. 

AVARXER  CHILCOTT  LARORATORIES 

AMitr  AVartier-Chilcott  Represetitatives  cordialh  invite 
the  members  of  the  .Arkatisas  Medical  Society  to  see  and 
disettss  what's  tiew  at  AVartier-Chilcott  B(K)tlt  Xo.  8. 

.V.  H.  RORIXS  COMP. ANY 

A’oit  are  cordially  ittvited  to  \isil  the  .A.  H.  Rohitis  display 
and  meet  ottr  represetitatires  who  will  welcome  the  oppor- 
tttnity  to  disettss  prtxhtcts  of  ititerest  with  voit.  Ottr  most 
recetit  tiew  proditct  release  is  DIM.ACOL-TM  (|)scttdoe- 
pliedrine.  |jhetnramitie.  dextrotncthorphati  and  glyceryl 
guaiacolate). 

ARKAXS.VS  HIT  E CiROSS  .VXD  BLUE  SHIELD,  IXC. 

Ottr  booth  is  for  your  cotivetiietice  and  we  welcome  yoitr 
\isit.  Blue  Cross  - Blite  Shield's  representatives  are  always 
ready  to  help  sohe  atiy  case  ])roblem  or  atiswer  voitr  tptes- 
lions.  The  medical  professioti  has  heeti  largely  responsible 
for  ottr  growth  in  membership  which  tiow  totals  over 
1(10.000  — an  achiet  emetu  of  which  we  shotild  all  he  proud. 

ASTRA  PH.VRM.ACEUTICAL  PRODlTiTS.  IXC. 

Information  atid  dcscriptitc  literatttre  pertaitiing  to 
Xylocaitie(R)  (lidocaitie)  atid  Citanest(R)  (prilocainc)  local 
and  topical  anesthetics,  and  Jectofer  (R)  (iron  sorbitex) 
iroti  prcpaiaiion  for  intramuscular  admitiistration  will  be 
available  at  the  Astra  booth. 


THE  MEDIEAC  COMPANY 

T he  Medifac  Ciompany  invites  memhers  of  the  Society 
to  visit  their  booth  and  view  their  display  of  medical 
equipment. 

WILLIAM  T.  STOVER.  IXC. 

The  William  T.  Stover  Company.  Inc.,  l.ittlc  Rock,  will 
have  a booth  staffed  with  informed  and  qualified  repre- 
setitati\es  — eager  to  welcome  you  anil  assist  in  anv  manner 
possible  — as  well  as  to  show  you  the  up-to-date  develop- 
ments in  the  metlical  and  surgical  industry. 

DABBS  SITTTVAX.  TRULOCK  AND  COMPANY,  INC. 

Dalths  Sullivan.  Tridock  and  Company,  Inc.,  will  be 
represented  by  Melvin  Spear  who  will  he  happy  to  answer 
your  questions  on  securities  anti  assist  you  in  establishing 
a sountl  investment  program.  Brochures  will  be  arailahle. 

THE  E.AIKO  COMPANY 

THE  E.AIKO  COMPANY  exhibits  the  first  aero.sol  foam 
contraceptive.  E M K O AvAGIXAL  CONTRACEPTIVE 
EO.AM  has  been  professionally  recommended  for  over  eight 
years.  It  has  a high  level  of  effectiveness  and  is  substan- 
tially free  from  sitle  efects.  VV’omen  appreciate  its  asthetic 
qualities.  Literature  and  samples  of  EMKO  AhAGIXAL 
CONTRACEPTIVE  LOAM  and  MY  OWN  HYGIENIC 
DEODORANT  SPRAY  and  TOWELETTES  available  at 
the  EMKO  COMP.ANA'  exhibit. 

BRISTOL  I.ABORATORIES 
A cordial  invitation  is  issued  to  all  members  of  the 
Society  to  visit  the  Bristol  booth  and  discuss  products  of 
Bristol  research  with  representatives  in  attendance. 

SCIHERING  LABORATORIES 

SCHERING  L.ABOR.ATORIES'  representatives  invite 
yon  to  visit  Booth  Space  No.  17  where  questions  on  ETRA- 
EON(R).  DRIXORAL(R).  VALISONE(R)  or  any  other 
Schering  products  will  he  answered. 

SMITH.  KLINE  AND  FRENCH  LABOR  ATORIES 
Representatives  will  he  on  hand  to  answer  your  specific 
questions  and  provide  information  on  their  products  and 
services. 

ABBOTT  L.ABOR.ATORIES 

AMu  are  cortlially  invited  to  visit  the  Abbott  exhibit 
which  will  feature  important  pharmaceutical  products  and 
new  innovations  in  1.  V.  solutions  and  equipment. 

WILLIAM  P.  POYTHRESS  ANT)  COMPANY.  INC. 

Yon  arc  cordially  invited  to  visit  the  exhibit  of  AVilliam 
P.  Povthress  and  Company,  Inc.,  manufacturers  of  ethical 
pharmaceuticals  since  1856,  and  discuss  our  line  of  estab- 
lished products. 

Our  medical  repre.sentativc  will  he  available  to  siqrply 
you  with  literature,  samples  and  technical  information  on 
ANTROCOL,  BENSl  LFOID  LOTION,  MERPECTOGEL, 
the  Ml  DRANE  COMBINATIONS,  PANALGESIC, 
SOLFO  SERITNE,  SOLFOTON,  SYNTRIX,  T C S,  TROCI- 
N.ATE  and  URO-PHOSPH.ATE. 
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OR  I'MO  IMIARM  \(  !•  H I U;  \l,  CORI'OR A 1 K)\ 

WfU'oinc  to  Boolli  21  wlu-u-  OR  I IIO  is  proud  to  picsciu 
the  most  complete  line  ol  medicilK  atcepled  pitHlucts  lor 
the  control  of  conception.  Ol  sjtet  i;il  note  are  the  most 
recent  products  of  tin-  Ortho  Reseaixh  lotindation — 
0RTH0  \0\'lIM*  ling  tablets.  OR  11  lO  NOVI’ M 2mg 
tablets,  ORTllO  NOX  IM  ,SQ*  tablets,  OR  l llO  NOVl'M 
1 ’81)*  Q 21  tablets,  DKl.!  KN*  (:ontracepti\e  Cream  and 
DKl-KKN  Ca)ntracepti\e  loam.  .\lso  on  display  will  be  out 
well-known  prodticts  for  the  treatment  of  \ariotis  forms 
of  vagitiitis.  Your  tpiestioiis  will  be  welcomed  by  otir 
represetitatixes. 

MEDICAREMS,  INC. 

Retital  Program  for  .Stryker  notation  Pad  and  PolyVent 
I.eyeling  Mattress  used  in  tbe  |)re\entioii  and  treatment  of 
decubitus  ulcers. 

KAY  SLIRtilCAE,  INC. 

All  members  of  tbe  .Society  are  iinited  to  visit  the  Kay 
Surgical  booth.  Cencral  medical  snp|)lies  and  instruments 
will  be  on  display  and  re])resentatiye.s  will  be  present  to 
discuss  tho.se  prodticts  and  answer  iiupiirics  of  physicians. 

THE  STUAR  I COMPANY 

A cordial  invitation  is  extended  to  all  members  and 
guests  attending  this  meeting  to  visit  the  Stuart  Pharma- 
ceuticals booth.  Trained  repre.sentatives  will  be  in  attend- 
ance to  answer  your  cpiestions  on  our  products;  DIA- 
LOSE(R),  DIAl.OSE(R)  PLUS,  MULVII)REN(R),  MULVI- 
DRENfR)  E,  MYLAN  EAfR),  MYLICON(R),  STUART 
PRENATAL(R),  STUART  PRENATAI.(R)  w/Folic  Acid, 
and  SORBITRATE(R). 

XVINTHROP  LABORATORIES 

Winthrop  Laboratories  cordially  iiuites  yon  to  visit 
booth  No.  25,  where  we  will  feature:  Talwin  Oral,  brand 
of  Pentazocine  (as  hydrochloride),  Sitlfamylon,  brand  of 
mafenide  (as  acetate).  Isuprel  Mistometer.  bratid  of  iso- 
proterenol, NcgCirain,  brand  of  nalidixic  acid. 

SMITH,  MILLER  AND  PA'I  CM,  INC. 

Smith,  Miller  and  Patch,  Inc.,  will  feature  our  new  non- 
barbiturate hypnotic,  S O M N A F A C k SO.MN.XEAC 
FOURTE;  DECONAMINE,  a potent  oral  antihistamine 
and  ilecongestant  in  llnee  dosage  forms;  PYOCIDIN  HC 
OTIC  SOLUTION:  VASOCIIMN  OPHTHALMIC-OTIC 
.SOLUTION;  our  hematinics,  MTRON-C  K-  VITRON-C 
PLUS;  and  our  specialty  liowel  regulator,  KONDRFIMUL. 

AUTOMATED  MANAGEMENT  SYSTEMS 

“It’s  no  use  filling  your  pocket  with  money  if  you  have 
got  a hole  in  the  corner.  " George  Eliot 

Doctors  serve  their  patients  well.  In  return,  most 
patients  pay  their  bill.  Some  on  time  — others  not.  That 
is  where  tbe  hole  in  the  corner  of  your  pocket  develo[)s. 
The  HOLE  is  not  having  tbe  I’LME  or  SYSTEM  to  pro|t- 
erly  administer  the  business  end  of  your  practice.  Possibly 
too  much  time  is  spent  oti  routine  clerical  tasks  — preparing 
statements,  posting  ledger  cards  and  dayltooks.  In  spile 
of  this  you  still  are  not  generating  meaningful  manage- 
ment information. 


P.Xltdl  Lll.Xl  I It  )l  Is  wit  h otu  A..M.S.  airounts  leceiv- 
able  mauagement  system.  X'our  offitc  will  be  mote  elfiiienl 
and  will  hate  tinu-  lor  the  impoitant  jobs.  Merely  send 
us  daily  toudieis  on  eaih  |)atienl  served.  Well  do  the 
rest.  X'oiii  oHicc  will  operate  effitieiitlv  and  smoothly  — 
iiKuasing  collections.  X'ou  will  leteive  rnontbh  manage- 
ment K'lxnts  that  piovide  you  with  an  in-depth  analysis 
of  ynii  practice,  jtlus  weekly  updated  repot  ts  on  patient 
aitounts.  X'es,  we  take  care  of  the  billing,  too. 

GUMMING.S  X RAY  CiO.MPANY 

We  will  be  featuring  in  our  booth:  New  EGG  Heart 
■Sound  .Adapter  — Allows  |thysician  to  record  heart  sounds 
on  bis  own  electrocardiogra])h  — Pei mits  PCG  and  FICG 
on  same  tracing.  New  Telemetry  system  transmits  and 
receives  electrocardiogiams  via  any  standard  tele])hone 
of  communications-quality  radio  link. 

XMLLIAM  H.  RORER,  INC. 

W illiam  H.  Rorer,  Inc.,  takes  pride  in  exhibiting  its  fine 
|)bai inacetitical  ])rodttcts  at  this  convention.  Our  repre- 
sentatives will  gladly  discuss  M.A.ALOX,  A.SCRIPTIN, 
.AN.AN.ASE,  QlbA.ALLIDE  and  our  other  products  with  you. 

A\  ERST  LABORATORIES 

.Ayerst  Laboratories  extends  an  invitation  to  visit  our 
exhibit.  Our  representatives  will  be  pleased  to  discuss 
.Ayerst  products  with  you. 

THE  UPJOHN  COMPANY 

Professional  representatives  of  Tbe  Upjohn  Cotnpany 
are  eager  to  contribute  to  the  success  of  your  meeting. 
I'hey  are  here  to  discuss  proditcts  of  I'pjohn  research  de- 
signed to  assist  you  in  the  jiracticc  of  ytmr  profession.  They 
welcome  your  iiupiiries  and  comments. 

C;iBA  PHARMACEUTICAL  COMPANY 

CIB.A  Pharmaceutical  Company,  .Summit,  New  Jersev. 
CIB.A  Professional  Service  Representatives  will  be  pleased 
to  discuss  Ser-Ap-Es. 

ELOX’D  WEHRENBERG  AND  ASSOCIATES 

.All  of  you  are  familiar  with  Medical  Economics  and 
Physician’s  Management  and  have  read  many  articles 
written  bv  and  about  Managetnent  Cionsultants.  For  tbe 
second  year,  a managetnent  consulting  firm  is  having  a 
booth  at  the  .Arkansas  State  Medical  Cionvention  and  there 
will  be  re|)resentatives  from  the  coin|)any  there  to  visit  with 
the  doctors  and  explain  how  they  may  be  of  service  to  you 
in  the  practice  of  medicine  as  well  as  in  your  own  jiersonal 
financial  planning  for  the  future. 

The  company  has  been  practicing  professional  nianage- 
ineiu  since  19-19  and  are  therefore  cpiite  experienced  in  this 
field.  It  is  their  desire  to  make  available  to  you  trained 
Management  Constiltants  and  therefore  arc  taking  the 
ap[)roach  of  attending  your  meeting  and  supporting  your 
meeting  with  the  hope  that  the  doctors  will  in  turn  be 
interested  enough  in  having  this  type  of  service  available 
in  the  state  of  .Arkansas  to  come  by  the  booth  atnl  say 
‘’hello’”.  Mr.  XVchrenberg  is  interested  enough  in  the  state 
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of  Aikansas  that  he  plans  to  attend  this  meeting  himself, 
and  lie  also  plans  to  ha\e  Mr.  Clhailes  Krebs,  vice  president 
and  manager  of  the  Memphis  branch  available  at  the  booth 
to  \isit  with  all  of  yon  who  will  take  the  time  to  come  hv. 

HF.RHERT  COX  CIORRECIT  SHOES 

Herbert  Cox  Correct  Shoes.  Inc.,  now  one  location  only: 
Park  Pla/a  Shopping  Clenter,  Eittle  Rock.  .Arkan.sas  72205. 
Exhibiting  shoes  as  tools  to  the  medical  profe.ssion.  Shoes 
for  (hildren  and  adults,  useful  to  the  orthopedist,  pedia- 
trician. internist,  general  ])ractitioner  and  others.  .Arkan- 
sas' oldest  and  most  Cf)m])lele  retailer  of  orthopedic  mer- 
chandise. 

IWESTMENT  RETIRE.MENT  TRl'SE 

Information  will  Ire  a\ailahle  for  distribution  in  regard 
to  the  .Memphis  and  Shelby  County  .Medical  .Societv's  In- 
\estment  Retirement  I rust  and  its  use  in  conjunction  witli 
yoin  iinestment  portfolio,  with  vonr  Keogh  plan  and  with 
your  Professional  Ciorporation.  l.R.T.  Plan  .Advisors  will 
Ire  ]rresent  at  all  sessions  for  consultation.  (l.R.T.  was 


adopted  as  the  official  retirement  plan  by  the  Tennessee 
•Medical  .Association  in  1965.) 

MEAD  JOHNSON  LABOR  ATORIES 

I he  Mead  Johnson  Laborattrries  exhibit  has  been  arranged 
to  give  ytrn  the  optimum  in  c]iiick  .service  and  product  in- 
lormatitrn.  To  make  your  \isit  productive,  specially  trained 
rep re.se ntatives  will  be  on  dutv  to  tell  vou  about  VASO- 
l)IE.AN-20.  ENEA.MIE,  and  NATAEINS  Rx. 

MERCK,  SHARP,  AND  DOHME 

T he  Meick,  .Shaip.  and  Dohmc*  exhibit  has  been  designed 
to  olfei  a contribution  to  your  therapeutic  armamentarium. 
Eechnicallv  trained  personnel  are  a\ailable  to  discuss  the 
scope  and  variety  of  .serrices  offered  to  phvsicians. 

.MOCNTAIN  V.AEI.EY  MINER.AI.  WATER  COMPANY 

MOUNTAIN  V.AEI.EY  WATER  from  Hot  Springs.  Ar- 
kansas. Pleasant  tasting,  low  sodium  (2.8  p.p.m.),  mildly 
alkaline  (pH.  7.6).  hard  water.  The  oidv  natural  water  dis- 
tiibuted  nationally,  will  mark  its  100th  anniversary  in 
1971. 


— '^nnuuf  (Committee 


Committee  on  Public  Health 
(Rural  Health) 

Ben  N.  Saltzman,  M.D.,  Chairman 

I'he  Coniniittee  on  Public  Health  (Rural 
Hetilfh)  h;is  lieen  actixe  this  year  in  promoting 
the  Emergency  Health  Services  program  tor  the 
State  oi  Arkansas.  The  cliairman,  a past  chair- 
man and  member  ol  the  Committee  on  Rural 
Hetthh  of  the  Americtin  Medical  Association,  has 
;ittcmj3ted  to  carry  out  some  of  the  programs  em- 
phasi/ed  by  the  council.  Members  of  the  com- 
mittee helped  formulate  and  implement  the 
Emergency  Health  Services  Cionference  held  in 
Eittle  Rock  on  .August  22,  1969.  The  chairman 
was  tlie  keynote  speaker  and  served  as  a resource 
person  for  the  conference.  .Several  talks  were 
given  over  the  state  on  khnergency  Health  Serv- 
ices. 

.As  a memljCT  ol  tlie  Committee  on  Rural 
Health,  the  chairman  testified  at  a site  visit  for 
the  Regional  Medical  program  in  Idttle  Rock. 

1 he  cliairman  served  as  a judge  and  presented 
fiealth  awards  on  liehalf  of  tlie  Arkansas  Medical 
.Society  to  winners  of  the  .State  4-H  Congress  in 
Little  Rock  on  July  2.5,  1969. 

On  .September  5,  1969  the  chairman  talked  on 
‘Models  For  The  Delivery  of  Rural  Health  .Serv- 


ices” to  a meeting  of  the  American  Medical  As- 
sociation s Council  on  Rural  Health  and  its  ad- 
visory committee. 

On  September  15,  1969  the  chairman  spoke  to 
the  Congre.ss  on  Occupational  Health  on  “Med- 
ical Asjiects  of  Rural  Occupational  Health.” 

On  .September  20,  1969  the  chairman  spoke  to 
the  District  6 Regional  Conference  of  the  Ameri- 
can Academy  of  Pediatrics  on  “Models  for  the 
Provision  of  Health  Care  in  Rural  Areas.” 

On  October  8,  1969  the  chairman  spoke  to  the 
lennessee  Rural  Health  Conference  in  Johnson 
City,  Tennessee  on  “Models  for  the  Delivery  of 
Rural  Health  Services.” 

On  November  2,8,  1969  a meeting  of  the  Com- 
mittee on  Public  Health  was  held  in  conjunction 
with  the  winter  meeting  of  the  Arkansas  Medical 
Society.  At  this  meeting  the  objectives  of  the 
C,ouncil  on  Rural  Health  were  discussed  and 
planning  was  begun  for  the  implementation  of 
tho.se  other  than  the  ones  outlined  in  the  Emer- 
gency Medical  Services  Plan,  ft  is  hoped  that  the 
committee  will  play  a part  in  helping  meet  the 
rural  health  manpower  shortage  and  will  provide 
further  information  for  establishing  better  health 
services  in  the  rural  areas. 

1 he  American  Medical  Association’s  pamphlet 
on  “Delivery  of  Health  Services  in  Rural  Areas  — 
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Sclcciecl  Models"  lias  been  distrilnited  to  all  niein- 
liers  of  the  eotntiiitlee.  I he  |3iesent  tneinheis  in- 
chtde:  l)is.  Etlgai'  Kttsley,  Johti  1*.  Bethell,  Jr., 
W'aytie  La/etihy,  C.  .Vrchei,  Jr..  \'est;tl  B. 
.Smith,  Otner  E.  Bitidshei  ami  the  (haiiinati. 

i he  chairniati  lea\es  the  eoiincil  oti  Ritittl 
Health  of  tlie  .\meric;tn  .Medittil  .\sso(  iatioti  ;ifter 
httvitig  .served  ten  full  years.  Iti  Ids  capacity  ;is  ;i 
tnemher  and  Cihainnan  of  the  Ciouncil  lie  has  had 
the  tiniciue  opportunity  of  jmtting  itito  jiractice 
the  outcome  of  the  thinking  of  some  of  the  liest 
minds  in  .Americtin  medicine  atid  .\merican  i itral 
leadership,  ft  is  his  intentioti  to  cotitinue  to  serve 
the  people  of  .Vrktttisas,  both  in  rural  health  and 
in  public  health  matters  as  long  as  he  is  given 
the  opporttniity. 

Ellis  has  been  a retvarding  year  for  the  chair- 
man and  he  hopes  for  the  members  ol  the  com- 
mittee. 

Sub-Committee  on  Liaison  with  the 
State  Board  of  Health 
Purcell  Smith,  Jr.,  M.D.,  Chairman 

.\  meeting  of  the  Stib-Committee  on  Liaison 
with  the  .State  Board  of  Health  was  called  for 
November  2Srd  in  connection  with  the  Society's 
winter  meeting.  I he  committee  chairman  was 
unable  to  attend  the  meeting  becan.se  of  illness. 

.\  member  of  the  committee  did  meet  with  the 
State  Health  Officer.  The  State  Health  Officer 
disctissed  the  low  pay  scale  of  physicians  em- 
ployed by  the  State  Health  DejKirtment  and  the 
possibility  that  tlie  Ciouncil  might  instrtict  the 
Legislative  Committee  to  work  to  elevate  the  pay 
scale. 

Sub-Committee  on 
Physical  Fitness  and  School  Health 
Robert  Langston,  M.D.,  Chairman 

1 he  Sub-Committee  on  School  Health  and 
Physical  Eitness  met  timing  the  annual  winter 
meeting  of  the  Arkansas  Nfedical  Society  with  the 
following  members  in  attendance:  Erancis  M. 
Henderson,  M.l).,  Jack  \V.  Kennedy,  M.I).,  R.  H. 
Langston,  M.I). 

I he  past  and  future  activities  of  the  commit- 
tee incltide: 


(1)  Report  on  the  1 wellth  National  Cionlei- 
ence  ol  Physit  ians  and  Sc  hools  by  the  t hail  man. 

(2)  Discussion  of  the  first  Red-W'hite  Symposi- 
um on  .\thletic  Injuiies  at  tlie  University  of  Ar- 
kansas in  Eayettecille  with  planning  for  the  sei- 
otitl  atinual  Red-W'hite  Symposium  to  take  plate 
at  the  time  ol  the  Red-W'hite  lootball  game  in 
I.ittle  Rock  this  s|)iing  of  1970. 

(S)  suggestioti  to  enlarge  the  committee  to 
alltnv  dic  ision  into  Health  Education  atid  Plnsical 
Eitness  and  .Athletics,  d'his  tli\  isioti  would  be  by 
activity  only,  and  the  cotmnittee  tvoultl  retnain 
as  one.  ( Lwo  adtlitional  members.) 

(■4)  Planning  for  a second  .Arkansas  Stiiotil 
Health  (Conference  to  take  place  in  the  sjiritig  of 
1970  in  as.sociation  with  the  State  Dejiartment  ol 
Education  and  those  members  from  .\rkansas 
who  attended  the  National  Conferetiie  on  Physi- 
cians and  Schools  in  (Chicago. 

(5)  Recoinmendatioti  to  the  .Arkansas  .Athletic 
Association  of  a minimum  physical  examination 
for  participation  in  athletics  with  a member  oi 
the  Medical  Society  speaking  to  the  coaches  at 
the  coaches  clinic  in  .Aitgust  1970. 

(6)  'Lite  committee  also  tliscus,setl  the  possibil- 
ity of  the  State  Medical  Society  Scientilic  Meet- 
ing in  .Ajiril  1971  Ite  in  the  area  of  physical  fittiess 
and  school  health. 

(7)  Lite  establishmetit  of  a newslettei  on 
s]x)rts  medicine  for  the  state  of  .Arkansas  with 
conti  ibutors  fiom  teatn  jthysicians  over  the  state. 

Sub-Committee  on  Mental  Health 
William  O.  Young,  M.D.,  Chairman 

'Lite  .Mental  Hetilth  (Committee  ol  the  .Arkansas 
Medical  Societc  met  on  the  morning  ol  Novembei 
23,  19(i9,  at  the  lALirioti  Hotel  in  Little  Rock  in 
conjunction  with  the  wititer  meeting  of  the  .\r- 
ktmsas  Medical  Society.  Present  were  Drs.  Reese, 
Whitehciid,  Kolb  and  \'otitig.  Dr.  Robei  t Shan- 
non of  I.ittle  Rock,  Dr.  Milton  Bessire  of  (Conway, 
atul  Mr.  Cliarles  .Acitff,  the  .Actitig  (Commissioner 
of  Mental  Retardation  from  Conway,  were  pres- 
ent at  the  (Cemnnit tee's  reeptest.  Lhe  following 
items  were  disettssed: 

1.  Lite  pccssibility  of  involvitig  the  Children's 
(Colony  in  the  residents  traitiing  program  for 
jxsychiatry  and  pediatrics.  Mr.  .Acuff  was  t|uite 
willing  to  participate  in  this  iti  whatever  way 
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Aiiglit  be  effective.  It  was  pointed  out  that  Dr. 
Bessire.  who  will  lie  the  Medical  Director  of  the 
Dejxii  tnieiu  of  Afeiital  Retardation  starting  Jan- 
uary 1,  is  spending  one  afternoon  a week  teaching 
in  the  Pediatric  Clinic.  He  has  had  a good  deal 
of  experience  in  various  training  programs  and 
talked  aliout  various  ways  tliat  he  and  an  assistant 
could  help  in  this  program. 

2.  I'his  was  a discu.ssion  of  several  items  in  the 
proposed  Cionstitution  for  the  State  of  Arkansas 
as  was  pul)lished  by  the  Arkansas  Democrat  on 
October  !),  19()9.  Members  of  the  (Committee  felt 
that  there  were  .several  items  in  this  proposed 
(Constitution  that  should  be  changed.  In  Article 
3,  .Section  3,  it  says,  “The  poj^ulation  of  each  dis- 
trict for  the  purpose  of  repre,sentation  shall  not 
include  inmates  of  pri,sons,  Iiospitals  for  the  in- 
sane, or  similar  instituitons."  We  suggest  that  it 
lie  changed  to  say  "shall  not  include  inmates  of 
prisons,  hospitals,  or  similar  institutions.  This 
would  strike  out  the  words  “for  the  insane.” 
Under  Article  f.  Section  12B,  it  states,  “'Phe 
(Came  and  Fish  Commission  and  the  Highway 
Commission  shall  not  be  effected  by  this  .section.” 
We  suggest  that  they  consider  including  this  same 
statement  for  the  Department  of  Mental  Health 
and  the  Department  of  Retardation.  Under 
.Article  8,  Section  7,  it  says,  “Tlie  General  As- 
sembly  shall  provide  for  the  support  of  public 
institutions  for  the  treatment  of  the  mentally  ill 
and  the  handicapped.”  We  suggest  that  it  be 
changed  to  “Tlie  Cieneral  As.sembly  shall  provide 
for  the  support  of  the  jjuljlic  institutions  for  edu- 
cation and  reliabilitation  not  excluding  the  men- 
tally ill  and  the  handicapped.”  Under  Article  9, 
.Section  2,  it  says,  “The  (feneral  Assemljly  shall 
designate  felonies  and  mental  deficiencies  which 
disipialify  persons  from  voting  and  conditions 
niuler  which  the  franchise  may  be  restored.”  We 
suggest  iliat  this  be  changed  to  “The  General  As- 
sembly shall  designate  conditions  which  shall  call 
])eople  to  be  declared  legally  incompetent  to  dis- 
(pialify  them  from  voting  and  the  condition  under 
which  the  franchise  may  Ije  restored.” 

3.  I'here  was  a discussion  of  a committee  which 
will  be  appointed  l)y  the  Arkansas  Medical  So- 
ciety to  meet  with  the  Legislative  Goimcil  in  De- 
cember  on  laws  governing  drugs.  We  had  planned 
to  discuss  this  independently  since  we  were  not 
aware  that  the  Medical  Society  had  planned  to 
appoint  such  a committee  until  a few  days  ago. 


Since  they  are  already  taking  this  action  we  felt 
that  there  was  no  point  in  our  Commitee  making 
any  suggestions  along  this  line. 

1.  I'here  was  a discussion  of  the  acute  short- 
age of  psychiatric  help  in  the  various  colleges  in 
tlie  State.  This  is  related  to  the  problem  of  the 
use  of  dangerous  drugs.  So  far  as  we  know  there 
is  a psychiatrist  working  half  time  at  the  Uni- 
versity of  Arkansas  and  none  at  any  of  the  other 
institutions.  They  do  receive  .some  coun.selling 
from  the  psychology  department  but  these  men 
are  primarily  academically  trained  p.sychologists 
rather  than  clinical  psychologists.  It  was  sug- 
gested that  one  way  of  improving  this  would  be  to 
suggest  that  the  colleges  have  a group  health  in- 
surance program  for  their  students  which  would 
enable  them  to  consult  private  psychiatrists  if  this 
^vere  necessary. 

.5.  It  was  suggested  tliat  the  .Society  recommend 
that  family  health  insurance  policies  be  changed 
to  cover  dependents  as  defined  by  tlie  United 
States  Internal  Revenue  Service  rather  than  auto- 
matically cutting  these  dependents  off  at  age  18. 
I’his  would  then  make  the  family  insurance 
policies  cover  students  w’ho  are  still  in  college  and 
who  are  dependent  on  their  parents  as  well  as 
older  people  who  are  dependent  on  their  family 
for  support.  We  also  felt  that  the  Society  should 
strongly  recommend  that  health  and  accident  in- 
surance should  not  discriminate  against  mental 
illness,  alcoholism  or  drug  addiction  as  far  as  the 
benefits  that  they  pay. 

6.  I’he  Committee  discussed  the  very  acute 
]jrol)lem  of  obtaining  psychiatric  help  for  ado- 
lescents and  children  who  are  mentally  ill.  The 
Child  Study  Center,  which  has  recently  opened 
on  the  grounds  of  the  University  of  Arkansas 
Medical  Center,  was  built  with  Federal  funds  but 
needs  State  funds  for  its  operation.  Funds  will 
be  recjuested  from  the  Special  Session  of  the  Gen- 
eral .Assembly  for  funds  for  operation  of  the  Child 
Study  Center.  We  feel  that  the  Arkansas  Medical 
Society  should  stipport  this  request.  The  Child 
Study  Center  is  established  for  the  evaluation  and 
treatment  of  children  between  the  ages  of  six  and 
twelve.  There  are  approximately  fifteen  Ijeds  for 
sliort  inpatient  treatment  of  chiklren  within  these 
ages  ljut  it  will  be  necessary  to  have  ftmds  avail- 
able  to  ecjuip  and  operate  this  area.  We  learned 
that  there  is  an  evaluation  center  for  young  adults 
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and  adolescents  at  the  Ik'iiioii  Unit  ol  the  Arkan- 
sas State  Hospital  which  started  operation  No- 
\x“mher  3,  I9t)9.  We  leel  that  this  is  a move  on 
the  part  ol  the  State  Hospital  System  to  help  meet 
the  need  ol  the  young  mentally  ill.  It  was  sug- 
gested that  small  liospital  tieatment  unit  lor 
mentally  ill  tidolescents  conlcl  he  esthalished  by 
cooperation  between  the  State  Hos]Mtal  and  the 
University  of  Arkansas  Medical  Uenter  if  the 
State  Hospital  is  able  to  provide  some  beds  with 
the  majority  of  the  treatment  being  condneted  by 
the  staff  of  the  psychiatric  department  at  the 
University  of  Arkansas  Medical  School.  Mem- 
bers of  the  Committee  felt  that  there  had  been 
some  improvement  in  the  relationship  between 
.several  State  Institutions  in  attempting  to  deal 
with  this  sittiation. 

7.  'I’liis  is  related  to  the  problem  in  item  No.  6. 
It  was  proposed  that  someone  using  the  atithority 
of  the  Governor's  Office  establish  a committee 
with  individnals  representing  the  State  Hospital, 
the  Children's  Colony,  the  training  .schools,  the 
Blind  School,  the  Deaf  School.  Rehabilitation 
Service,  Special  Education,  the  Medical  Center, 
the  Arkansas  State  Health  Department,  and  pos- 
sibly other  agencies  to  meet  at  least  monthly  to 
disctiss  problems  which  arise  concerning  two  or 
more  of  the  above  institutions.  We  felt  that  the 
members  of  this  committee  shonlcl  be  repre.senta- 
tive  of  their  instittition  with  authority  to  make 
decisions,  and  that  this  group  should  be  primarily 
concerned  about  citizens  of  Arkansas  who  recpiire 
the  services  of  two  or  more  of  the  instittitions. 
This  group  conlcl  expedite  transfer  of  patients 
from  one  institution  to  another  or  the  irse  of  staff 
and  .services  of  one  institution  in  treating  a patient 
who  is  in  another  institution.  This  conlcl  be 
called  a Committee  on  Conservation  of  Human 
Re.sources  and  shoidcl  be  responsible  directly  to 
the  Governor. 

S.  Mr.  Acuff  reported  that  at  the  hist  .session 
cjf  the  Legislattire  a bill  was  passed  which  author- 
ized the  Children's  Colony  to  set  tip  ;i  small  unit 
of  from  twenty  to  forty  beds  to  tre;U  retarded 
children  who  are  mentally  ill,  oi  to  treat  the  func- 
tionally retaided  which  would  me;ni  children  who 
are  rettirded  because  cjf  their  meni;il  illness.  This 
might  very  well  work  if  theie  tvere  funds  ap- 
propritited  for  this.  However,  no  funds  were  ap- 
pro|)riatecl  by  the  hist  Legislattire  and  we  urge 
the  Society  to  urge  the  Legislature  to  consider 


luncis  lor  this  program  or  lor  some  similar  pro- 
gi  am. 

h.  I he  Committee  fell  that  I hey  should  strong- 
ly recommend  to  the  Committee  on  Conlinniiig 
Eductition  of  the  Aikansas  Medical  Society  that 
they  |d;ni  piogrtims  in  (one)  educaling  the  mem- 
bets  ol  the  Society  concerning  various  aspects  of 
mental  rettirchilion  and  way  that  they  may  help 
these  jcatieiUs  get  the  piojjei  care  and  treatment 
and  (two)  th;it  they  plan  ;i  program  either  for 
lios|)ital  sttilfs  Ol  Medictd  Societies  in  which  staff 
members  bom  the  School  of  Medicine  and  the 
School  of  Pharmacy  at  the  Univeisity  of  Arkansas 
.Medical  Center  could  give  the  members  of  the 
Society  more  sjjecilic  infoiination  about  the  vari- 
ous dangerous  drugs  which  are  causing  so  much 
(oncern.  Ehis  would  include  drugs  like  LSD, 
M;nij liana.  Amphetamines,  and  perhaps  some  of 
the  lesser  known  mirc otics.  We  feel  that  the  mem- 
beis  ol  the  Arkansas  Medical  Society  conlcl  func- 
tion much  more  effectively  in  their  communities 
il  they  had  more  information  and  understanding 
of  these  situations. 

10.  We  feel  that  the  Arkansas  Medical  Society 
should  express  appreciation  to  the  Auxiliary  of 
the  St;ite  Medical  Society  ;incl  the  Auxiliary  of 
the  Americttn  Medical  Association  for  the  contri- 
butions that  they  have  made  through  the  Eslher 
Long  Memorial  Euncl  which  was  used  to  furnisii 
the  auditorium  at  the  Child  Study  Center.  These 
organizations  inticle  a very  appreciable  contribu- 
tion to  the  Child  Study  Center. 

Sub-Committee  on  Immunization 

Wilbur  G.  Lawson,  M.D.,  Chairmarr 

Tw'o  members  of  the  Immunization  Sub-Com- 
mittee participtited  in  the  annual  meeting  of  the 
At  kanstis  Cilnipier  of  the  Amei  ican  .Academy  of 
Pediatiics  at  Hot  Springs,  .Apiil  19,  l!)(i9,  ;it 
which  time  the  immunization  schedule  previously 
published  was  reviewed,  and  revisions  planned. 
It  is  anticipated  that  the  placards  for  general 
office  use  will  be  revised  and  reissued  in  the  com- 
ing years  with  tidclitions  of  policy  statements  on 
Mumps  and  Rubella  virus  vaccine. 

Efforts  ;it  tmiencling  the  Sttite  immunization 
latv  to  correct  certtiin  inefficiencies  of  the  original 
;ict  failed  to  jxiss  legislative  apjirovtd  due  to  re- 
fusal by  school  administrators  to  sujiport  the  re- 
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visions.  With  the  development  of  a commercially 
available  source  of  Rubella  virtis  vaccine  a ra- 
tional approacli  to  the  utilization  of  this  material 
was  bei>un.  After  reviewin,*  our  sources  of  litera- 

O 

tine  and  samjjling  the  clinical  experiences  of 
tliose  personally  in  contact  with  members  of  the 
committee,  a teleplione  conference  of  the  commit- 
tee was  arranged  througli  the  executive  office  of 
the  State  Society,  and  was  conducted  December 
12,  1969.  I’he  committee's  thouglits  were  ex- 
jrressed  in  a letter  to  the  presitlent  as  follows. 

1.  d'his  is  probably  an  excellent  vaccine  that 
promises  great  results  with  few  problems  in  the 
future. 

2.  At  this  time  tlie  members  cannot  endorse  a 
mass  clinic  promotion  for  an  antigen  that  lias  not 
stood  the  trial  of  considered,  controlled  tise  in 
jirivate  and  jmblic  clinics  for  a span  of  time  en- 
compassing repeated  gestational  expostires  of 
non-immune  gravid  females. 

3.  Medical  and  lay  literature  offered  by  re- 
sjjected  atuhorities  still  fail  to  award  full  sanction 
and  safety  to  the  potential  ramification  of  this 
vaccine. 

4.  4’he  committee  does  support  the  promotion 
of  the  administration  of  Rubella  vaccine  by  pri- 
vate and  ptiblic  health  offices  to  all  those  within 
the  one  through  six  year  age  category.  Older  chil- 
dren to  be  vaccinatetl  at  personal  discretion  till 
an  age  of  fertile  adolescence.  Women  candidates 
in  the  child-bearing  age  will  be  carefully  selected 
and  briefed  using  the  criteria  promulgated  by  the 
American  Academy  of  Pediatrics  and  the  Ameri- 
can Academy  of  Obstetrics  and  Gynecology. 

Gontinued  review  of  the  procedures  in  small- 
pox immunization  is  still  under  way  and  com- 
munications with  the  World  Health  Organization 
is  being  maintained.  There  is  prospect  in  sight 
that  the  research  program  and  immunization  pro- 
gram for  smallpox  in  Africanas  now  conducted  by 
the  chief  of  the  smallpox  eradication  unit,  will 
enable  us  to  promote  the  earlier  immunization 
time  for  small|X)x  vaccination,  as  the  Chairman 
of  this  committee  has  wished  for  many  years. 
Experiences  in  their  immunization  program  from 
birth  on,  in  all  villages,  have  so  far  borne  out  this 
principle,  although  they  are  not  ready  to  be  cited 
specifically  in  literature. 


Sub-Committee  on  Traffic  Safety 
J.  Warren  Murry,  M.D.,  Chairman 

4'he  following  is  a report  of  the  meeting  and 
activities  of  the  Sub-Committee  on  Traffic  Safety 
of  the  .\rkansas  Medical  Society. 

I’he  Sub-Committee  on  Traffic  Safety  met  in 
Little  Rock  during  the  winter  meeting  of  the  Ar- 
kansas Medical  Society  with  following  members 
present:  Drs.  AMtirry,  Turney,  Stuckey,  Hammon, 
and  [ouett.  The  following  guests  were  present: 
State  Representative  Dr.  Morriss  Henry;  Mr.  J. 
T.  Jaynes,  Director,  Division  of  Safety,  Arkansas 
State  Health  Dept.;  Major  DeLong,  Arkansas 
State  Police. 

A number  of  items  of  interest  to  the  committee 
were  disctissed  at  length,  including  the  following: 

(1)  Driver  edtication  in  the  high  schools.  It  was 
felt  that  this  should  be  the  number  one  project 
for  this  sub-committee  for  the  coming  year  to 
work  with  the  Arkansas  State  Police  and  to  work 
through  the  Legislature  wtih  Dr.  Henry  and  to 
work  with  the  school  systems  and  other  interested 
groujrs  in  order  to  promote  and  expand  the  pro- 
gram of  driver  education. 

(2)  Driver's  licensing.  The  committee  stressed 
the  need  for  the  establishment  of  some  type  of 
jreriotlic  re-examination  or  medical  certification 
for  tlriver’s  licensing.  Dr.  Henry  was  asked  to  con- 
tact appropriate  state  authorities  in  an  attempt 
to  see  that  those  people  who  are  classified  as 
legally  blind  and  are  receiving  assistance  should 
be  tliscpialified  as  legal  licensed  drivers  in  the 
■State  of  Arkansas.  It  was  the  feeling  of  the  com- 
mittee that  in  the  future  a State  .Society  should 
work  toward  some  method  of  medical  certifica- 
tion for  driver's  licensing. 

(3)  The  problem  of  ambulance  .service  in  the 
State  of  Arkansas  was  discussed  at  some  length 
and  it  was  felt  by  the  committee  that  there  is  a 
need  in  Arkansas  for  some  standard  code  or  model 
ordinance  for  operation  of  ambulances.  The  City 
Ordinance  in  Little  Rock  pertaining  to  operation 
of  ambulances  was  again  mentioned  and  de- 
scribed and  particularly  in  relation  to  the  control 
of  the  speed  of  ambulances  and  in  relationship 
to  the  obeying  of  traffic  rules  and  regulations. 
I'he  problem  of  training  ambulance  attendants 
was  also  di.scus.sed  and  Mr.  Jaynes  of  the  State 
Healtli  Dept.  discus.sed  some  of  the  provisions  of 
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a Hi<<luvay  Salciy  Act  ol  I !(()()  and  also  presented 
to  tlie  committee  a l)i  iel  smnmary  ol  a recent 
course  wliidi  was  piesented  in  |eHerson  (lonnty 
witli  tlie  assistance  ol  the  Jelleison  Clonnty  Med- 
ical Society  entitled  “Emer<>en(y  (iare  and  die 
Ifanspoi  tation  ol  tlie  Sick  and  Injured  " which 
was  presented  lor  the  henelit  ol  amhnlance  at- 
tendants, liremen,  policemen,  nurses,  and  other 
paramedical  |)eo|)le  interested  and  concerned 
ahont  emergency  care.  Mr.  Jaynes  has  been  kind 
enongli  to  send  me,  lor  my  inspection,  a copy  ol 
the  outline  ol  the  program  which  was  presented 
in  Jellerson  Comity  and  has  also  sent  me  a copy 
ol  some  ol  the  provisions  ol  the  Highway  Salety 
.\ct  pertaining  to  lacilities  and  care  lor  people 
involved  in  higliway  accidents. 

(1)  discussion  was  lield  concerning  the  Im- 
plied Consent  Law  which  was  introduced  by 
Representative  Morriss  Henry  ol  Fayetteville, 
and  was  passed  in  tlie  last  session  ol  the  Legis- 
lature. It  was  lelt  that  in  order  lor  this  law  to 
be  more  Inlly  implemented  and  to  be  ol  aid  to 
investigating  ollicers  in  automobile  accidents 
where  the  cpiestion  ol  alcohol  is  involved  that  a 
clarilication  cjl  this  new  law  will  be  necessary.  It 
was  also  lelt  tlial  more  public  inloiination  con- 
cernin'i>'  the  new  law  shonld  be  distributed  around 

o 

the  State.  Major  Delong  ol  tlie  .State  Police  De- 
partment was  asked  to  comment  concern ing  these 
various  matters  which  were  discussed  by  tlie  com- 
mittee that  were  ol  particnlar  interest  to  him.  He 
e.\pre,ssed  jiarticnlar  interest  in  the  Driver  Educa- 
tion Program  and  urged  the  committee  to  work 
toward  expanding  this  jirogram  thronghont  tlie 
State. 

Committee  on  Medical  Education 
Lee  B.  Parker,  M.D.,  Chairman 

1 he  committee  wonld  like  to  repoi  t on  two 
items  ol  major  importance  in  the  area  ol  medical 
education  in  Arkansas. 

1.  Lite  jiostgraduate  education  program  de- 
veloped at  tlie  University  Metlical  Center  has 
been  approved  by  the  Regional  Medical  Pro- 
grams (Heart,  Cancer,  Stroke)  in  Washington, 
1).  C.,  but  has  not  been  lunded  as  ol  this  report 
time  (December  19()9).  When  Coiigre.ss  acts  on 
the  appropriations  bill,  linids  slionkl  become 
available.  However,  it  is  expected  that  only  about 
20%  ol  the  retpiested  linids  will  be  made  avail- 


able. It  is  obvious  that  the  planned  program 
(oidd  not  be  lully  im|jlemenied  with  lhe.se  Innds. 
1 he  .Medical  Center  plans,  and  this  committee 
agtees,  to  proceetl  with  the  establishment  ol  the 
bill  piogiam  as  oi  iginally  plantied  but  limit  its 
im|)lenietitatioti  to  otily  otie  conticiloi  district. 

Ellis  will  set  ve  as  ;i  jiilot  project.  As  ex|iei  ience 
is  gained  and  Innds  become  avaihtble,  the  pio- 
giam wonld  then  be  taken  into  othei  disii  icts. 

At  the  midwinter  session  in  Noxembei,  1909, 
the  committee  reported  this  situation  to  the 
Council  and  received  jjetniission  to  counsel  with 
the  Medical  Ccntei  in  the  selection  ol  the  district 
piiorities  lor  this  piogram.  It  is  hoped  that  by 
the  time  ol  the  1979  .session,  this  report  can  be  up- 
tlated  to  include  Imthei  inloiination. 

II.  I he  committee  would  like  to  have  tlie 
■Society  take  note  ol  the  Family  Practice  Residency 
piogiam  being  established  hy  out  School  ol  Medi- 
cine. 

.\pplication  to  the  A.MA  Council  on  Resi- 
dencies lot  approval  ol  the  .Vikansas  residency 
program  has  been  made.  An  ins|iection  was 
cairicd  out  in  Nosembei  1999  and  the  council 
will  act  on  the  reeptest  in  eat  ly  December. 

11  appioval  is  lot  thecaming  as  expected,  the 
.\rkansa.s  progiam  should  be  able  to  begin  tt  ain- 
ing  its  lirst  residents  in  July  1979. 

I he  committee  wishes  to  point  out  the  tie- 
mendous  amount  ol  work  exjiencled  by  the  head 
ol  the  Family  Practice  Depaitment,  Dr.  John 
Luclor.  in  the  establishment  ol  this  program.  It 
is  woilhwhile  to  note  also  the  extensive  liaison 
and  coojierative  elloit  expended  hetween  the 
school,  many  interested  doctors  and  medical 
groups  and  ol  the  three  itnohed  Little  Rock  hos- 
jiitals.  d'his  should  seive  to  remitid  us  all  that 
c ()0]aci  ation  is  possible  and  can  im|arove  the  ti  ciin- 
itig  ol  physicians  aticl  thus  the  impiovemetit  ol 
health  seivices  to  the  people. 

As  w'e  uticlei staticl  it,  the  clitiic  ollices  will  be 
lociited  adjacent  to  ,St.  \'incetit;  hospital  bed  fa- 
cilities will  be  available  at  both  .St.  \'incent  anti 
Baptist  Hospitals;  and  emeigeticy  lootn  lacilities 
at  the  llnisersity  will  be  used. 

HI.  A third  itetn  to  be  reported  is  that  the 
Ibiiversity  iti  January  and  Eebritctry  1979  will 
have  presented  an  extensive  refresher  traitiing 
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course  especially  for  those  doctors  desiring  to  take 
the  examination  for  the  National  Board  of  Fam- 
ily Practice.  The  course  was  open  to  any  other 
doctor  desiring  to  attend. 

Sub-Committee  on  Liaison  with 
Vocational  Rehabilitation 
Paul  G.  Henley,  M.D.,  Chairman 

The  Sub-Committee  on  Liaison  with  Voca- 
tional Rehaliilitation  met  at  the  Marion  Hotel, 
Little  Rock,  Arkansas,  on  November  23,  1969,  in 
connection  with  the  Annual  Winter  Meeting  of 
the  Arkansas  Medical  Society,  d’he  members  of 
the  Committee  present  were  Doctor  Paul  G.  Hen- 
ley, Chairman,  Doctors  R.  H.  Atkinson,  P.  |. 
Deer,  Rhys  A.  Williams  and  John  Wood.  Mr. 
Rtissell  Baxter,  Director  of  the  Arkansas  Re- 
habilitation Service;  Mr.  L.  H.  Autry,  Director  of 
the  Arkansas  Rehabilitation  Service  for  the  Blind; 
and  Mr.  Young  M.  Grsburn  of  the  Arkansas  Re- 
habilitation Service  were  also  pre.sent. 

Mr.  Baxter  reported  that  the  relationship  of 
the  Arkansas  Medical  Society  and  the  Arkansas 
Rehabilitation  Service  had  been  most  satisfactory. 
After  two  years  of  operating  under  the  usual  and 
customary  fee  system,  there  have  been  no  sig- 
nificant abuses.  Mr.  Baxter  further  commented 
that  in  comparison  with  the  fees  submitted  and 
the  fee  schedule  ba,sed  on  the  California  Relative 
Value  Scale  revealed  that  the  Arkansas  fees  were 
well  within  the  California  limits.  In  a general 
disciLssion  of  the  usual  and  customary  fees  of 
the  Arkansas  Rehabilitation  Service,  it  was  noted 
that  this  was  in  marked  contrast  with  the  Blue 
Cross-Blue  Shield  System  of  usual  and  customary 
fees  — the  contrast  being  that  Blue  Cro,ss-Blue 
Shield  was  not  representative  of  the  State  in  gen- 
eral in  that  Blue  Cross-Blue  Shield  divides  the 
State  into  regions  or  districts  with  different  fee 
schedules  as  apj^lied  to  Medicare  fees.  No  com- 
parison of  the  fee  .schedule  could  be  made  due  to 
the  lack  of  data.  1 he  consensus  of  the  Committee 
was  that  the  usual  and  customary  fee  schedule  of 
the  Rehabilitation  Service  was  more  reasonable 
for  the  entire  State  than  the  multiple  divisions  of 
the  Blue  Cross-Blue  Shield  system. 

'Lite  Committee  then  discussed  fees  as  related 
to  “exploratory  laparotomies.”  It  recommended 
to  the  Arkansas  Rehabilitation  Service  that  if  it 
could  be  adopted,  that  the  fee  for  an  “exploratory 


laparotomy”  be  deferred  until  a definitive  pro- 
cedure had  been  accomplished. 

A general  discussion  for  qualifications  for  sur- 
gical participation  privileges  with  the  Rehabili- 
tation Service  was  then  held.  No  changes  were 
recommended.  Another  subject  for  discussion 
concerned  the  possibility  of  the  adoption  of  the 
fee  schedule  for  surgical  assistants  for  rehabilita- 
tion cases.  This  subject  was  introduced  by  a mem- 
ber of  the  Committee.  It  was  thoroughly  dis- 
ciLSsed,  and  Mr.  Baxter  stated  that  after  January 
1,  1970  the  Service  may  be  able  to  offer  some 
method  of  paying  the  assistant  fee  in  certain 
specific  cases.  NO  fee  schedule  can  be  devised  at 
this  time  as  no  funds  are  available.  It  is  the 
recommendation  of  the  Sub-Committee  that  as 
.soon  as  feasible  a study  be  made  and  an  assistant 
fee  schedule  be  adopted. 

Mr.  Baxter  further  reported  that  due  to  the 
resignation  of  medical  personnel  at  the  Hot 
Springs  facility  there  w'ould  be  some  delay  in  the 
treating  of  certain  types  of  rehabilitation  cases. 

Committee  on  Hospitals 
Art  B.  Martin,  M.D.,  Chairman 

I'he  Hospital  Committee  of  the  Arkansas  Med- 
ical Society  met  November  23,  1969,  at  the  Marion 
Hotel  at  the  Society’s  third  annual  officer’s  con- 
ference. Tho.se  attending  were  Dr.  Art  B.  Martin, 
Chairman,  Fort  Smith,  Arkansas;  Dr.  Martin  F. 
Heidgen,  Russellville,  Arkansas;  Dr.  M.  H. 
Harris,  Newport,  Arkansas. 

I’he  following  prol)lems  had  been  referred  to 
the  Committee  by  the  Society  Reference  Commit- 
tee; 

(1)  “The  need  for  inclusion  of  physicians  on 
governing  boards  of  hospitals.”  The  Committee 
concurred  with  the  proposed  change  in  the  Joint 
Commission  on  Accreditation  of  Hospitals.  “Phy- 
sicians who  are  members  of  the  Medical  Staff, 
where  legally  permissible,  shall  be  eligible  for 
and  should  be  included  in  membership  on  hos- 
pital governing  bodies  in  the  same  manner  as  are 
all  other  knowledgeable  and  effective  individuals. 
Other  physicians  should  also  be  considered  eligi- 
ble for  membership  on  the  governing  body.” 

The  following  four  alternates  have  been  sug- 
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jested  to  f^ive  physic  i;ins  ;i  sti  ()ns>ci  voice  in  hos- 
pital achninisti  ;itioii. 

A.  Kstal)lish  a Joint  Cionlerence  Committee. 

B.  Let  the  president  ol  the  medical  stall 
serve  as  a memher  ol  the  <>ovei  iiino  body. 

C.  Appoint  membets  ol  the  mecliciil  stall  as 
members  ol  the  <>c)vei  ihng  body. 

I),  .\ppoint  iticli\  iclnal  stall  metnbers  to  gov- 
eiiiitig  body  committees. 

(2)  “I’he  l ilt  lire  ol  the  hospital  emergeticy 
rooms  in  lelation  to  the  practice  ol  medicine.” 
1 he  standaicls  recomtnended  b\  the  JC.VH  were 
felt  to  meet  the  needs  and  the  cintnging  distribu- 
tion of  meclic;d  care.  Every  hospital  with  an  emer- 
gency service  should  org;ini/,e  it  as  a department, 
with  a chief  appointed  from  the  medical  staff. 
Emergency  care  should  be  available  twenty-four 
hoitrs  a clay.  Patients  shottld  see  a doctor  without 
a long  wait,  and  ER  care  should  be  ecpial  in  cpial- 
ity  to  the  care  in  other  departments  of  the  hos- 
pital. .Methods  of  providing  medical  coverage  in- 
clude the  use  of  house  officers  under  adecpiate 
staff  supervision,  lotating  jranels  of  staff  physi- 
cians and  contracting  groups  whose  members  ate 
on  the  medical  staff,  d’here  should  be  a plan 
that  specialists  are  available  on  call. 

(3)  ‘‘.\ctivities  of  Utili/ation  Review  Commit- 
tees." The  functions  of  the  lUilication  Review 
(a.)mmittee  is  being  redefined  and  expanded  by 
.Medicare. 

(1)  “Ciooperate  arrangements  between  hos- 
pitals in  the  same  and  in  neighboring  communi- 
ties.” Staff  physicians  should  Insist  on  area-wide 
health  planning  needs.  Ehis  planning  can  better 
be  done  by  a committee  of  the  governing  boards, 
that  includes  representatives  of  the  medical  staffs. 
Expensive  ecpiipment  and  services  should  not  be 
cln|)licatecl  unless  theie  is  an  actual  health  need. 

(.">)  ‘'Consideration  of  the  potentials  for  the 
staff  and  effect  of  operation  in  the  situation  where 
a communitN  making  plans  foi  construction  of  a 
new  hospital.  " committee  consisting  of  the  gov- 
erning board  and  representatives  of  the  medical 
staff  should  be  formed  to  plan  educational  pro- 
grams to  insure  the  community  cd  an  adecpiate 
snjjply  of  skilled  health  manpower. 


Committee  on  Public  Relations 
A.  C.  Bradford,  M.D.,  Chairman 

I his  is  the  committee  report  for  the  I’ublic  Re- 
l.uions  (ionnnitiee  lor  this  past  \eai. 

It  has  been  good  to  have  .Mr.  Paul  Ben  y to 
work  with  the  committee.  We  have  seen  many 
things  accomplished  th;it  the  committee  has  ti  iecl 
to  do  iti  the  past  and  it  is  gratifying  to  see  these 
things  lieing  clone  now  in  behalf  of  the  .Society. 

1 he  Public  Relations  Ccjmmittee  met  at  out 
Decembei  meeting  of  the  House  of  Delegates. 
'Ellis  w'as  the  first  meeting  with  Mi.  Paul  Berry, 
and  all  members  present  were  able  to  discuss  the 
public  relations  prolilems  of  our  Scjciety  with  him 
;nid  were  all  ]dea,secl  with  the  work  that  he  is 
doing.  I'he  committee  has  assumed  an  advisory 
Idle  in  relation  to  Mr.  Berry’s  job  and  will  work 
closely  with  him. 

'Ehe  Legislative  Council  of  the  .\rkansas  State 
Legislature  recpiested  that  the  .\rkansas  Medical 
Society  work  with  them  on  the  problem  of  drug 
abuse  in  the  field  of  legislatic^n  and  public  educa- 
tion. 'Ehe  chairman  of  the  Council,  Dr.  John 
VVMocl,  called  a joint  meeting  of  the  Physical 
Eitne.ss  and  School  Health  Committee  and  the 
(iommittee  on  Pharmacy  of  the  Arkansas  Medical 
Society  on  January  24th  at  the  Sam  Peck  Hotel. 
Ehe  Council  then  heard  the  report  of  the  joint 
meeting  on  January  2,5th  and  approved  the  rec- 
ommendation which  was  to  authmi/e  the  Public 
Relations  Committee  to  head  up  the  educational 
program  on  drug  abuse.  ,\t  the  time  that  this 
goes  to  press,  .Mr.  Paul  Berry  and  the  Public  Rela- 
tions Committee  are  enthusiastically  undertaking 
the  project  and  will  jaovicle  a course  of  action  lor 
the  State  .Society  to  follow.  Many  of  you  will  be 
asked  to  participate  in  this  prcjgram. 

Sub-Committee  on  Liaison  with  the 
Woman's  Auxiliary 
H.  King  Wade,  Jr.,  M.D.,  Chairman 

We  have  no  activity  to  repent  as  far  as  this 
committee  is  concei  neck  1 have  been  in  touch 
tvilh  .Mrs.  Parkerson,  the  President  of  the  .\nxil- 
iary  and  we  have  had  several  conversations  during 
the  year;  however,  she  has  stated  that  no  prob- 
lems have  arisen  relative  to  the  .\nxiliary  in  which 
consultation  was  needed  with  this  snb-committec. 
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W'e  have  Ijeen  reatly  at  all  times  to  assist  her  ii 
needed. 

Sub-Committee  on  State  Health  and  Medical 
Resources  for  Civil  Defense 
Edgar  J.  Easley,  M.D.,  Chairman 

Dui  iiig  tlie  ])eriod,  considerable  progre.ss  was 
made  throughout  the  State  in  improving  anil 
expanding  medical  resources,  lacilities  and  the 
organization  for  Civil  Defense,  Emergency  Health 
Service  Plans,  Medical  Stock  Pile  Programs  and 
Medical  Self-Help  'Eraining  ProgTams.  These 
accomjrlishments  were  maile  possible  througli 
the  manifold  cooperation  of  local  physicians, 
local  medical  .societies  and  local  health  depart- 
ments with  this  Sub-Committee,  the  Arkansas  De- 
partment of  Healtlt,  its  Healtit  Moliilization  Pro- 
gram, Medical  Self-Help  Program,  the  .Arkansas 
Dental  .Association,  .-Arkansas  Pharmaceutical  .As- 
sociation, the  county  judges  and  mayors  of  the 
State. 

1 he  Suh-Committee  reviewed,  with  approval, 
the  ]jro]X)sed  Garland  County  Emergency  Health 
Service  Plan.  The  plan  is  being  jwojected  through 
the  .Arkansas  Hospital  .Association;  a 319-099  fed- 
eral grant  is  invohed  in  the  jjlan.  The  Cfarland 
County  Medical  Society  and  the  local  hospitals  of 
Hot  Springs,  in  cooperation  with  the  Health 
.\fohilization  Program  of  the  .Aikansas  Depart- 
ment of  Health,  are  working  very  closely  together 
in  developing  the  plan  with  consultatiie  services 
available  from  the  Eh  S.  Public  Health  -Service. 

.Ajjpreciable  jjrogress  is  being  made  in  fui  ther 
developing  Statewide  communications,  hook-ups 
and  seiA’ices  with  reference  to  emergency  and  dis- 
aster programs.  .-At  pie.sent,  thirty-five  (,S5)  hos- 
pitals in  the  State  are  partieijiating  in  the  Med- 
ical Stock  Pile  Piogram.  'Ehe  State  now  has 
eighteen  (IS)  jiackage  hospitals  placed  in  desirable 
locations  in  the  State.  Each  of  the  newer  package 
hospitals  are  of  259  bed  capacity  and  are  stocked 
with  thirty  (39)  day  supjjlies. 

During  the  period,  the  Medical  Self-Help  Pro- 
gram has  shown  significant  growth.  .At  pre.sent 
3,199  of  our  citizens  have  been  trained  in  the 
application  of  external  cardiac  ma.s.sage.  Ap- 
proximately 157,999  have  attended  the  sixteen 
(16)  hour  cour.se  in  Self-Help.  During  the  calen- 
ilar  year  1969,  25,999  indii  iduals  received  this  life- 
saving training. 


Ehe  Committee  is  gratified  and  appreciative 
of  the  above  listed  coojjerative  accomplishments. 
.After  considerable  discu,ssion  and  deliberation,  I 
the  Committee  was  unanimotis  in  the  following 
recommendations  to  the  Arkansas  State  Medical 
Society  and  the  ])roper  reference  committee  of  its 
House  of  Delegates  for  study  and  adoption: 

1.  T he  recommendation  that  the  State  Medical 
Society  strongly  encourage  each  county  or  dis- 
trict medical  society  to  stipport  and  partici- 
pate in  disaster  preparedness  in  their  re- 
s})ective  communities  and  areas. 

2.  Recommends  — tliat  the  .Arkansas  State  Med- 
ical Society  encourage  all  Society  members 
throughout  the  State  to  participate  in  future 
(to  be  announced)  disaster  exercises  and  that 
members  of  the  State  Meilical  Society  be  given 
an  a.ssignment  in  a disaster  exerci.se  by  each 
local  medical  .society. 

3.  Recommends  — and  re-emphasizes  that  all 
county  medical  .societies  that  do  not  have  a 
disaster  committee  immediately  appoint  such 
a committee  and  instruct  this  committee  to 
work  closely  with  the  local  hospitals  and  the 
State  Health  Dejtarlment  in  developing  com- 
munity emergency  health  services  and  plans 
for  use  of  emergency  health  resources. 

4.  Recommends  — that  allied  medical  .societies 
and  jiaramedical  groups  be  encouraged  to 
participate  in  ilisaster  medical  preparedness. 

5.  Recommends  — that  this  Sub-Committee  may 
again  be  authorized  to  cooperate  w4th  other 
interested  agencies  and  encourage  a formula- 
tion of  plans  to  execute  a disaster  drill  in  some 
small  .selected  county. 

6.  Recommends  — that  the  State  Health  Emer- 
gency Operating  Center  unit  be  supplemented 
by  the  ba.se  statement  of  the  State  Radio  Sys- 
tem and  that  the  necessary  funds  for  the  pur- 
cha.se  of  the  necessary  basic  e(|uipment  be  in- 
cluded in  the  State  Department  of  Health 
Biennial  Budget  in  the  amotmt  of  approxi- 
mately 36,999. 

7.  That  these  recommendations  again  be  dis- 
tributed to  at  least  all  county  and  district  med- 
ical societies,  the  .Arkansas  Dental  Association 
and  the  .Arkansas  Pharmaceutical  Association. 
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Advisory  Committee  to  the  Arkansas  State 
Medical  Assistants  Society 
A.  C.  Bradford,  M.D.,  Chairman 

I'lie  Arkansas  Slate  Medical  Assistants  Societ) 
is  a very  acti\e  !>i()n|).  I hese  ladies  have  had  reg- 
ular meetings  aiul  your  eonnniiiee  (Innrman  iias 
met  with  them  in  an  advisory  capacity.  I'lie  next 
House  ol  Delegates  .Meeting  ol  the  Arkansas  State 
.Medical  .\ssistants  Society  will  be  at  the  time  ol 
their  State  coineniion  in  .\piil  which  will  be 
held  at  lexarkana.  .\ik;ms;is.  We  should  con- 
tinue to  give  them  our  support  and  1 hope  that 
each  physician  in  the  State  Society  will  encourage 
his  employees  to  become  members  ol  the  .Arkan- 
sas State  Medical  .Assistants  .Society. 

Committee  on  Insurance 
Thomas  D.  Honeycutt,  M.D.,  Chairman 

The  .-Arkansas  Medical  Scjciety  Gioup  Idle  In- 
smance  Plan  w;is  undeiAcritten  by  Northwestern 
National  I.ile  Insuiance  Gompany  with  an  el- 
fective  dale  ol  .August  1,  1959. 

Participation  in  the  plan  h;is  steadily  increased 
since  the  elfective  dale.  More  than  .Sfi  million  ol 
life  insurance  pioteclion  is  in  force  to  jrrotect  the 
families  of  mendrers  of  our  Society.  Since  this 
date  (.-August  1,  1959)  over  $170, ()()()  of  benefits 
have  been  paid  to  beneficiaries  and  estates  ol  ])er- 
sons  insured  under  the  jjlan. 

The  plan  has  paid  a regular  semi-annual  di\i- 
dend  foi  many  years.  .At  the  present  lime,  all  par- 
ticipating members  receive  a 9.5%  semi-annual 
dividend  on  their  premium.  On  .August  1,  1970 
this  dividend  will  be  increased  to  12.0%. 

In  addition  to  the  semi-;mnual  dividend,  Xorih- 
western  National  \oluntarily  reduced  the  pre- 
mium rate  on  all  insured  members  under  age  50 
on  .-August  1,  1909. 

In  .August  of  1909  the  Insurance  Gom|tany 
opened  the  enrollment  of  this  plan  to  eligible 
members  for  an  additional  $10,000  of  insurance 
without  evidence  of  insurtibility;  however,  the  re- 
tpiired  nundter  of  apjtlications  was  not  received 
and  these  a])])licant.s  were  asked  to  furnish  evi- 
dence of  insurability. 

New  members  of  the  Arkansas  Medical  .Society 
are  allowed  the  privilege  of  jmrehasing  np  to 


.$20,0110  ol  grou|)  lile  insuiaiue  without  evidence 
ol  insurability  if  they  enioll  within  120  days  ol 
joining  the  .Society. 

rite  ;il)o\e  repot  t is  dam]jened  Ity  tlie  iollowing 
ie|K)rl  ol  llie  Ciroiijr  Professional  Liability  Plan. 

,Ai  ilie  end  of  Decemitei  I9()9  the  St.  Paul  lu- 
sui  auce  Gompaiiy  had  a pat  ticipaliou  of  32.2% 
of  Society  members  iiisiued  undei  this  plan.  I'liis 
is  tar  below  com|)any  and  lusmance  Gommiitee 
exjjectations  and  bolli  the  comjtany  and  youi  In- 
suiame  Gommitiee  feel  tliis  is  partial  expla- 
nation of  tlie  imreasingly  [toot  pet  formante  tlie 
plan  is  expel  iencing. 

1 he  loss  iati(j  for  1907  was  51.2%:  for  1900  it 
was  71.2%,,  and  in  the  first  six  monilis  of  1909  the 
lalio  was  151,1%,  with  indications  that  the  losses 
would  exceed  200%  by  the  end  of  tlie  year. 

1 he  conijiany  has  informed  youi  committee 
there  is  only  one  practical  solution  and  that  is  to 
gain  PAR  l ICilPA  riON  APPRO.ACiHlNG 
100%,  or  search  for  oilier  methods  of  meeting  this 
pressing  problem. 

Repot  ts  ol  the  Gioup  Pi  aclice  Overliead  and 
Disability  plans  indicate  these  are  doing  ivell  and 
ha\e  letenth  lieen  up-daietl  to  make  tlicni  mote 
.iltractive  to  the  younger  jiiiysicians  enteiing 
pi  at  tice. 

Committee  on  Liaison  with  the 
Nursing  Profession 
Frank  Padberg,  M.D.,  Chairman 

The  Gommittee  on  Liaison  with  the  Nur-.ing 
Profession  met  at  the  mid-winter  meeting  of  the 
.Arkansas  .State  Medical  Society  in  .Novenilier. 
Plans  were  formulaied  at  that  lime  for  a joint 
meeiing  of  the  Stale  .Medical  Society  and  the 
Slate  Nurses'  .Association,  to  lie  held  on  Leliruary 
15,  1970.  .A  meeting  ol  the  doctors  and  nurses  of 
Pulaski  Gouiity  was  held  early  in  the  year,  as  a 
forerunner  for  the  State  meeting. 

Several  other  meetings  were  held  ivith  the 
Nurses'  .Association  rejiresentatic es  throughout 
the  ye;ir.  Plans  were  outlined  at  ihe.se  meetings 
to  try  and  foster  better  cooperation  and  under 
sianding  between  the  two  groups  in  hopes  ol  pro- 
moting better  patient  care. 
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Committee  on  Medicine  and  Religion 
Jerome  S.  Levy,  M.D.,  Chairman 

riie  Committee  did  not  actively  participate  in 
any  continuing  program  in  our  field  during  the 
year.  We  did  co-sponsor  with  Reverend  Dr.  Don 
Corley  a series  of  Dialogue  Conferences  through 
the  Pastoral  Care  Department  of  the  Arkansas 
Baptist  Medical  Center.  These  were  held  at  the 
11  Diversity  of  Arkansas  Medical  Center,  the 
Cravette  Medical  Center,  Ouachita  General  Hos- 
pital in  Hot  Springs,  [efferson  Hospital  in  Pine 
Bluff,  Magnolia  Hospital,  Commtinity  Hospital 
in  Paragould,  Ouachita  Hospital  in  Camden  and 
McGehee  Hospital. 

In  this  series  of  conferences,  Dr.  Corley  reported 
that  there  were  69  doctors  and  244  clergymen  tvho 
participated.  I his  does  not  include  hospital  per- 
•sonnel  or  others  who  may  have  attended.  These 
conferences  emphasized  the  importance  of  pas- 
toral care  and  the  need  for  close  dialogue  between 
doctor  and  clergyman. 

Your  chairman  attended  the  Conference  for 
Chairmen  of  the  State  Medical  Societies'  Com- 
mittees on  Medicine  and  Religion  held  by  the 
AMA  in  Chicago.  Dr.  Kenneth  Siler  will  attend 
this  conference  in  1970.  Your  chairman  also  ad- 
<lre.s.sed  the  Women's  Society  for  Christian  Serv- 
ice of  the  Methodist  Church  in  Stuttgart  on  Feb- 
ruary 4,  1970.  About  .50  persons  tvere  in  attend- 
ance to  hear  a discussion  on  the  question  of  pro- 
longing life  . . . or  prolonging  dying  in  an  answer 
to  the  (juestion,  “Doctor,  why  don’t  you  let  me 
die?" 

Constitutional  Revisions  Committee 
Lee  B.  Parker,  Jr.,  M.D.,  Chairman 

Several  constitutional  changes  will  be  acted 
upon  at  the  next  annual  session  in  1970. 

.\t  the  1969  annual  session  three  changes  tvere 
begun: 

1.  4'he  name  of  the  Post-Graduate  Education 
Committee  is  to  be  changed  to  Continuing  Edu- 
cation Ccmimittee.  ft  was  also  proposed  that  each 
councilor  district  should  have  one  representative 
on  this  committee. 

2.  Ihe  Sub-Ca)mmittee  on  Aging  and  Sub- 
(iommittee  on  Mental  Health  were  to  become 
full  committees. 


In  addition  to  these  changes,  the  committee 
recommends  two  additional  changes  as  follows: 

1.  From  Chapter  VHI,  Section  (A)  #3  (after 
Committee  on  Public  Health)  delete  the  follow- 
ing: “Liaison  with  Public  Health  Department”, 
riiis  will  serve  to  eliminate  the  Sub-Committee 
oil  Liaison  w'ith  the  State  Board  of  Health  as 
recommended  in  the  1969  annual  session. 

2.  Amend  Chapter  1,  By-lxiws,  Section  7,  Mili- 
tary Members,  Section  7 (A): 

Regular  members  of  the  Arkansas  Medical  So- 
ciety who  are  in  the  service  of  the  Armed  Forces 
of  the  United  States,  not  as  career  officers,  may  be 
classified  as  military  members,  and  carried  on  the 
rolls  of  their  respective  county  societies  as  such. 
Military  members  shall  have  a waiver  of  dues  dur- 
ing the  time  of  service,  provided  that  they  are  in 
good  standing  at  the  time  they  entered  the  Armed 
Forces.  Military  members  shall  enjoy  full  mem- 
bership privileges  and  certificates  of  membership 
shall  be  i.ssued  to  them  for  each  year. 

Section  7 (B):  Young  physicians  going  from 
internship  or  residency  to  military  service  shall 
be  granted  military  membership  with  dues  ex- 
emption, provided  the  retpiest  for  such  mem- 
bership is  transmitted  through  a component  so- 
ciety. Such  military  membership  shall  be  on  an 
annual  basis  only.  The  requirement  for  active 
membership  prior  to  exemption  shall  be  waived 
for  such  military  members.  Such  members  shall 
enjoy  full  membership  privileges  except  that  they 
may  not  vote  or  hold  office,  and  certificates  of 
membership  shall  be  issued  to  them.  This  section 
shall  not  be  construed  to  mean  that  military  mem- 
itership  may  be  granted  to  those  physicians  who 
enter  military  service  after  a period  of  active 
practice  during  which  time  they  were  not  mem- 
bers of  the  Society. 

Fhe  reasoning  for  this  change  is  to  allow  our 
younger  physicians  going  into  the  armed  services 
from  internship  or  residency  programs  to  become 
military  memlters,  if  they  .so  desire,  without  first 
having  been  regular  members  of  the  Society.  This 
will  allow  the  physician  in  the  service  and  the 
Society  to  maintain  contacts  through  the  Journal 
and  other  mailings  from  the  State  ofice.  In  this 
small  way  perhaps  the.se  physicians  will  be  further 
encouraged  to  return  to  Arkansas  when  their 
service  tour  is  completed. 
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Arkansas  State  Advisory  Committee  to  the 
Selective  Service  System 

Gerald  H.  Teasley,  M.D.,  Chairman 

During  the  year  HXi!)  there  have  been  very  tew 
re(|iiests  sent  to  the  Ach  isory  Cioiinniltee  to  Selec- 
tive Service  System.  .\t  the  laesent  time  there 
are  no  incjuiries  concerning  tlie  availaltility  ol 
physicians  lor  active  duly  service.  It  is  hoped 
that  this  situation  will  continue. 

Twenty-One-Man  Fee  Committee 
C.  C.  Long,  M.D.,  Chairman 

I'wo  meetings  were  held  by  this  committee  dur- 
ing the  year  of  19(i9  — the  first  being  can  April 
13th.  I'he  agenda  lor  this  meeting  concerned 
cpiestions  regarding  the  payment  of  fees  lor  cer- 
tain procedures.  I he  first  grcjup  represented  the 
plastic  surgeons.  I’hey  felt  that  the  fees  paid  for 
certain  procedures  Itilled  by  them  had  Iteen  un- 
justly cut.  .After  a rather  lengthy  discussion  con- 
cerning the  training,  the  difficulty  of  the  work, 
the  legal  liability  and  responsibility  of  plastic 
surgeons  in  doing  these  various  procedures,  the 
opinion  of  the  21-Man  group,  as  expressed  by 
the  motion,  was  that  if  written  justification  and 
explanations  were  sulmiitted  with  claims,  a much 
more  realistic  appraisal  of  the  charges  could  be 
made.  The  committee  recogni/cd  the  difficulty 
in  accurately  coding  many  types  of  plastic  pro- 
cedures and  felt  that  in  many  instances  the  carrier 
and  the  5-Man  Review  Committee  were  unable 
to  give  a just,  euitable  opinion  concerning  fees 
on  these  procedures  with  which  they  were  not  well 
act[uainted,  particularly  if  the  billing  and  expla- 
nation was  not  in  consideralile  detail. 

d he  secoiul  discussion  was  concerning  the  vari- 
ous charges  of  internists  relative  to  work  u|)s  and 
complete  exannnations.  They  felt  tliey  were  justi- 
fied in  having  some  fee  increases  and  some  re- 
evaluation  of  the  UCR  book  charge.  From  the 
di.scussion,  it  was  apparent  lliat  different  in- 
ternists arrive  at  their  charges  ity  different  meth- 
ods and  that  while,  perhaps  the  overall  charge 
was  not  particularly  different,  the  breakdown 
and  the  charges  for  the  various  components  of 
the  examination  vary  considerabh.  It  was  moved 
and  secondetl  and  passetl  that  a group  composed 
of  two  mendjers  of  the  21-Man  Committee  and 
two  mendters  from  the  group  of  internists  would 
meet  together  and  adjudicate  the  problem  as 


ecpiitably  as  possible.  Dr.  .Milt hell  fuither  ex- 
plained  that  the  .Stxial  .Secuiity  ,\dministr;ttion 
had  ho/en  all  fees  since  December  of  1!)()8  ex- 
cept  in  very  unusual  circumstances,  in  which  the 
Part  1>  caiiier  would  ha\'e  to  leceive  apprtnal 
Ironi  tlie  Bureau  of  flKW  belore  elevating  any 
lee  aljove  the  existing  range. 

I here  Iteing  no  further  business  the  meeting 
adjourned. 

The  secontl  meeting  of  tlie  committee  was  held 
on  Septendier  21,  19()9.  Before  beginidng  the 
agenda  on  tins  meeting,  it  was  calletl  to  the  at- 
tention of  the  members  the  important  responsi- 
bilities of  the  21-Man  Committee  representing 
organi/ed  medicine  in  this  Slate  working  with 
Blue  Cioss-Blue  Shield.  It  was  emphasi/ed  that, 
in  both  regular  business  and  in  the  fascil  re- 
sponsibilities for  government  programs,  that  Ar- 
kansas Blue  Cross-Blue  Shield  had  been  willing  to 
meet  with  representatives  of  organized  medicine 
anti  strongly  consider  their  recommendations  in 
matters  of  claim  re\  iew  and  policy.  It  was  felt 
that  tlie  full  committee  should  be  reminded  of 
this  and  that  the  Medical  Society  in  general 
should  be  mtitle  aware  of  how  favorable  this  posi- 
tion was  and  that  they  should  guard  this  relation- 
ship closely  as  this  type  of  |xirticipation  was  not 
only  very  beneficial,  but  in  many  states  and  areas, 
unusual,  and  impossible  with  other  carriers. 

The  committee  members  were  given  cojries  of 
a resolution  that  had  been  handed  to  Blue  Cros.s- 
Blue  Shield  from  the  Union  County  Medical  So- 
ciety. f his  resolution  hatl  previously  l)een  con- 
sidered by  tthe  board  of  .Arkansas  Blue  Cross-Blue 
Sliield  and  the  Professional  Committee  ol  the 
Boartl  of  'Frustees,  who  had  suggested  that  the 
21-Man  group  should  consitlcr  this  resolution. 
1 he  major  points  of  this  resolution  were  the  com- 
ponent Society's  objection  to  the  Afedicare  car- 
rier's insistence  on  recei\'ing  jiroper  itemization 
of  seiA'ices  and  the  necessii\  of  physicians  dis- 
t losing  this  type  ol  iidormation  in  order  to  le- 
cei\e  pay  for  reasonable  charges.  Involved  in  this 
discussion  was  clai  ification  ol  the  word  "investi- 
gate ",  which  apparently  had  been  written  across 
tlie  to])  of  several  claims  returnetl  lor  itemization 
ol  seiAices.  It  was  explained  by  the  .Medictd  Di- 
rector of  Blue  Cross-Blue  Shield  that  this  tei  in 
"in\ estimate"  had  been  used  merclv  to  designate 
certain  inlet  iial  review  procedures  and  that  it  had 
not  been  intended  to  indicate  any  type  of  investi- 
gation ol  the  physician  wlio  luid  performed  the 
services  and  was  in  no  way  meant  to  reflect  on 
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his  ability  or  integrity.  I’he  Director  further 
statetl  that  in  the  hitiire  this  wotiltl  not  happen 
as  this  had  Ireen  corrected.  Following  tliis  lengthy 
discn.ssion  the  lollowing  motion  was  made,  .sec- 
onded and  passed.  I he  resolution  wotild  Ije  re- 
ceived lor  information  and  the  committee  ex- 
pressed its  interest  and  concern,  but,  nnfortimate- 
ly,  under  HE\\^  interpretations  there  was  no  way 
to  pay  claims  without  proper  itemization  of  serv- 
ices. J he  explanation  of  tlie  use  of  the  word  “in- 
sestigate"  was  acceptetl  as  given  by  the  Medical 
Director.  1 his  ex|jression  from  tlie  21-iMan  Ciom- 
mittee  was  to  Ije  gi\en  to  tlie  resolutions  commit- 
tee of  the  State  Medical  Society. 

hollowing  this,  the  regular  items  on  the  agenda 
were  considered.  A series  ol  claims  were  reviewed 
in  which  the  carrier  and  the  snb-committee  felt 
that  gross  over-utilization  was  esident  from  the 
type  ol  treatment,  the  amount  of  treatment,  and 
the  diagnosis.  .\lso,  the  tpiestion  of  the  lega’itv 
of  the  giving  of  narcotics  under  .Mctlicaie  to  a 
1 egistered  narcotic  addict  was  also  discussed. 

1 here  apjreared  to  be  no  rea.son  under  Medicare 
why  this  could  not  lie  clone:  hotver  ei , tinder  State 
laws  there  appeared  to  be  considerable  tpiestion 
ol  legality  ol  the  liirnishing  of  narcotics  to  a 
known  addict.  1 he  jihysician  in  (piestion  ap- 
pealed belore  the  group  and  presented  his  case, 
giving  his  reasons  for  treatments  and  the  bads  on 
which  he  thought  he  was  justified.  Followin’  his 
di,scnssion,  he  retired  and  the  group  further  dis- 
cussed the  matter  and  voted  to  ajiprove  the  tom 
mittee's  action  and  disallow  the  claims. 

.Another  item  ol  discussion  was  concerning  a 
speciality  group  and  a procedme  which  was  per- 
lornied  by  one  member  ol  this  group  in  a different 
manner  bom  that  which  was  nsnally  peiiormed. 
He  left  that  thedil lerent  tech iiicpie  involved  more 
time  and  skill  and  ivarranted  a dillerent  range 
ol  tees  trom  that  which  tvas  in  the  iisnal  and 
cnstomaiy  range.  Considerable  discussion  was 
held  on  this  matter.  .-Mter  this  discussion  the 
FX I member  on  the  21-Man  Committee  felt 
that  a definite  decision  should  not  be  made.  A 
motion  was  made  that  this  member  of  the  spe- 
ciality group  on  the  21-.Man  Committee  would 
meet  with  the  entire  specialty  group  and  after 
discussion  would  report  back  to  the  full  21-,Man 
C,omniittee  the  leelings  of  the  rest  of  the  men 
in  this  speciality  in  the  .State  as  to  whether  thee 
wish  to  establish  separate  fee  ranges  for  different 
procedures  for  perfezrming  similar  t)'pes  of  serv- 
ices. 


I here  lieing  no  further  business  this  meeting 
adjotirned. 

Student  AMA  Liaison  Committee 
Alfred  Kahn,  Jr.,  M.D.,  Chairman 

-A  meeting  of  the  Arkansas  Medical  Society's 
Liaison  Committee  with  the  Student  American 
Medical  Association  was  called  for  10  o’clock  on 
Xovember  23,  1969.  No  representatives  of  the 
Student  American  Medical  .Association  weie  there 
and  an  ad  hoc  committee  was  made  up  of  in- 
terested people  and  a brief  committee  meeting 
was  held.  Participants  in  this  committee  meeting 
were  Dr.  Frank  Padlierg,  Dr.  James  Headstream, 
Dr.  Fred  Inman,  and  Dr.  .Alfred  Kahn,  Jr.,  acting 
as  Chairman. 

I'he  ad  hoc  committee  discus.sed  the  current 
Student  .Ameiican  Afedical  .Association  program. 
It  was  felt  that  in  most  respects  it  was  quite  sati.s- 
factory. 

Some  attention  was  given  to  the  editorial  ma- 
terial published  in  the  student  publication  called 
“d  he  Medico".  It  was  felt  that  as  long  as  it  was 
made  clear  that  the  editmial  opinion  expressed 
on  the  S..A.M..A.  page  was  shown  to  be  a personal 
view  and  not  representative  of  the  S.A.M..A.,  it 
would  be  satisfactory.  .As  a matter  of  fact,  after 
a partictdarly  unusual  point  of  \iet\’  tvas  pre- 
sented in  a recent  issue  of  “The  Medico",  the 
president  of  the  Student  .American  Medical  .As- 
sociation for  the  .Arkansas  Chapter  published  a 
second  editorial  stating  that  the  \ iews  expressed 
in  this  unusual  editorial  were  solely  those  of  the 
wiiter  and  not  the  Student  .American  Medical 
.Association. 

1 he  meeting  lasted  approximately  half  an 
hour.  I here  were  no  new  recommendations  made 
at  this  time. 

Committee  for  Correlation  of 
Government  Plans 

L.  A.  Whittaker,  M.D.,  Chairman 

I he  lollowing  is  a report  of  the  Committee  for 
Correlation  of  Government  Plans.  The  above 
mentioned  committee  has  not  had  a formal  meet- 
ing since  the  annual  meeting  in  April,  1969. 
Alany  government  proposals  and  laws  have  been 
enacted  since  that  time  affecting  .Medicare  and 
Medicaid  and,  in  general,  this  information  has 
been  disseminated  to  all  pliysicians  in  the  State. 
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A proposal  lor  a Icasihility  study  lot  an  area- 
witle  system  ol  medical  services  lor  the  Fort  Smith 
region  was  presented  to  the  Sebastititi  Cionnty 
Medical  Society  on  Decemher  !),  IhliO.  Altei 
lengthy  disctission,  it  was  decided  to  hold  action 
on  this  |jro]K)sal  until  the  next  meeting.  On  |an 
tiary  IS,  197(1.  tlie  Sebastian  Oounty  Medical  So- 
ciety did  not  encloise  this  ])ic)|)osed  j)lan  ol  study. 

Wltile  tills  repot  t is  nece.ssai  ih  briel,  atiy  review 
ol  the  legislation  that  lias  been  passed  in  the  last 
six  months  is  tiot  considered  Icasible  at  this  time. 

Committee  on  Emergency  Health  Services 
Joe  A.  Norton,  M.D.,  Chairman 

File  Oommittee  on  F'mergency  health  Services 
ol  the  .-Vrkansas  Medical  Society  has  not  had  a 
lornial  Committee  meeting  during  the  year. 

However,  with  the  consent  ol  the  Council  ol 
the  .Arkansas  Medical  Society,  the  help  ol  some  of 
the  Committee  members,  and  the  cooperation  of 
many  other  lay  and  protessional  agencies,  a very 
successful  Emergency  Health  Service  Conference 
was  held  at  the  Medical  Center  in  Little  Rock  in 
August  1969.  File  attendance  was  very  fine,  d’he 
participation  was  excellent.  The  preconference 
planning  and  publicity  were  very  satisfactory,  and 
demonstrated  the  value  of  cooperative  efforts 
among  the  various  lay  and  profe.ssional  groups 
concerned  with  emergency  medical  services.  Over 
40  agencies  cooperated  in  the  planning,  together 
with  a basic  planning  committee  that  represented 
the  University  Medical  School,  the  Veterans  Ad- 
ministration, the  American  College  of  Surgeons, 
the  Arkansas  Medical  Society,  the  State  Health 
Department,  the  Health  Planning  Office  of  the 
Governor,  and  the  Traffic  Safety  Office  of  the 
Coventor. 

■As  a restdt  of  the  fine  conference  in  August, 
1969,  other  smaller  conferences  and  lecture  series 
have  been  held  over  the  State  by  some  of  the  co- 
operating members  of  that  conference.  Also,  a 
ta.sk  force  on  Emergency  Health  Services  is  being 
put  together  by  the  Health  Planning  Office  of 
the  Governoi,  to  coordinate  the  activities  of  the 
many  agencies  concerned  in  emergency  medical 
.services.  The  Arkansas  Medical  Society  will  be 
represented  on  that  task  force. 

Dr.  Robert  Bransford  was  appointed  by  the 
Council  to  succeed  my.self  as  Chairman,  and  I 
know  that  he  will  give  valuable,  dedicated,  and 
aggre.ssive  leadership  to  the  matter.  He  has  al- 
ready shown  his  interest  and  initiative  by  partici- 


pating in  a \ery  fine  (oideience  in  the  Fexarkana 
aiea  this  past  yeai. 

I am  \eiy  haj^py  to  see  the  matter  ol  Emei- 
getuy  Health  Set  vices  being  given  considei  ation 
by  the  .Medical  Society,  atid  1 Iiojk*  that  theie 
tvill  be  annual  huge  statewide  cotdereuces,  and 
many  annual  legiotial  cotdetences,  dealitig  with 
the  \arious  aspects  ol  this  important  medical 
problem,  and  utili/ing  the  taletit,  ability,  and 
seiA'ices  ol  the  many  lay  and  professional  peojjle 
o\ei  the  State,  who  ha\e  already  demotistrated 
theii  interest  itt  theii  iin olvetnent  in  this  first 
Emeigeticy  Health  Services  Conference. 

First  Councilor  District  Professional 
Relations  Committee 

F.  E.  Utley,  M.D.,  Chairman 

Duiitig  the  past  year,  the  Professional  Rela- 
tions Committee  of  the  First  Councilor  District 
has  had  no  cases  ol  any  significance. 

In  the  eai  ly  part  ol  1969  there  were  .some  Medi- 
cate claims  stibtnitted  on  depetidents  of  .Army, 
Na\  \ and  Air  Force  |iei  sonnel  in  which  there  was 
some  (piestion  about  the  charges  by  the  physi- 
cititis.  In  most  of  these  ca.ses  it  was  due  to  eithei 
impiopei  coding  as  such  or  lack  of  explanation 
on  the  pat  t of  the  repot  ting  doctor.  All  of  these 
wete  settled  without  any  difficulty  and  to  the 
satislactioti  of  all  parties  concerned. 

I'o  nty  knowledge,  there  have  beeti  no  com- 
plaittts  that  have  reached  the  Profe.ssional  Rela- 
tions Comtnittee  due  to  excessive  charges,  utidue 
chatges,  etc. 

Second  Councilor  District  Professional 
Relations  Committee 

M.  C.  Hawkins,  Jr.,  M.D.,  Chairman 

As  chiiirtnati  of  the  .Secotid  Councilor  District 
Profe.ssional  Relations  Committee,  .Arkansas  Med- 
ical .Society,  I wish  to  report  that  my  committee 
had  no  business  to  transact  dining  the  year  of 
1969. 

Seventh  Councilor  District  Professional 
Relations  Committee 

C.  F.  Peters,  M.D.,  Chairman 

The  Sexenth  Coimcilor  District  Pi ofe.ssional 
Relatiotis  Committee  handled  .sexeral  ca,ses  dur- 
ing the  year  1969.  All  of  the  cases  were  settled  in 
a satislactory  manner  to  both  parties  conceiiied. 
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Eighth  Councilor  District  Professional 
Relations  Committee 

Richard  M.  Logue,  M.D.,  Chairman 

I am  liappy  to  report  to  you  that  no  matters 
were  iirouglit  before  the  Eiglith  Councilor  Dis- 
trict Professional  Relations  Committee  of  which 
1 had  a calling  of  the  full  committee.  Several 
(piestions  arose  concerning  varied  matters  but 
these  were  handled  by  phone  by  the  chairman. 
No  further  action  was  deemed  necessary. 

Ninth  Councilor  District  Professional 
Relations  Committee 

Ross  Fowler,  M.D.,  Chairman 

rite  Ninth  Councilor  District  Professional  Re- 
lations Committee  received  one  complaint  from 
the  Oklahoma  Welfare  concerning  overutiliza- 
tion  of  a Medicare  Claim. 

I'his  complaint  was  referred  to  the  Twenty- 
One  Physician  Committee  of  the  Arkansas  Med- 
ical Society. 

Report  of  the  Council 
John  P.  Wood,  M.D. 

The  Council  of  the  Arkansas  Medical  Society 
met  on  Saturday,  August  6,  1969,  in  Fort  Smith, 
.\rkansas.  Dr.  Wright  Hawkins  pre.sented  plans 
for  the  1970  Annual  Session  which  were  discussed 
and  approved  by  the  Council. 

The  Council  met  on  Sunday,  August  17,  1969, 
in  Fort  Smith,  Arkansas,  and  transacted  the  fol- 
lowing business: 

1.  Members  of  the  Sebastian  County  Med- 
ical Society  in  attendance  as  guests  of  the 
Council  were  introduced. 

11.  Afr.  Paul  Berry,  the  assistant  to  the  ex- 
ecutive vice  president,  was  introduced  to 
the  Council. 

I I I.  Voted  to  work  with  other  licensure  boards 
not  dependent  on  tax  funds  to  be  ex- 
cluded from  the  provisions  of  the  Con- 
stitutional Convention  Proposal  #112. 

IV.  Asked  that  the  State  Medical  Board  con- 
tinue to  work  with  other  states  on  prob- 
lems concerning  reciprocity  of  medical 
licensure. 

V.  Discussed  the  problems  of  malpractice  li- 
ability insurance  and  heard  advice  that 


the  American  Bar  Association  is  working- 
on  the  problem. 

VI.  Voted  1 150  additional  donation  to  the 
Arkansas  Chapter  of  the  Student  Ameri- 
can Medical  Association  to  assist  them 
with  their  fall  picnic  for  the  freshman 
cla,ss  at  the  Medical  School. 

VII.  Recognized  and  commended  Miss  Leah 
Richmond,  administrative  assistant,  for 
ha^'ing  soloetl  an  airplane  on  August 
13th. 

\T1I.  Approvel  a proposal  by  Arkansas  Blue 
Cross-Blue  Shield  to  upgrade  the  benefits 
paid  under  the  Arkansas  Medical  Society 
group  health  plan.  The  plan  increases 
the  hospital  room  allowance  to  $30  per 
day. 

IX.  Heard  Mr.  Schaefer  discuss  the  new  tax 
reform  bill  which  imposes  income  taxes 
on  revenue  received  by  tlie  Arkansas  Med- 
ical Society  for  profits  on  advertising  in 
the  journal  and  on  scientific  exhibits  at 
the  Annual  Session  and  on  other  “un- 
related busine.ss  income”. 

X.  Referred  to  the  Arkansas  Medical  Society 
Committee  on  Immunization  a recom- 
mendation by  Dr.  Fowler  that  the  Society 
undertake  a state-wide  German  measles 
immunization  campaign  similar  to  the 
Society-sponsored  campaign  for  the  Sabin 
oral  polio  vaccine. 

XI.  Voted  to  ask  the  Constitutional  Revisions 
Committee  to  draft  a change  in  the  by- 
laws providing  dues-exempt  membership 
for  those  young  physicians  entering  mili- 
tary service  immediately  following  intern- 
ship or  residency. 

XII.  Voted  to  investigate  the  desirability  of 
joining  a newly  formed  Health  Careers 
Council. 

XIII.  Accepted  Dr.  T.  F.  Townsend’s  resigna- 
tion from  the  Council  and  unanimously 
elected  Dr.  Raymond  Irwin  of  Pine  Bluff 
to  fill  Dr.  Townsend's  unexpired  position 
on  the  Council. 

The  Council  met  on  Sunday,  October  26,  1969,. 
and  transacted  the  following  business: 

I.  Voted  to  make  the  members  of  the  Fxecu- 
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tive  Clommittee  ol  the  Cloimcil  aiiloniali- 
cally  menil)ers  ol  the  2 1-Maii  Fee  (lominit- 
tee  lor  the  length  ol  tlieir  terms  on  the 
Executive  (ionnnittee. 

II.  Alter  discussion,  \()ted  to  continue  the 
present  system  wherein  tlie  Ciouncil  ap- 
points members  to  the  21-Man  Fee  Cloni- 
niittee  ol  the  Society. 

III.  Heard  a leport  by  Mi.  \Varren  tliat  legis- 
lation allowing  cor|R)rations  ol  one  phy- 
sician to  l)e  lormed  in  the  State  will  be 
introduced  in  tlie  next  session  ol  Legis- 
lature. 

IV.  Relerretl  to  the  Insurance  Committee  a 
proposal  by  PRO  Services,  Inc.,  lor  a 
Society  group  retirement  plan  under 
Keogh  legislation. 

y.  Nominated  Dr.  1 heodore  C.  Panos  to  at- 
tend a White  House  Conlerence  on  Food 
aiul  Nutrition  in  Washington,  D.  C. 

\d.  Adopted  a resolution  commending  Mrs. 
Charles  F'.  Whlkins,  }r.,  lor  having  been 
elected  and  Iiaving  .served  as  a memljer  of 
the  Arkansas  Constitutional  Convention. 

VII.  Changed  legal  counsel’s  retainer  to  .1>1,000 
a year  wliether  or  not  the  Legislature  is 
in  session. 

VIII.  A])proved  the  Executive  Committee’s 
meeting  with  the  Insurance  Commission- 
er, Mr.  Allan  Horne,  and  Mr.  Horne’s 
offer  to  assist  in  establishing  a medical- 
legal  .screening  panel  for  threatened  mal- 
practice liability  claims. 

IX.  Voted  not  to  approve  acceptance  of  ad- 
vertising and  commercial  exhibits  from 
Medicare!,  Inc. 

X.  Nominated  Dr.  R.  M.  Bransford  of  I’ex- 
arkana  as  chairman  of  the  Emergency 
Health  Services  Committee  replacing  Dr. 
Norton,  resigned. 

XL  Relerred  liack  to  tlie  Executive  Ciommit- 
tee  a letter  from  Dr.  Jacob  Ellis  and  a 
re.solution  from  the  ITnion  County  Med- 
ical Society  decrying  the  influence  of 
third  parties  on  the  ethical  relationship 
between  jdiysicians  and  patients. 

XII.  Voted  to  approve  tlie  .Mkansas  Medical 
Society  carrying  otit  an  educational  pro- 


giam  on  drug  abuse  and  assisting  tlie 
Legishitive  Coinuil  in  drawing  nji  neces- 
sary legislation  on  tiie  snlijec  t. 

XI 11.  \'oted  to  instinct  legal  counsel  and  the 
Legishitive  (Committee  to  o|)pose  the 
luoadening  of  the  privileges  of  osteo- 
paths. 

.XI\h  Decided  to  ask  the  Fixeciitive  Ciommittee 
to  review  a Medicare  chiim  tippealed  liy 
Dr.  James  Kolb. 

X\h  \h)tecl  to  purclia.se  a group  life  insurance 
jiiogram  for  the  employees  of  the  heacl- 
cpiarters  office  which  could  be  purchased 
without  additional  cost  to  the  Society  as 
a result  of  savings  on  the  retirement  pro- 
gram. 

X\d.  Recpiested  the  chairman  of  the  Council 
to  appoint  a committee  to  review  the  re- 
tirement program  for  headcpiarters  em- 
ployees. 

XVdI.  Heard  a discussion  of  the  \d.STA  pio- 
gram  in  Lee  County. 

XVI 11.  Moved  tcj  commend  Dr.  George  Mitchell 
for  his  work,  patience,  and  diplomacy  as 
medical  director  of  Arkansas  Blue  Cross- 
Blue  Shield  administering  Medicare, 
CHAMPLTS,  and  “usual,  customary  and 
rea.sonable"  fees  under  private  progTams. 

f he  Council  met  on  Sunchiy,  November  23, 
19()9,  and  transacted  the  following  business; 

1.  Voted  a resc^lution  of  regret  on  the  death 
of  Dr.  James  M.  Kolb,  .Sr. 

11.  Accepted  tiie  resignation  of  Dr.  James 
Morrison  as  councilor  and  elected  Dr. 
William  S.  On  , Jr.,  of  Little  Rexk  tcj  suc- 
ceed Dr.  Morrison. 

III.  Instructed  Arkansas’  delegates  to  the 
.Vmerican  Medical  Association  to  oppose 
a limit  on  the  lengtli  of  time  a delegate 
may  hold  that  position. 

1\".  \hjted  to  cooperate  with  the  Arkansas 
Pediatric  Society  in  promoting  the  dis- 
pensing by  pharmacists  of  all  medications 
in  cliilcl-protcc  tive  containers. 

Lhe  committee  appointed  to  review  the 
retirement  program  for  headejuarters  em- 
ployees recommended  that  the  Society 
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adopt  a policy  of  retiring  its  employees 
at  age  65  with  25  years  or  more  of  service 
on  a retirement  of  65%  of  their  annual 
earnings,  including  Social  Security  bene- 
fits. Tlie  committee's  recommendations 
were  approved  aiul  adopted  as  policy. 

\'l.  Heard  a report  on  the  Healtli  Careers 
Council  and  voted  to  seek  representation 
on  the  Ciouncil,  and  requested  the  Ex- 
ecutive Ciommittee  to  .select  the  .Society’s 
repre.sentative. 

\'ll.  V'oted  to  ajiprove  tlie  Regional  Medical 
Program  instituting  a jiroject  covering 
only  a small  region  of  Arkansas  rather 
than  the  whole  State.  Council  recpiested 
also  that  the  Medical  Education  Com- 
mittee continue  to  work  with  the  Medical 
School  in  the  promotion  of  the  Regional 
Medical  Program. 

\'lll.  Ehe  Council  voted  to  ask  the  Immuni/.a- 
tion  Committee  to  report  on  its  progress 
on  a measles  immunization  campaign. 

IX.  V^oted  S5()  for  the  purchase  of  a trophy 
and  golf  balls  to  be  given  as  prizes  for  the 
golf  tournament  during  the  Annual  Se.s- 
sion.  Ellis  action  was  to  relieve  the  golf 
chairman  of  the  responsibility  of  solicit- 
ing gifts  from  merchants  and  detail  men. 

Ehe  Council  met  on  Sunday,  [anuary  25,  1976, 
ind  transacted  the  following  business: 

1.  Eook  under  advisement  a recpiest  from 
the  Arkansas  Chapter  of  the  Student 
.\merican  Medical  As.sociation  for  a con- 
tribution of  $1,566. 

11.  Approved  the  presentation  of  a resolution 
to  the  Arkansas  State  Police  praising  the 
traffic  safety  program  for  1969. 

111.  Reipiested  the  Committees  on  Aging  and 
Eraffic  Safety  to  submit  proposed  legisla- 
tion to  the  Committee  on  Eegislation 
which  would  relieve  physicians  ot  the  re- 
sponsibility of  designating  which  appli- 
cants should  not  receive  licenses  to  op- 
erate motor  vehicles. 

VI.  Voted  to  authorize  Mrs.  Charles  E.  Wil- 
kins, Jr.,  to  obtain  information  on  Ameri- 
can Medical  Association  Education  and 
Research  Eoundation  and  work  with  the 
Medical  Education  Committee  on  a pro- 


gram soliciting  donations.  The  Council 
also  authorized  the  Auxiliary  to  under- 
take the  solicitation  of  donations  for 
A.M.A.E.R.l’. 

V.  Received  and  approved  the  proposed 
budget  for  1976. 

VI.  Council  voted  to  explore  the  possibility 
of  obtaining  a long-term  lease  at  a figure 
no  higher  than  the  rental  budgeted  in 
the  approved  1976  budget. 

\'II.  Approved  improvements  in  the  present 
Ciroup  Disability  Insurance  Plan  for 
memiiers  of  the  Arkansas  Medical  Society. 
Improvements  include  a guaranteed  re- 
newable clause  and  a new  step-rate  meth- 
od of  premiums  lowering  the  rate  for 
younger  members.  The  plan  is  admin- 
istered by  Rather,  Beyer  and  Harper  In- 
surance .\gency. 

\dll.  Directed  the  Executive  Committee  of  the 
Council  to  reply  to  Dr.  Larkin  Wilson 
and  Dr.  jacob  Ellis  of  the  Union  County 
Medical  Society  giving  them  a clear  and 
unequivocal  answer  on  the  Medical  So- 
ciety's position  on  the  Union  County  pro- 
test of  the  administration  of  Medicare 
and  “usual,  reasonable  and  customary" 
programs. 

IX.  Voted  to  recpiest  the  Welfare  Department 
to  work  out  a practical  method  for  re- 
imbursing nurse  anesthetists  for  their 
services. 

X.  .Approved  expenditure  of  $75  for  having 
a brochure  printed  advertising  a joint 
physician.s-nur.se.s’  meeting  arranged  by 
the  Committee  on  Liai.son  with  the  Nurs- 
ing Profession. 

XI.  Directed  that  the  members  of  the  Council 
submit  suggestions  for  nominations  to  the 
ARK-PAC  Board  of  Trustees. 

XI 1.  Referred  the  individual  parts  of  the  re- 
port of  the  Sub-Committee  on  Mental 
Health  to  various  committees  of  the  So- 
ciety. 

XIII.  Decided  to  table  a report  of  the  Commit- 
tee on  Immunization  having  to  do  with  a 
suggested  state-wide  measles  immuniza- 
tion program. 
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XI\'.  Heard  Dr.  X'erser  re|)orl  on  negotiations 
W’itli  osteopaths  on  iiureasing  osteopathic 
privileges. 

W'.  Hetird  Dr.  1 lieodore  Panos  re|)ort  on  the 
White  House  Conlerence  on  Xutrition 
;ind  asked  him  to  sinnmari/e  his  leport 
for  puhliciition  in  the  |onrnal. 

X\’l.  Appro\ed  an  Kxeciiti\'e  Committee  rec- 
ommeiulation  that  the  Public  Relations 
Cotnmittee  he  designated  to  lead  the 
efforts  of  the  Committee  on  Pliarmacy 
;ind  the  Committee  on  Pliysiial  Fitness 
and  School  Healtli  on  a Society  program 
on  drug  abuse  in  the  State. 

X\dl.  Voted  to  limit  tlie  Medical  Society  con- 
tribution to  S.V.M.A  to  the  SbOO  included 
in  the  budget  approved  lor  that  purpose. 

Report  of  the  Executive  Vice  President 
Mr.  Paul  C.  Schaefer 

I'he  Council  and  the  House  of  Delegates  con- 
tinue to  expand  and  improve  the  services  of  the 
Arkansas  Afetlical  Society  to  physicians.  1969  saw 
the  addition  of  two  major  programs  to  the  overall 
undertakings  of  organi/ed  medicine  in  .Arkansas. 

I'he  Society  tlirough  its  headcpiarters  office, 
hoping  to  bring  about  greater  unity  within  the 
profession,  offered  the  services  of  a ‘‘Specialty 
Desk”  in  .Society  headtjuarters  to  all  of  the  spe- 
cialty societies  in  the  States.  Ftill  administrative 
and  clerical  services  were  offered  in  the  hope  that 
the  availability  of  a work  force  wonld  make  each 
section  more  viable  and  give  greater  cohesivene.ss 
to  medicine  as  a whole. 

Of  the  thirteen  specialties  organi/.ed  in  the 
State,  only  the  sections  of  Surgery,  E.E.N.T.  and 
Orthopedics  accepted  the  .Society's  offer.  It  is 
hoped  that  the  other  specialty  groups  will  again 
consider  the  availability  of  this  assistance  and 
join  our  ‘‘Specialty  Desk”. 

1 he  second  project  undertaken  by  tlie  Society 
was  the  employment  of  an  a.ssistant  to  the  execu- 
tive vice  president.  'Fhe  primary  responsibilities 
of  this  position  are  public  relations,  committee 
work  and  working  with  county  societies. 

.Mr.  Paul  Berry  of  F'ayetteville,  .Arkansas,  was 
employed  for  this  position.  "Fhe  availability  of  an 
extra  man  on  the  staff  made  it  possible  to  give 
much  more  service  to  the  news  media.  Conse- 
tpiently,  coverage  of  our  meetings  (especially 


lele\  ision)  was  inudi  improved. 

We  aulicipaie  lliat  with  .Mr.  Berrv's  assistaiue 
die  Society's  committees  will  become  more  tictivc 
and  county  societies  will  lie  better  informed  on 
tlie  prol)lems  and  policies  ol  organi/ed  medicine. 

.Maintaining  liaison  and  negotititions  with  the 
\ ai  ions  govei  nment  agenc  ies  on  administration  of 
such  programs  as  .Medicare  and  Medicaid  con- 
tinue to  demand  much  time  aticl  attention. 

From  the  heaclcj natters  olfice  we  are  in  a 
position  to  appreciate  tlie  amount  of  time,  trouble 
and  exj^ense  invested  in  the  luture  of  medicine  by 
the  ollicers,  councilors  and  .active  committees  ol 
the  .Arkansas  .Medical  .Society.  AW  p;iy  tribute  to 
their  wisdom  and  dedication. 

Budget  Committee 
W.  R.  Brooksher,  M.D.,  Chairman 

Fhe  Budget  Committee  submitted  the  follow- 
ing budget  lor  1970.  It  has  Iteen  appioved  by  the 
Council. 

Fhe  exjren.se  budget  is  broken  down  in  moie 
detail  this  year  to  lurther  segregate  exjrenses  .as 
recjuired  by  the  new  tax  laws  on  ]ournal  jrrofits 
and  scientific  e.xhibits.  Exjrenses  lor  the  new 
Public  Relations  Dejrartment  are  also  identified. 


INCO.ME 


Budget  Item 

1970  Budget 

.Membershijr  Dues 

.'$108,990.00 

|ournal  .Advertising 

Focal 

$ ,7, .500.00 

National 

30,000.00 

35,500.00 

Booth  Income 

6,500.00 

.Annual  Session  Income 

3,200.00 

.\M.A  Reimbursement 

800.00 

.Miscellaneous  and  Rosters 

2.50.00 

Interest  cm  Ciovcrnment  .Securities 

9,000.00 

Ret  irement  (Emjrloyee 

Contribution)  352.00 

Sjrecialty  Desk 

480.00 

.$165,072.00 

EXPENSES 

Salaries 

.Society 

•1?  12,5.55.00 

Public  Relations 

1 1,116.00 

|ourn.al 

7,785.00 

Exhibit 

120.00 

$ 64,876.00 
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Butlget  Item 

1970  Budget 

T ravel  K;  Uoin  ention 

Society 

10.290.00 

I’ublic  Relations 

s.ooo.oo 

journal 

1,920.00 

15,210.00 

I'axes 

Society 

1,5.46.00 

journal 

414.00 

Exhibit 

1,500.00 

3,450.00 

Retirement 

13,488.00 

Stationery  R;  Ih  inting 

So( iety 

1,LS2.00 

Public  Relations 

100.00 

journal 

168.00 

1,400.00 

Office  Supjjlies  R:  Expense 

Society 

2,968.00 

Public  Relations 

200.00 

journal 

432.00 

3,600.00 

Eelephone  R:  Eelegraph 

Society 

2,200.00 

Public  Relations 

1,300.00 

Exhibit 

15.00 

journal 

361.00 

3,876.00 

Rent 

Society 

5,280.00 

journal 

720.00 

6,000.00 

Postage 

Society 

2,450.00 

Public  Relations 

200.00 

journal 

750.00 

3,400.00 

Insurance  R:  Bonds 

Society 

2,276.00 

journal 

624.00 

2,900.00 

.Auditing 

Society 

325.00 

journal 

48.00 

400.00 

(Council  Expense 

1,000.00 

journal  Printing 

25,000.00 

.Annual  Session 

Society 

7,100.00 

Exhibit 

1,400.00 

8,500.00 

Winter  Meeting 

790.00 

Senior  Medical  Day 

1,000.00 

Public  Relations 

— 

Dues  R:  Subscriptions 

Society 

l,7(i0.00 

journal 

240.00 

2,000.00 

(jilts  R;  Contrilmtions 

Society 

660.00 

journal 

90.00 

750.00 

(\'oman's  .Auxiliary 

1,200.00 

Legal  Services 

Society 

3,794.00 

Budget  Item 

1970  Budget 

Journal 

506.00 

4,300.00 

Special  Committee  Expense 

250.00 

Rural  Health 

500.00 

.Miscellaneous 

Society 

34.00 

Public  Relations 

10.00 

journal 

6.00 

50.00 

Freight  R:  Express 

Society 

34.00 

Public  Relations 

10.00 

Journal 

6.00 

50.00 

Office  Eciuipment 

Society 

352.00 

journal 

48.00 

400.00 

Specialty  Desk 

25.00 

SI  64,4 15.00 

Report  of  the  Senior  Medical  Day  Committee 
Ralph  A.  Downs,  M.D.,  Chairman 


Dr.  Edward  R.  Annis,  a past  president  of  tlie 
American  Medical  As.sociation,  was  the  guest 
speaker  for  the  “.senior  medical  day"  Ijanquet  on 
May  7,  1969. 

A reception  preceded  the  dinner  hosted  ijy  the 
Arkansas  Medical  Society  at  the  Little  Rock 
(iounfry  Club.  4 he  president  of  the  Society,  Dr. 
Ross  Fowler  of  Harrison,  presided  at  the  dinner 
meeting. 

4 liis  annual  dinner  for  the  .senior  medical  stu- 
dents at  the  University  of  Arkansas  .School  of 
Medicine  and  their  guests  has  been  very  well  re- 
ceived by  the  students.  Tlie  banquet  is  the  So- 
ciety's first  official  contact  with  its  future  mem- 
bers. ;\ttendance  at  the  1969  banquet  was  very 
good.  4 here  were  91  students  invited  to  atted 
with  their  wives  or  guests.  We  Iiad  150  dinner 
reseiA'ations  for  students  and  their  guests,  45  for 
physicians,  their  wives,  and  other  guests. 

I'he  Ciommittee  is  now  making  plans  for  the 
1970  baiu[uet. 

Report  from  the  School  of  Medicine 
Winston  K.  Shorey,  M.D.,  Dean 

Ehe  two  previous  annual  reports  from  the  Uni- 
versity of  .-\rkansas  .School  of  .Medicine  to  the 
■Arkansas  Medical  Society  have  been  relatively 
com]:)rehensive  and  have  emphasized  overall 
needs  anti  deficiencies  with  which  the  school  has 
struggled  and  continues  to  contend.  44ii.s  report 
is  submitted  with  the  conviction  that  the  mem- 
bership of  the  .Arkansas  Medical  Society  is  well 


412 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Arkansas  Midicai.  Socii  ia  Mii  iin(;,  Ai'rii  2()-2!(,  l!)7() 


;iv\’are  ol  the  \eiy  limited  lesoiiKes  with  wliieli 
the  Medical  School  eoiuhicts  its  pro^iani;  the 
limitations  resiiltiiig  in  an  inade(|iiate  numhei  ol 
laeidty  in  relation  to  the  niimhei  ol  students, 
lacilities  that  ha\e  had  no  geneial  expansion  lor 
lil’teen  years,  and  an  operational  hndget  tliat  has 
not  permitted  moderni/tit ion  ol  ecpiipment  and 
lacilities  dining  a period  ol  rapid  advancement 
in  medicine.  The  essence  ol  this  report  is  a pres- 
entation ol  the  pi odnc tiviiy  ol  the  School  ol 
.Medicine  in  terms  ol  medictil  students  and  grad- 


nales  over  a ten-year  period  heginning  with  the 
acadc-mic  year  I!)()l-()2  and  extending  tinongli 
Ih70-7I.  riie  selection  ol  iliis  ten-year  jieriod 
lather  titan  the  calendar  decade  ol  the  IhhO’x 
seems  .ippropriale  inasmnch  as  it  coincides  with 
tlie  leiinre  ol  the  current  administi  alion  ol  llie 
Medical  School,  d'he  iiilormalion  being  jne- 
senied  is  smnmari/ed  in  the  Icjllovving  table,  and 
comments  will  he  made  regarding  certain  portions, 
ol  the  table. 


Student  Experience  and  Activities  of  Graduates 
University  of  Arkansas  School  of  Medicine 
February,  1970 


1 '.Kil- 

I9(i2- 

1963- 

1964- 

1965- 

1966- 

1967- 

1968- 

1969- 

1970- 

tie 

tiS 

64 

()5 

6(i 

67 

68 

()9 

70 

71 

1 Otal  F.iirollmc’nt 

School  of  .Medicine 

Til 

340 

347 

354 

361 

369 

385 

394 

f05 

421 

Number  of  Ciraduates 

74 

77 

74 

79 

79 

88 

86 

91 

87 

105 

'I  lie  numbers  below 

indicate  the  cm  rent 

activities  ot  the 

graduates 

in  each  class  noted 

ahov  e. 

Number  in  Military  Serv  ice 

7 

1 1 

12 

23 

35 

41 

27 

y. 

.Number  taking  .Additional 

■y. 

3 

Training  in  .-Arkansas 

2 

8 

15 

22 

1 1 

17 

v: 

N umber  taking  .Additional 
rraining  Elsewhere 

6 

7 

20 

16 

10 

19 

38 

- 

y. 

5 

Y. 

Number  in  Specialtv 

Practice  in  Arkansas 

18 

19 

4 

7 

1 

Number  in  Specialtv 

Practice  Eilsewhere 

19 

17 

7 

,5 

1 

'> 

‘ 

Number  in  t.eneial  Practice 

in  .Arkansas 

If) 

1,5 

1 1 

12 

7 

9 

3 

Number  in  (.eaeial  Practice 

Ebewhere 

C) 

.3 

8 

1 

3 

4 

Deceased 

3 

Inactive 

1 

1 

1 

1 

The  ten-year  increa.se  in  total  lonr-year  enroll- 
ment in  the  Schocd  ot  Medicine  is  90  students  or 
27  ]}er  cent.  Total  enrollment  is  dependent  ii|)on 
two  lactors:  1)  1 he  nnmher  ol  lirst  year  students 
admitted  to  the  Medical  School,  and  2)  retention 
ol  medical  sindents  alter  they  are  admilied.  The 
si/e  ol  the  Ireshman  class  in  19()l-()2  was  lO.'j,  an 
increase  Irom  90  the  previous  year.  In  1907-0H  the 
si/e  ol  llie  Iresliman  class  was  again  increased  to 
110.  A major  piohlem  during  the  early  years  ol 
the  ten-year  pet  iocl  being  considered  was  the  loss 
ol  lilteen  to  twenty  students  Irom  each  entering 


cla.ss  by  the  end  ol  the  lirst  yeai . d'his  attrition 
late  has  decrea.seci  signilicantly  clnring  the  latter 
years  ol  the  ten-year  jjeriocl.  Tliis  deciease  in 
ailiilion  rate  can  be  credited  to:  I)  Increased 
capability  and  cpialilications  ol  applicants  to 
medical  school,  2)  adherence  by  the  ,\clmissions 
(lommiliee  to  a policy  ol  applicant  .selection  based 
entirely  upon  academic  cpialilications  and  apti- 
tude lor  the  study  ol  medicine,  and  3)  ellorts  by 
the  lacnliy  to  piovicle  a stimulating  edncational 
program. 

The  increase  in  class  size  in  the  junioi  and 
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senior  (clinical)  years  resulting  from  the  combi- 
nation of  increased  admissions  and  decreased 
attrition  further  taxes  the  already  inadequate 
clinical  facilities  aiul  number  of  faculty.  W'^ere  it 
not  for  tlie  Little  Rock  X^eterans  .\dministration 
Hospital  and  tJte  faculty  members  salaried 
through  that  institution,  tlie  teaching  program 
could  not  be  conducted  at  the  current  level. 

Number  of  Grad  nates 

rite  most  obvious  measure  of  a medical  school's 
productivity  is  the  number  of  (pialified  graduates 
it  makes  available  to  society  each  year.  I’he  num- 
ber of  jdiysicians  graduated  In'  the  Lhiiversity  of 
Arkansas  School  ol  .Medicine  lias  increased  from 
74  in  1962  to  a confident  prediction  of  f05  in 
1971,  an  increase  of  31  physicians  or  42  per  cent. 
The  effect  of  this  huge  increase  will  be  felt  with- 
in the  state  during  the  mid  aiul  late  1979's  as  this 
increased  number  of  graduates  enter  practice. 

Activities  of  (jraduates 

Information  is  provided  in  the  enclosed  table 
regarding  current  activities  ol  graduates  of  the 
School  of  Medicine.  Only  the  first  seven  of  tlie 
ten  years  under  consideration  are  of  significance 
in  this  regartl,  inasmuch  as  the  latter  three  years 
involve  one  class  whose  members  now  are  interns 
and  two  classes  whose  members  are  still  students. 

'J'he  total  graduates  for  the  years  1962  through 
1968  number  .657  of  whom  156  currently  are  in 
military  service,  196  arc  engaged  in  residency 
training,  100  are  .settled  in  specialty  jiractice,  98 
are  settled  in  general  jiractice,  4 are  temporarily 
inactive,  and  3 are  deceased. 

A general  review  of  the  above  table  clearly 
'tlemonstrates  the  long  period  of  time  that  tran- 
spires between  graduation  of  a chrss  of  medical 
students  anti  the  final  location  of  its  members  in 
tbeir  ultimate  careers.  This  long  period  is  the 
result  of  military  obligations  in  addition  to  in- 
ternship and  residency  tiaining.  It  can  be  noted 
that  of  the  74  mendjers  of  the  class  graduating  in 
1962,  seven  are  currently  in  military  service  and 
eight  are  in  training.  This  represents  20  per  cent 
of  a class  that  graduated  eight  years  ago. 

Military  Obligations 

In  considering  the  needs  of  .society  for  medical 
dot  tors,  there  must  l)e  an  awareness  of  the  impact 
that  the  retpiirements  for  physicians  by  the  armed 
forces  lias  upon  the  out  put  of  medical  schools, 
rids  has  its  major  effect  during  the  four  years 
following  internship  and  results  in  a minimal 
delay  of  two  years  before  many  young  pliysicians 


enter  practice.  Among  the  graduating  classes 
under  consideration,  those  of  1965,  1966,  1967, 
and  1968  currently  are  the  ones  contributing  most 
heavily  to  the  military.  The  graduates  of  these 
four  years  total  332,  and  of  these,  126  (35  per 
cent)  are  in  military  service. 

Location  of  Graduates 

Only  tlie  first  two  cla.s.ses  of  graduates  (1962 
and  1963)  of  the  ten  under  consideration  have  a 
majority  of  members  settled  in  practice.  Classes 
gratluating  in  1963  and  snbsecpient  years  all  have 
a majority  of  members  in  military  .service  or 
pursuing  additional  training.  Therefore,  signifi- 
cant information  regarding  ultimate  location  and 
type  of  practice  can  be  gaineef  only  from  exami- 
nation of  the  experience  of  the  1962  and  1963 
chesses  among  the  ten  presented  in  the  table.  The 
total  number  of  graduates  in  these  two  classes  is 
151.  Of  the,se,  113  are  .settled  in  practice.  These 
113  physicians  dis  ide  themselves  into  a group  of 
68  (60%)  svho  have  settled  within  the  State  of 
Arkansas,  and  another  groiq)  of  45  (40%)  who 
have  settled  in  other  states.  Of  the  68  physicians 
svho  have  settled  in  Arkansas,  31  (45%)  are  en- 
gaged in  general  practice,  and  37  (55%  are  in 
specialty  practice.  Of  the  45  who  Itave  settled  in 
other  states,  9 (20%)  are  engaged  in  general  prac- 
tice, and  36  (80%)  are  in  specialty  practice. 

Institutional  Practice 

4’he  number  of  graduates  who  have  selected 
careers  in  academic  and  other  types  of  institu- 
tional medicine  is  not  identified  in  the  table, 
riiese  graduates  are  included  in  the  figures  for 
specialty  type  practice.  Of  the  113  graduates  in 
the  clas.ses  of  1962  and  1963  who  already  have 
estahlislied  their  careers,  16  are  staff  members  of 
institutions.  Eight  of  these  are  members  of  the 
facidty  of  the  University  of  Arkansas  School  of 
Medicine  and  eight  are  in  other  states. 

Comparison  of  Arkansas  Graduates 
With  Those  In  Rest  of  Country 

The  American  Medical  Association  recently 
completed  a study  of  all  graduates  of  U.  S.  med- 
ical schools  who  were  living  on  December  31, 
1967.  This  study  involved  a total  of  252,633 
physicians.  Of  these,  108,009  (42.8%)  were  prac- 
ticing in  the  state  within  which  they  graduated 
from  medical  school.  The  preceding  figures  in- 
cluded both  private  and  publicly  supported  med- 
ical schools.  When  only  publicly  stipported  med- 
ical schools  were  considered,  55,566  graduates 
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(50.2%)  of  a lolal  ol  I10,7;i5  were  |)iae(ieiii»  in 
(he  state  witliiii  wliieh  they  graduated  Ironi  med- 
ical .school.  This  nationwide  peicentage  ol  50.2‘’(, 
can  be  compared  with  the  00%  ol  Arkansas  grad- 
uates in  the  classes  ol  1902  and  19().-)  already  in 
practice  who  are  located  within  the  .State  ol  Ar- 
kansas. 

Report  of  the  Arkansas  State  Medical  Board 
Joe  Verser,  M.D.,  Secretary 

The  Secretaiy  ol  the  Arkansas  State  Medical 
Board  makes  the  lollowing  rejjort  ol  the  activities 
ol  this  Board  since  the  last  meeting  ol  the  Ar- 
kansas Medical  Society: 

The  ollicers  and  members  are  as  lollows: 

Win.  A.  Snodgra.ss,  |r.,  M.l).,  Chairman 

John  F.  Cuenthner,  M.l).,  Vice-Chairman 

foe  Verser,  .M.l).,  Seci  etary-d’reasurer 

Frank  M.  Burton,  M.l). 

Hugh  R.  Edwards,  M.l). 

Earle  I).  McKelvey,  M.l). 

Ross  Fowler,  iM.l). 

George  F".  WAiine,  M.D. 

C.  Stanley  Applegate,  M.D. 

Eugene  R.  Warren,  Attorney 

A yearly  linancial  report  ol  the  Board's  activi- 
ties, prepared  by  Johnston,  Freeman  8c  Company, 
Certified  Public  Accountants,  was  sent  to  and 
approved  by  the  Cotincil  ol  the  Arkansas  Medical 
Society. 


1 he  linaiuial  stalemenl  atladied  was  prepared 
Ity  Jolinsion,  Freeman  and  Company,  Ceiiilied 
Public  .\(countants. 


ARKANSAS  STATE  MEDICAL  BOARD 
BALANCE  SHEET 


June  30,  1969 


ASSK  IS 
Casli  ill  banks— 

Itank  ol  Wcinci.  Wciiicr.  .Vikaiisas 
Ccililicatc  ot  dcposii 
Cc'iliticale  ot  deposit  #,‘itl2 
bank  ot  Hai  1 isinirg. 

Han  isbiirg.  .Arkansas 
{ iiecking  iiceomu 
Cei tificate  of  deposit  #5;ll 
1 (U  AL  .ASSETS 


.§  8, 5 .5 .‘5. 7 I 

2,7  l(i.,‘S.o  .p  I ..SOd.Oti 


.114,97.'').9(i 
12/i82.0.o  27,r).')8.0t 

.S,‘58,8r)8.07 


I.IAItfLEEIES  A.M)  Si:Rl>l.i:s 
LIAHlirriES 


Witliliolding  atid  l ICi.A  ttixes  dedtteted 

in  cptai tci  etided  June  .St).  lOti!)  .1?  (iS9..SI 

Sl'RPLl  S 

Halaiue  at  hegititiing  of  veai  §S8,202.y.> 

.Add:  F.xcessof  receipts  o\ei 

disbttrseinetits  for  year  ended 
June  .St),  19fi!)  .S279.))(i 

Inc  rease  of  ]);ivroll  taxes 
withheld  hut  not  vet 

leinitted  2(;S.28  l.'..78  S8,2l8.7:k 

I Or.AI.  l.IAHII.I  I lES  AM)  St  Rl’I.liS  S8,8,".8.()7 


Annual  Report  (Condensed) 

The  Arkansas  State  Department  of  Health 
July  1,  1968  through  June  30,  1969 


The  Board  investigated  every  case  of  violation 
ol  the  Medical  Practice  Act  reported  to  the  Sec- 
retary during  the  ye;ir.  F'ollowing  is  a summary 


of  the  Board’s  proceedings. 

Phvsidans  registered  for  I9()9: 

Residetit  1 ,734 

Non-Resident  1,239 

Physieiatis  licensed  hv  examination — 98 

Psysieians  liceined  hy  recipiocity  36 

Physicians  certilied  to  other  states  140 

Licenses  revoked  for  noti  paMiient  of 

anttttal  registration  fee  18 

Licenses  suspended  for  non-paMiietit  of 

anntial  registration  fee  52 

Licenses  revoked  for  violation  of 

.Medical  Practices  Act  3 

Ca.ses  conv  icted  for  violation  of 

Medical  Practices  .Act 3 

Cases  penditig  ferr  v iolation  of 

Medical  Practices  .Act  — 3 

Injitnctiotis  issues 3 


J.  T.  Herron,  M.  D.,  Chairman 

1 HE  BUREAU  OF  LOCAL  HEAL  EH  ,SERV- 
ICdv  was  organized  lo  recommend,  train,  super- 
vise and  provide  consultalive  .service  to  all  per- 
sonnel working  in  the  Cottnty  and  City  Health 
Departments,  as  well  as  lo  those  employed  in  the 
Cieniral  Office.  Basictilly  a central  administrative 
ttnii,  the  Bureau  has  additional  res|)onsil)ililies 
ol  stipervising  and  co-ordinating  activities  and 
programs  delegated  to  the  various  Bureaus,  Divi- 
sions and  .Sub-Divisions.  1 he  Director  ol  the  Bu- 
reau serves  ollicially  as  the  .Assistant  State  Health 
Officer. 

Four  full-time  Pul)lic  Health  Physicians  are 
assigned  as  Medical  Directois  in  the  17  Dislrict.s, 
individual  County  and  City  Health  Departments. 
1 here  sliould  be  at  least  21.  Fhere  presently  is 
urgenl  need  lor  at  least  150  additional  Public 
Health  Nurses  and  Public  Health  Nursing  Con- 
sultants, and  75  more  Home  Health  .\ide.s.  'Lhe 


Volume  66,  Number  10  — MARCH,  1970 


415 


Arkansas  Medical  Society  Meeting,  April  26-29,  1970 


acute  shortage  of  these  protessional  personnel  is 
line  to  the  unusually  low  salaries  allowed  by  avail- 
able funds  and  present  salary  ranges. 

THE  BUREAU  OE  VI  EAL  ST.\TEST1CS  ope- 
rates on  a calendar  year  for  purposes  of  reporting 
yearly  data,  hence  the  following  information  for 
this  Bureau  is  for  calendar  year  1968. 

1 he  Bureau  recorded  .82.575  live  births,  20,896 
deaths  and  597  fetal  deaths. 

1 he  ten  leading  causes  of  death  in  Arkansas 
are  diseases  of  heart  (7,838)  ; malignant  neo- 
plasm (3,079)  ; cerebrovascular  disease  (2,8()7)  : 
all  forms  of  accidents  (1,451);  influenza  and  pneu- 
monia (798)  : diabetes  mellitus  (377)  : bronchitis, 
emphysema  and  asthma  (375)  ; certain  diseases  of 
early  infancy  (352)  ; arteriosclerosis  (331)  ; other 
diseases  of  the  circulatory  system  (319).  With  a 
total  ol  17,790  deaths,  these  ten  leading  causes  of 
death  re])re.sent  85.14  percent  of  all  Arkansas 
deaths  recorded  during  calendar  year  1968. 

I he  number  ol  marriage  coupons  recorded  was 
22,001  and  8,483  divorce  decrees  and  annulments 
were  liled  with  the  Bureau.  .\11  1968  records  have 
been  recorded  and  an  IB.M  index  completed. 

4 he  number  of  copies  of  death  recortls  issued 
to  county  clerks  has  continued  at  a rate  of  approxi- 
mately 1,500  per  month. 

As  a result  of  court  orders,  new  certificates  tvere 
instigated  in  1,363  adoptions,  417  legitimations 
and  284  legal  changes  of  names,  .\pproximately 
,5,000  birth  and  death  certificate  corrections  were 
made.  Delayetl  and  jtrior  birth  records  totalling 
9,823  were  filed  witli  the  Bureau. 

EUE  DlVhSlOX  OE  COM .MUNICABLE  DES- 
EA.SE.S  has  for  its  primary  objectives  significant 
control  of  the  incidence  of  diseases  such  as  tuber- 
culosis anti  syphilis,  and  eradication  of  diseases 
suitject  to  immuni/ation  agents. 

.Since  January  of  1967,  approximately  191,000 
children  have  been  immunized  against  measles. 
In  a program  jjlanned  to  eradicate  Rubella,  the 
Immunization  .-Activities  Section  organizetl  and 
conducted  the  first  mass  Rubella  immimi/.ation 
clinics  in  .Arkansas  in  September  of  1969. 

Euberculosis  chest  ditties  provided  services  in 
62  counties.  4 wo  hundred  nine  tuberculosis  pa- 
tients were  admittetl  to  tlie  jeffer.son  Hosjtital  in 
Pine  Bluff  and  87  nets'  treatment  cases  were  hos- 
pitalized an  average  of  33  days  each;  22  retreat- 
ment cases  were  hospitalized  an  average  of  26  days 
each. 


4 here  were  7,076  cases  of  venereal  diseases  re- 
ported to  the  Division;  5,809  were  reported  by  pri- 
v;ite  physicians,  1,267  by  public  clinics. 

Epidemiology  was  performed  on  181  cases  of 
infectious  syphilis  in  an  attempt  to  identify  the 
source  and  spread  of  the  disease.  Interviews  of 
the  181  cases  of  primary,  .secondary  and  early  la- 
tent sy]:)hilis  cases  restdted  in  approximately  600 
.sex  contacts  being  brought  to  examination.  Of 
these,  78  were  treated  for  .syphilis  and  250  were 
treated  prophylactically. 

AVdiile  there  were  slight  increases  in  the  number 
of  cases  of  malaria  contracted  outside  the  conti- 
nental limits  of  the  Ehhted  .States,  and  in  salmon- 
ellosis, and  a marked  increa.se  in  the  ntimber  of 
reported  ca.ses  of  typhoid  fever,  there  were  de- 
creases in  the  incidence  of  rejxtrted  ca,ses  of  shi- 
gellosis, tularemia,  tetanus  and  typhoid  carriers. 

4'HE  DIVISION  OE  HEART  DESEASE  CON- 
4 ROE  co  operates  closely  with  the  Arkansas 
Heart  .\,s.sociation,  the  Lhiiversity  of  Arkansas 
.Medical  Center  and  its  Referral,  Diagnostic  and 
4'reatment  Clinic.  I he  Division  and  Countv  and 
City  Health  Departments  work  with  the  Arkansas 
State  Dejjartment  of  Public  Welfare  and  its  spon- 
sored Statewide  local  Rheumatic  E'ever  Clinics. 

Private  physicians.  County  and  City  Health  De- 
partments anti  Rheumatic  Eever  Clinics  referred 
approximately  8,264  individuals  stispected  of  hav- 
ing either  heart  disease,  cardiovascular  diseases  or 
al^normalities,  to  the  Diagnostic  and  I’reatment 
Clinic.  Elight  hundred  nine  ca.ses  were  diagnosed 
and  treated  for  .some  type  of  cardiovasctilar  di.sease 
or  abnormality.  Of  this  number  of  diagnosed 
cases,  approximately  154  ca.ses  were  treated,  re- 
habilitated anti  returned  to  prodtictive  activities. 

Physicians'  anti  allied  professional  workers' 
etlucation  anti  understanding  of  heart  disease, 
cardiac  abintrmalities  anti  vascular  accitlents  have 
been  improved  greatly  through  tlevelopment  of 
fretpient  teaching  .seminars  at  the  University  of 
.Arkansas  Metlical  Center.  4 hese  seminars  have 
been  well  atteiuled  by  physicians,  public  health 
workers  and  technicians. 

4 HE  DIVESION  OE  CHRONIC  DESEA.SE 
CONEROI.  athninisters  Diabetes  High  Risk, 
Cdaucoma  anti  Cervical  Cancer  .Screening  Pro- 
grams. Intlivitluals  are  referred  to  their  respective 
private  physicians  for  indicated  follow-up. 

In  the  Program  of  Home  Health  Services,  16,470 
nursing  anti  8,043  physical  therapy  visits  were 
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made.  On  relenals  by  private  physicians,  an  ad- 
ditional (SKi  physical  therapy  tieatments  were 
<>i\en  to  17.S  cerebi ovasc  nlai  acc  ident  |)atients; 
111  physical  theiapy  tieatments  to  101  chronic 
illness  patients. 

iHK  i)i\i,si()N  OF  iio.srrr.VLs  .wn 

NUR.SlNCi  nOMF.S,  under  direction  ol  the  .State 
Health  Ollicer,  has  the  lollowing  responsibilities; 
administration  ol  the  Hill-Burton  l*ro<>ram;  the 
Pic)f>ram  lor  Cionstruction  ol  Oommunity  Mental 
Health  Oenters;  Oonstruction  ol  Facilities  lor  the 
Mentally  Retarded;  Licensure  ol  Hospitals  and 
Nursing  Homes;  (iertilication  ol  Hospitals,  Ex- 
tended (iare  Facilities,  Independent  Ixiboratories 
and  Home  Health  .Agencies  under  the  .Medicare 
Program;  administration  ol  .Act  122  ol  1907  which 
recpiires  that  buildings  constructed  with  lunds 
Irom  the  State  or  any  ol  its  insti  umentalities  be 
.so  constructed  as  to  be  accessible  to,  and  usable 
by  the  physically  handicapped.  .Act  58  ol  1909 
charges  the  Division  ol  Flospitals  and  Nursing 
Homes  with  still  another  responsibility,  that  ol 
establishing  and  maintaining  a Program  lor  the 
Licensure  ol  Nursing  Home  .Administrators. 

1 he  recpuretl  State  Plan  was  jMepared,  submit- 
ted to  and  a]3provecl  by  the  United  States  Public 
Health  Service.  Lids  Plan  is  developed  to  show 
the  relative  need  lor  hospital  and  nursing  home 
beds  in  the  various  hospital  planning  areas  ol 
.Vrkansas.  .Also,  it  is  tisecl  to  establish  a priority 
system  which  is  used  as  the  basis  lor  allocation  ol 
F'ederal  lunds  lor  development  ol  hos])ital  and 
nursing  home  projects  to  supply  the  needed  beds. 
.Alter  the  Plan  is  approved,  lunds  are  allocated, 
contracts  let  and  construction  begun.  During  this 
jjrocess,  the  Division  has  the  responsiljilities  ol 
reviewing  the  plans  and  specilications,  making 
periodic  const)  uction  inspections  to  make  certain 
that  the  projec  t is  being  const)  uctecl  acco)  cli))g  to 
the  approved  pla))s  a))cl  specilicalicj))s,  )naki)ig 
periodic  to))st)))ctio))  payanettts,  assist  i))g  the 
owtier  iti  the  cotnpletioti  ol  eeptiptnettt  lists  lor 
both  fixed  atid  tnovable  ecptiptnettt  atul,  litially, 
JKM  lortnittg  a littal  audit  ot)  the  Project  to  tnake 
certaiti  that  the  itetns  lor  which  tite  luttcls  were 
expettded  were  eligible  lot  Fedet  al  pat  ticijtatiot). 

Fhere  were  lour  active  cottstt  itctiot)  Projects 
duritig  the  jxtst  liscal  year  iti  both  the  Cottnnutiity 
Metital  Health  Cietiters  (amstructiot)  Ptogratn 
aticl  the  (lotistructioti  Ptogtatn  lor  Developtnetit 
ol  Facilities  lor  the  Metitally  Retatcled. 


I'lexet)  Hill-But  ton  Ptojects  were  cotttpleted  to 
gi\'e  at)  additiottal  909  beds.  Flight  hnttdred 
twelve  ol  these  Itecls  were  gettetal  hospital  beds, 
97  nuisittg  hottte  Ijecls.  1 hese  Ptojects  tepresettted 
a total  cost  ol  .'1)27.850,771.09.  Fhe  Fedetal  shate 
was  ,S,S,8 10,880.79. 

Fhe  Itt-Patiettt  Facility  Licettsme  Preegratn  te- 
stilted  it)  the  licettsme  ol  201  nursitig  hotties  with 
15,1575  beds;  101  gettet  al  tyjte  hospitals  with  7,802 
beds;  27  othet  types  ol  lacilities  ittcluclittg  chrottic 
disease  hospitals,  tuberc  itlosis  hospitals,  the  State 
tiietttal  hcisjjitals,  nutnerous  college  ittlit  tnaries 
attcl  lacilities  lor  tteatttiettt  ol  the  tnetttallv  le- 
tarclecl. 

Lttclet  the  Licettsme  Progiatn,  the  Divisiott  is 
chatged  with  the  resjtotisibility  ot  makitig  certain 
that  jtatiettts  it)  .Atkattsas  recei\e  as  a very  tnitti- 
tnutti  the  level  ol  patiettt  care  which  is  set  forth 
it)  the  Rules  attcl  Regulatiotis  goveittitig  the.se 
i))stitutio)is.  Lhere  are  seveti  tiew'  ttursittg  hotnes 
attcl  three  additiotts  to  existittg  ttursittg  hotties  cur- 
rently undei  construction.  When  completed,  they 
will  add  (591  privately  financed  nursing  home 
beds.  ,Mso,  a jtt  ivately  financed  Cieneral  Hospital 
.\clclitic)n  Project  is  under  construction  which, 
ujton  completioti,  will  add  22  beds.  .A  review  ol 
jjlaiis  and  specifications  lot  new  construction 
and  or  alterations  or  additions  to  e.xisting  facili- 
ties is  necessary  to  assitt  e that  these  lac  ilities,  when 
cc)m|tletecl,  will  meet  the  standards  set  lot  th  in  the 
applicable  Rules  and  Regulations. 

Lncler  the  Health  Insurtmce  Program,  LHO  la- 
cilities were  lesttrveyed  lot  the  pttrpose  ol  certili- 
cation  and  22  new  facilities  were  sutveyed  lot 
certilication.  One  hundred  thirty  facilities  were 
visited  for  determittittg  whether  the  Htilizatioti 
Review  Cotntnittee,  as  reejuited  by  the  Ptogratn, 
is  lintctiotiitig  iti  accordatice  with  the  .Apptoved 
lUili/atioti  Rev  iew  Platt.  Iti  addition,  there  wete 
111  consultation  \i.sits  to  facilities  to  get  cleli- 
ciencies  corrected  that  existed  at  the  time  ol  the 
sittvey  and/or  resutvey  ol  the  facility.  Fouiteen 
independent  laboratories  were  resurveyed. 

In  compliance  with  .Act  122  ol  19157  (.Arkansas 
■At  chitectut  al  Ban  iers  Law)  , plans  lor  85  con- 
struction Ptojects  were  reviewed  attcl  1(57  on-site 
cottstt  uctioti  itispectiotts  wete  tiiacle.  Fhe  ttiajot- 
ity  ol  these  Ptojects  reptesettt  tiew  public  schools 
Ol  additions  to  existing  ones. 

.\ct  58  ol  19(59  established  the  Piogram  lot 
l.icensuie  ol  Nursing  Home  .Administrators.  Lite 
Division  has  the  i esponsibility  ol  pieparing  the 
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necessary  Rules  and  Regulations,  application  and 
license  forms  in  order  to  implement  the  Program 
as  reipiired  by  January  1,  1970. 

In  the  Maternity  Service  Program  of  THE  DI- 
VISION OF  MAEERNAL  AND  CHILD 
HEALTH,  5,629  patients  were  given  medical 
and  or  nursing  care.  1 lie  Maternity  and  Infant 
(iare  Project  which  carries  out  a comprehensive 
Program  of  Preventive  Health  Services  and  Medi- 
cal Care  in  the  nine-Ciounty  area  surrounding  Pu- 
laski Ciounty  gave  medical  and  nursing  care  to 
L2LH  patients.  In  tlie  64  Family  Planning  Clinics 
initiated  and  conducted  by  the  Division  in  57 
(anilities,  5,011  women  received  medical  and 
nursing  services. 

The  160  permitted  midwives  delivered  1,481 
liabies,  4.4  percent  of  the  total  live  births  in  calen- 
dar year  1968. 

Ehe  Jefferson  (annity  Special  Project  for  Early 
Discharge  of  Premature  Infants,  started  in  1961, 
showed  improved  infant  mortality  aiul  moriiidity 
in  the  eight  years  of  on-going  care.  Early  discharge 
from  the  hospital,  and  sjiecialized  supervision  by 
a comprehensive  team  (a  Pediatrician,  Public 
Health  Nur.se  and  Nutritionist)  have  demon- 
stratetl  that  jirolonged  hospital  care  for  the  pre- 
mature infant  is  unnece.ssary  and  that  care  can  be 
improved  with  sjiecial  supervision. 

Medical  and  nursing  services  were  given  to 
premature  and  lull-term  infants  and  to  pre-school 
and  .school  children  in  Well  Child  Ckmferences 
and  in  home  and  office  visits. 

The  number  of  hearing  tests  given  to  children 
during  school  year  1968-1969  was  94,484;  the  num- 
ber of  vision  tests,  119,628. 

1 he  .Arkansas  Children’s  Hearing  and  .Speech 
Center  made  f.LH  evaluations  and  308  re-checks. 
As  a result  ol  this  activity,  72  hearing  aids  were 
fitted.  1 wo  Pre-School  Language  Development 
(.lasses  were  taught  and  81  children  received 
sjjeech  therapy  in  hall-hour  sessions. 

Ehe  .Arkansas  Child  Development  Center, 
another  special  project  of  the  Division,  provides 
medical,  psychological  and  social  evaluations  of 
children  suspettetl  of  mental  retardation.  Four 
hundred  sixty-three  chiklren  were  evaluated. 

Physicians  in  private  pi  actice,  hospitals.  County 
and  City  Health  Departments,  schools,  official 
and  voluntary  agencies  and  private  citizens  may 
receive  Nutrition  Service  upon  recpiest.  Direct 
Nutrition  .Service  was  given  in  clinic  and  home 
visits  to  patients  recei\  ing  other  Health  Depart- 


ment services,  or  referred  by  physicians  in  private 
practice  for  consultation  on  modified  diet,  and 
in  group  teaching  in  formal  and  informal  classes. 

In  implementation  of  the  Programs  of  the  Di- 
visions of  the  Bureau  of  Local  Health  Service 
throughout  the  State,  I’HE  DIVISION  OF  PUB- 
LIC HEALTH  NURSING  admitted  54,944  in- 
dividuals to  nursing  service.  Visits  made  to  pa- 
tients in  their  homes  and  in  offices  of  the  County 
and  City  Health  Departments  total  141,204. 

Tliere  was  an  enrollment  of  5,044  women  in 
tlie  Family  Planning  Clinics  anti  5,629  women 
were  given  nursing  services  in  Maternity  Clinics. 
Three  hundretl  four  Midwife  Classes  were  taught 
and  173  stijiervi.sory  visits  were  made  to  the  mid- 
wives in  their  homes. 

Pnlilic  Health  Nitr.ses  gave  81,190  tuberculin 
skin  tests  and  3,192  tttberculosis  jiatients  receivetl 
service  on  an  otit-patieiu  liasis.  Many  were  seen 
tlaily  to  be  given  injections. 

In  the  Immunization  Program,  466,909  series 
were  completed.  (In  certain  instances,  only  one 
injection  was  retjuired  to  complete  a series;  in 
many  others,  two  or  three  injections  were  re- 
(piired.) 

THE  BUREAU  OF  LABORAI'ORIE.S  pro- 
vided a wide  variety  of  laboratory  services  to 
jihysicians,  clinics,  lalioratories  and  hospitals 
througliout  .Arkansas,  and  to  the  many  Divisions 
of  the  .-Vrkansas  State  Department  of  Health.  The 
past  year  was  marked  by  tlie  Bureau's  move  into 
its  new,  modern,  consolidated  facilities;  the  award 
of  a Federal  Grant  for  $1 1 1,86().()()  for  develop- 
ment of  a program  of  clinical  laboratory  improve- 
ment; three  changes  in  the  Laboratory  adminis- 
tration. 

The  number  of  specimens  received,  and  the 
number  of  tests  run,  reveal  an  increase  of  10  and 
1 1 percent  respectiiely  over  the  preceeding  year. 
4 he  spectacular  increa.se  in  the  number  of  FTA- 
.ABS  tests  for  .syphilis  (489  percent)  run  on  diag- 
nostic problems  shows  the  value  of  this  method, 
although  it  is  expensive,  time-consuming  and  hartl 
on  the  eyes  of  technicians  running  the  tests.  .Size- 
able increases  in  workload  were  noted  in  the  areas 
of  Enteric  and  Special  Bacteriology,  Phenylketon- 
uria (PKU)  , Water  Bacteriology,  Parasitology 
and  Non-Syphilis  Serology,  the  latter  item  in- 
creasing by  254  percent. 

4 he  Bureau  did  18,819  Premartial  Syphilis 
Serologies.  4 he  126  approvetl  laboratories  for 
premarital  tests  recpiired  18  on-site  inspections. 
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I’lie  various  I ,ai)oratories  in  the  Bureaus  ran 
324,313  tests  on  the  178,709  samples  received. 

I’HE  DIVISION  OF  ENOINEERING  re- 
viewed and  apjH'oved  783  plans  on  public  water 
utilities,  public  sewerage  systems,  swimming  pools, 
cemeteries  and  other  miscellaneous  environment- 
al control  installations  which  represented  an  es- 
timated expenditure  of  Iij>10,8()0,00().()0.  Ehirty- 
six  new  water  supply  systems,  eigiit  new  water 
treatment  plants,  1 1 new  sewerage  systems  and  10 
new  sewerage  treatment  plants  were  constructed 
ami  placed  in  operation. 

.\n  annual  three-day  shoi  t school  and  eight  spe- 
cial twenty-hour  training  courses  lor  0,50  water 
utility  and  waste  water  operators  were  taught  to 
prepare  the,se  operators  for  licen.se  examinations. 

The  Division  supervi.sed  maintenance  and  oper- 
ation of  418  public  water  supplies  and  212  public 
sewerage  systems;  certified  water  supplies  for  in- 
terstate carriers  and  food  jtroce.ssing  plants;  in- 
vestigated damage  to  water  and  sewage  facilities 
in  flood  and  tornado  disaster  areas. 

I'HE  DIVESION  OF  FOOD  AND  DRUG 
CONI  ROE,  in  conducting  a program  designed 
for  protection  of  the  consuming  public,  rendered 
direct  services  in  sanitary  inspections  and  investi- 
gations of  bakeries,  bottling  plants,  wholesale 
groceries,  canning  plants,  food  .service  establish- 
ments, food  stores  and  maikets,  locker  plants, 
school  cafeterias,  food  salvagers,  retail  fish  mar- 
kets, wholesale  di  ng  houses,  retail  pharmacies, 
hospitals  and  nursing  homes  and  poidtry  and  rab- 
bit dre.ssing  plants. 

4 hree  hundred  forty-three  new  food  handling 
establishment  building  plans  were  reviewed  and 
approved  and  inspections  w'ere  made  in  the  37 
counties  having  no  Local  Health  Department 
.Sanitarian. 

Six  wholesale  narcotic  permits  were  issued  and 
l(i,816  copies  of  narcotic  ortler  forms  were  proc- 
essed for  the  2,789  narcotic  drug  registrants. 
Fourteen  narcotic  drug  tliefts  were  reported  in 
which  8,726  unit  doses  of  narcotic  drugs  were 
stolen,  as  proved  by  tlie  83  investigations  and  21 
drug  audits. 

Items  destroyed  or  removed  from  trade  chan- 
nels as  adidterated,  misbranded  or  otherwi,se  un- 
fit tor  human  use  included  240,132  pounds  of 
food,  112,216  unit  doses  of  drugs. 

THE  DIVLSION  OF  MILK  AND  DAIRY 
PRODUCT.S  promotes,  supervi,ses  and  conducts 
surveys,  studies  and  evaluations  of  local  sanitary 


conditions  and  .services  in  die  field  of  milk  sani- 
tation; review’s  and  approves  plans  and  specifica- 
tions lor  new'  milk  piocessing  plants  and  receiving 
stations. 

Nine  hunched  seventy-six  estalilishments  were 
licensed. 

The  Division  inspected  milk  plants,  dairy  farms, 
retail  raw’  dairies,  single  service  plants,  pasteur- 
ized transfer  stations,  counter  freezers,  milk  con- 
densing jilants  and/or  depots,  chee.se  j^lants, 
creameries,  ice  cream  plants  and  receiving  staticms. 

Official  samples  collected  total  3,403.  Tliey 
included  frozen  cle,sseits;  pastetirized  milk  and 
milk  products;  prcxlucer,  storage  and  raw  stirge 
samples;  producer  samples  taken  on  farms;  con- 
tainers collected  for  sterility  tests;  farm  w'ater, 
plant  W’ater,  ti  uck  and  Bio-Assay  samples. 

Eight  liundred  ninety-.seven  tests  w’ere  made  on 
ecpiipment;  1,05,5  sediment  tests  were  run  on  milk. 

In  I HE  DIVLSION  OF  MflAT  INSPEC- 
LION,  employment  and  training  of  giachiate 
Veterinarians  and  Inspectors  for  the  Meat  Inspec- 
tion Program  were  conducted  on  .schedtde,  as  pro 
grammed  in  May  of  1968,  utilizing  the  Federal 
Slatighter  Inspection  Center  at  Fort  Wortli, 
Lexas;  Federally  inspected  estaljlishments  in  Ar- 
kansas, and  the  Piocessing  Inspection  draining 
Facilities  of  the  Division  of  Meat  Inspection  o! 
the  Arkansas  State  Department  of  Health. 

4 liree  full-time  graduate  Veterinarians  were 
em|doyecl  to  fill  the  fiscal  year  cpiota  for  District 
Supervisors.  Lwenty-one  Veterinary  Practitioners 
W’ere  trained  as  Finaling  Consultants;  39  addi- 
tional Inspectors  were  trained  and  placed  in 
plants  throughout  the  State,  d'hirty-four  jilants 
W’ere  lirotight  under  full-time  inspection;  38  addi- 
tional plants  W'ere  being  pliased-in  tow’ard  lidl 
compliance.  Final-type  surveys  were  conducted 
on  124  plants  throughout  .Vrkansas. 

By  June  of  1969,  tlie  quantity  of  meat  and  meat 
lootl  products  inspected  and  pas.sed  totalleil  78,- 
670,530  pounds;  609,314  potmds  have  Ijeen  con- 
demned by  tlie  Division  since  commencement  of 
actual  inspection  in  the  first  plant  on  Octolier  21, 
1968. 

.Activities  of  4'HE  DIVLSION  OF  RADIO- 
LOCilC.AI.  HEALLH  primarily  have  concen- 
trated on  registration  and  inspection  of  X-ray 
macliines  and  compliance  inspection  ol  radio- 
active material  licenses.  .As  or  July  1,  1968,  there 
w’eie  in  effect  214  licenses  aiul  193  licensees. 

In  addition  to  routine  environmental  surveil- 
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iaiue  programs  previously  established,  a pre- 
operational  program  was  initiated  for  Arkansas 
Nuclear  One  at  Russellville,  Arkansas.  A net- 
work consisting  of  approximately  20  sampling 
stations  provides  for  collection  of  a variety  of 
sample  types  indigenous  to  the  Arkansas  Nuclear 
Otie  environment.  Fcmr  hundred  eighty-two  radi- 
ological environment  samples  were  analyzed. 

In  the  Food  and  Drug  Ohemistry  Laboratory, 
42iS  samples  wet  e received  and  2,553  analyses  were 
made;  in  the  Water  Chemistiy  Laboratory,  617 
samples  were  received  and  5,257  analyses  were 
made. 

In  the  Calibration  and  Maintenance  Labevra- 
tory,  99  monitoring  stations  were  established  to 
bi  ing  to  a total  of  1,219  the  tuimber  of  monitor- 
ing stations  in  use;  26,258  instruments  and  2,187 
kits  were  ins])ectecl;  792  instruments  were  re- 
])aired;  3,812  itisti  iiments  were  calibrated. 

1 HF  DIVISION  OF  HEALFH  MOBILIZA- 
FION  develc)]js  jtlans  and  progTams  covering  all 
asp'ects  of  non-military  health  services  and  health 
resources  with  respect  to  all  conditions  of  national 
etnergenev  and  local  disasters.  The  specific  areas 
of  activity  are  Fmergency  .Medical  Stockpiling, 
Fhneigency  Planning  and  Medical  Self-Help 
Fraining. 

Staff  mendters  inventoried,  inspected  and  re- 
])orted  can  rotation  and  storage  situation  of  the 
23  Hospital  Reserve  Disaster  Inventory  Lbiits  lo- 
cated iti  the  State,  and  completed  inspection  and 
inventory  of  the  16  Packaged  Disaster  Hospitals 
in  .\rkansas.  Six  Packaged  Disaster  Hospital 
lamiliarization  and  orientation  exercises  were 
conducted. 

Fhere  is  close  liaison  between  the  Division,  tlie 
State  Cavil  Defense  Oflice  and  the  .Arkansas  Hos- 
])ital  .Association  iti  assisting  local  communities  in 
de\elo]:)ing  Fmergency  Flealth  Service  Plans. 

Fhe  Ciardio-Pulnujnary  Resuscitation  Program 
was  presented  to  selected  groups  in  which  654  in- 
dividuals partic  ijxited.  Fhe  total  number  now 
tr.u'ned  is  2,459. 

Retpiests  foi'  assistance  and  information  from 
FHE  DIVISION  OF  \'FFERINARV  PUBLIC 
HF.AL'l  H oi  iginate  with  physicians,  veterinar- 
ians, other  individual  citizens.  County  and  City 
I lealth  Departments  and  other  govei  iiment  agen- 
cies. 

■ Vi  kansas  had  48  known  cases  of  rabies  in  ani- 
mals during  fiscal  yeai  19(4).  Twenty-six  of  the 
cases  were  in  skunks. 


During  the  period  covered  by  this  Report,  1,145 
animal  bites  to  people  were  reported.  The  Arkan- 
sas State  Department  of  Health  has  provided  at 
cost  to  Comity  and  City  Health  Departments 
2,119  closes  of  anti-rabies  vaccine  for  administer- 
ing to  individuals  exposed  to  rabid  or  suspected 
raliicl  animals. 

During  fiscal  year  1969,  anti-rabies  vaccine 
injections  were  given  to  143,897  pet  animals  in 
Arkansas  in  a concerted  effort  to  control  the  dis- 
ease in  pets  and  to  protect  further  the  owner 
and  the  public. 

FHE  DIVISION  OE  PLUMBING  reported 
that,  despite  a slight  decrease  in  the  number  of 
licensed  plumbers  and  a marked  clecrea.se  in  plans 
reviewed,  the  Ciity  Plumbing  Inspector  Training 
Program  expanded  and  improved.  Six  cities 
adojited  the  State  Plumbing  Code  and  the  pro- 
gram was  strengthened  in  two  more  cities. 

FHE  DIVISION  OE  .S.AEETA^  has  the  re- 
sponsibility of  administering  the  l.icensure  Pro- 
gram for  ambulance  drivers,  attendants,  dispatch- 
ers and  vehicles.  .A  three-clay  course  for  ambu- 
lance personnel  was  developed  and  training  was 
conducted  for  approximately  100  individuals  who 
represented  a variety  of  emergency  care  partici- 
pants. 

One  application  for  Eederal  funds  to  imple- 
ment an  ambulance  .service  was  approved.  This 
Project  rejiresents  PTcleral  participation  to  the 
amount  of  317,000.00  from  the  National  High- 
way Safety  Bureau. 

FHE  DIVISION  OE  PUBLIC  HEALTH  ED- 
LIC.VFION  is  charged  wdth  the  responsibility  of 
reviewing  and  distributing  health  education  ma- 
terials, films  and  exhibits  to  County  and  City- 
Health  Departments  for  educational  purposes. 

In  the  direct  Dental  Care  Program  of  I’HE 
BUREAU  OE  DENTAL  HEALTH,  1,175  chil- 
dren and  adults  in  low  income  families  received 
emergency  and  corrective  care.  To  date,  93  Ar- 
kansas communities,  with  a combined  population 
of  780,000,  are  fluoridating  their  water  supplies. 
Recent  surveys  show'  the  reduction  in  dental  de- 
cay in  children  to  be  as  high  as  65  percent  in  many 
fluoridated  communities. 

Report  from  AMA  Delegate 
C.  C.  Long,  M.D. 

I'll  is  is  a report  of  the  delegates  to  the  A.M..A. 
The  delegates.  Dr.  Jack  Kennedy  and  Dr.  C.  C. 
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I.ong,  attended  tlie  session  ol  A.M.A.  in  New 
^'ork.  City  Jnh  18-17.  1909.  I hey  also  allended 
a clinical  .session  in  Denver,  (iolorado,  November 
.SO  to  Decendter  S,  1909.  .\t  the  Necv  ^'ork  session, 
the  House  ol  Delegates  considered  ISO  resolutions 
as  well  as  reports  Irom  the  various  commissions 
and  committees.  They  heaicl  an  address  by  the 
\'ice-President  ol  the  Lhiited  .States,  Spiro  .\gnew, 
and  also  an  address  by  the  .\ssistant  Secretary  ot 
Health  under  the  Hureau  ol  HFAV,  Dr.  Roger  (). 
Egeberg.  At  the  New  York  meeting,  a great  deal 
ol  national  signilicance  was  attracted  by  the  in- 
trusion into  the  initial  session  ol  the  House  ol 
Delegates  ctl  uninvited  guests  representing  stu- 
dents in  the  New  \ ork  area.  I leel  that  the  gen- 
eral tone  ol  the  Hou.se  ol  Delegates  was  such  that 
this  will  be  the  last  time  there  is  such  intervention 
and  di.sruption  ol  the  activities  ol  the  House. 

The  various  relerence  committees  considered 
the  ISO  resolutions  which  had  been  sidtmitted 
to  the  House  in  this  meeting.  Ehey  covered  all 
lacets  of  medicine,  medical  education.  Medicare, 
the  roll  of  the  A.M.A.  as  representing  cwganized 
medicine.  It  is  imjrossihle  to  summarize  these 
actions.  It  is  likewise  impossible  for  the  two  dele- 
gates from  the  .State  of  Arkansas  to  attend  all  of 
these  reference  committees  and  enter  into  all  of 
the  discussions.  As  many  as  |jossihle  were  listened 
to,  comments  made  and  cjiiestions  asked.  One  ol 
the  major  important  issues  seemed  to  be  that  the 
House  of  Delegates  directed  the  BckucI  of  t rustees 
to  form  a planning  committee  which  woukl  plan 
the  action  and  course  that  will  be  taken  by  the 
A..M..\.  in  the  future.  Also,  considerable  time 
was  spent  in  discussing  the  private  practice  of 
medicine  and  the  role  the  A.M.A.  shoidd  take  in 
promoting  this  facet  of  medicine  as  contrasted  to 
C.overnment  medicine,  group  medical  practice, 
closed  panel  systems,  etc. 

Also,  many  resolutions  regarding  the  Medicare 
program  were  submitted  and  discussed.  The 
meeting  in  Den\er  on  Nos  ember  SO  to  Decembei 
3 was  similar  in  miture  to  the  New  \’ork  meeting. 

1 here  were  only  approximately  (10  resolutions 
brought  in  at  the  Denver  meeting.  1 leel  that 
there  were  three  major  areas  of  discussion  at  this 
meeting.  The  first  concerned  utilization  and  peer 
review,  to  which  a whole  tlay  prior  to  the  formal 
opening  of  the  meeting  was  devcjted.  In  this  .ses- 
sion, technitpies,  procedures  and  residts  of  the 
review  mechanism  were  discu.ssed  and  demon- 
strated. 'Ehe  secontl  thing,  not  necessarilv  .second 


in  mattei  of  importance,  was  the  repot  t on 
planning  and  development.  Ehis  (onsisted  ol 
ap|tro\imately  sixty  pages,  listing  .some  eighteen 
gioups  of  1 ecommendations  totaling  lilty-seven 
in  numiter,  and  a minoi  ity  report  by  one  member 
ol  the  (ommittee  olieiing  nineteen  recommenda- 
tions with  suggestions  that  this  was  only  a paitial 
list.  The  House  considered  these  reports  and 
made  the  following  recommendations: 

1.  1 hat  a permanent  Clommittee  on  Long 
Range  Planning  and  Development  be  ap- 
])ointed. 

2.  1 liat  the  r e ]t  o r t of  the  Clommittee  on 
Planning  and  Development,  known  as  the 
Himler  Report,  and  the  minority  repot  t 
known  as  the  Rudd  Report,  be  furnished 
to  all  of  the  .State  Societies  for  their  con- 
sideration and  recommendations  and  th;it 
they  be  biought  before  the  appropriate 
reference  committee  at  the  annual  meeting 
in  Clhicago  in  1970  for  their  further  action. 

1 lieartily  recommend  to  each  member  of  the 
Slate  .Society  that  he  avail  himself  of  these  rejtorts 
and  give  them  close  study,  as  this  is  one  of  the 
most  important  actions  taken  by  the  House  of 
Delegates;  and  the  future  course  of  medicine  may 
well  be  guided  and  directed  by  the  plans  as  they 
are  ptit  into  effect  by  the  Boartl  of  I'rustees  and 
the  Association. 

Ehe  third  most  important  thing  had  to  do  with 
medical  manpower,  and  the  discussions  centered 
around  the  training  of  physicians  and  a.ssi.stanls. 
Eliere  were  many  other  matters  discu.ssed  with 
continuation  of  discussions  that  have  been  carried 
on  at  previous  meetings  in  the  House.  I feel  that 
lhat  represents  a few  of  the  items  that  weie 
brought  out.  f wish  it  were  possible  tor  all  mem- 
bers of  the  .State  Society  to  attend  one  of  these 
National  .Meetings  and  see  the  work  of  the  House 
and  lealize  the  complexity  and  difficulty  in  reach- 
ing wise  and  just  decisions. 

Summary  of  Actions 
House  of  Delegates 
American  Medical  Association 
23rd  Clinical  Convention 
November  30-December  3,  1969 
Denver,  Colorado 

Jack  W.  Kennedy,  M.D.,  Delegate 

Ehis  is  a summary  that  covers  manv  ol  the  sub- 
jects considered  by  the  House  dm  ing  the  Denser 
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iiieeiiiig.  This  is  not  a complete  report  nor  is  it 
inieiulecl  to  be  such  but  a report  iu  helping  in 
luulerstaudiug  actions  taken  by  the  House  during 
die  Denver  session. 

The  House  considered  ninety-nine  items  ot 
business,  twenty-two  reports  trom  the  Board  of 
I'rustees,  three  special  reports,  one  from  the 
Cionncil  on  Constitution  and  By-I.aws,  five  from 
die  Cknnicil  on  Medical  Education,  two  from  the 
Council  on  Medical  Service,  sixty-six  resolutions 
— five  of  which  were  memorials,  during  its  nine 
liours  and  thirty-three  minutes  of  formal  sessions. 
We  also  heard  the  report  of  Gerald  1).  Dorman, 
M.D.,  jiresident  of  tlie  American  Medical  As.socia- 
tioir,  voted  the  A.M.A.  Distinguished  Service 
,\ward  for  1970  to  Henry  Bockus,  M.D.,  Professor 
of  Medicine  Emeritus  of  the  University  of  Penn- 
sylvania School  of  Medicine  and  chose  John  S. 
Millis,  Pli.D.,  president  of  Western  Re.serve  Uni- 
versity, Cleveland,  Ohio,  tlie  1979  Citation  of  a 
Layman  for  Distinguislied  Service. 

Cairoll  Witten,  M.D.,  Louisville,  Kentucky, 
was  elected  to  tlie  Council  on  Constitution  and 
By-Laws  to  fill  the  vacancy  of  James  M.  Kolb, 
Sr.,  M.D. 

Sam  W.  Darley,  M.D.,  Denver,  Colorado,  re- 
ceived the  Lirst  Distinguislied  Service  Award  of 
the  Americtin  Board  of  Lamily  Practice. 

riie  Hotise  gave  a standing  ovation  to  the  re- 
marks of  Captain  Jtimes  Lovell,  Command  Pilot 
for  Apollo  l.H  and  chttirman  of  the  President's 
Commission  on  Physictil  Litness  and  Sports. 

.\  summary  ot  the  proceedings  is  as  follows: 

1.  President  s address,  Gerald  D.  Dorman,  M.D. 

Some  of  the  highlights  of  the  remarks  made 

by  President  Dorman  were: 

(a)  the  y\.M.A.  can  serve  the  best  interests 
of  physicians  only  when  we  serve  those 
of  the  patient  first; 

(b)  we  are  banded  together  to  make  ourselves 
more  effective  physicians  so  that  we  can 
serve  our  patients  better; 

(c)  the  A.M.A.  must  become,  and  prove  to 
the  public  through  visible  action  that  it 
has  become,  more  a patient-oriented  or- 
gani/ation.  Llie  highlight  of  the  speech 
was  Dr.  Dorman's  statement  that  “The 
A.M.A.  must  find  ways  to  attract  medical 
students,  interns,  residents  and  other 
young  physicians  into  the  organization.'' 
He  also  added,  "We  need  to  face  up  real- 
istically to  the  fact  that  we  do  not  like 


the  criticism  of  .some  of  the  younger 
members  and  would-be  members  of  our 
profession  and  perhaps  we  don’t  approve 
of  the  leftward  lean  of  some  of  their 
politics,  but  these  young  professionals  are 
none  the  less  much  more  patient  oriented 
than  some  ol  us."  In  closing,  he  added, 
“We  may  have  to  alter  certain  of  our 
cherished  traditions,  pompous  A.M.A, 
goals;  we  must  be  prepared  to  accept  and 
support  totally  new  ideas,  whether  we 
devise  them  or  they  are  devised  by  some- 
body else,  provided  they  work  well  after 
adecpiate  trial."  One  important  phase 
of  the  speech  was  the  health  care  of  the 
poor  in  developing  a health  care  task 
force. 

2.  The  Hou.se  adopted  a statement  of  policy 
that  (1)  the  medical  profession  must  take  the 
lead  and  actively  support  community  effort 
to  eliminate  those  conditions  which  person 
ally  alfect  health,  (2)  the  health  problems  of 
the  poor  are  basically  community  health 
problems  and  programs  must  be  adapted  to 
local  needs,  (3)  health  care  of  the  poor  should 
not  be  disas.sociated  from  but  should  be  a 
vital  jxirt  of  the  poor  health  care  system. 

3.  d'he  House  adopted  reports  containing  rec' 
ommendations  to:  (1)  increase  physician 
services  in  urban  areas;  (2)  support  medical 
.school  scholarships;  (3)  increase  health  serv- 
ice careers  by  increasing  recruitment  from 
the  disadvantaged  area;  and  (4)  increase  at- 
tention of  medical  .school  administrators  to 
all  aspects  of  commtinity  medicine;  (5)  de- 
velopment of  educational  materials  for  dis- 
advantaged people  of  things  that  reflect  their 
cultural  backgrounds  and  living  conditions; 
and  (6)  wider  dissemination  of  family 
planning,  counseling  and  supplies  for  those 
who  want  them. 

4.  Planning  aiul  Development.  Lite  House  ac- 
cepted a report  of  the  Board  of  Trustees 
which  announced  the  formation  of  a com- 
mittee for  program  priorities  to  work  closely 
with  the  finance  committee  to  evaluate  pres- 
ent and  future  utilization  of  resources  of  the 
A.M.A.  The  first  step  taken  was  to  establish 
an  ad  hoc  committee  on  Long  Range 
Planning  and  Development.  Membership  is 
nine  and  appointed  as  follows:  one  from 
Board  of  Trustees,  five  from  House,  one  from 
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StuclciU  A.M.A.  and  two  tioni  A.iM.A.  niein- 
liersliij)  al  lar»c.  Alter  the  Long  Range 
Planning  Development  Ciomniittee  had  met 
and  recommendations  were  made,  majority 
and  ininoi  ity  reports  ol  the  committees  were 
sent  to  societies  ol  each  stale. 

1).  Statement  on  marijuana.  Summary  ol  the 
statement  indicated  that  marijuana  wgis  a 
dangerous  drug  and,  as  such,  a public  health 
concern.  Sale  aiul  possession  should  not  he 
legali/ed  and  llie  handling  ol  otlenders 
shoukl  be  individuali/ed  and  additional  re- 
search oti  marijuana  should  be  encouraged 
and  the  A.M..\.  should  continue  its  program 
ol  education  to  all  segments  of  the  popula- 
tion on  the  use  of  marijuana. 

■1).  Private  practice  of  medicine.  I’he  following 
action  was  taken  by  the  House  in  response  to 
a report  and  two  resolutions: 

Whereas,  the  jn  ivate  practice  of  medicine 
is  still  believed  to  be  the  best  method  of  serv- 
ing mankind’s  medical  needs;  and  there  is 
no  specifically  designated  method  in  orga- 
nized medicine  for  the  promotion  of  private 
medical  practice, 

'Lherefore,  Be  It  Resolved,  that  the  House 
of  Delegates  establish  a Committee  c^n  Pri- 
vate Practice,  which  shall  consist  of  nine  ac- 
tive members  of  the  Association  and  be  con- 
stituted as  a standing  committee  of  the  Coun- 
cil on  Medical  Service,  a council  of  the  House 
of  Delegates. 

7-  Medicine  and  Government.  I’he  Hou.se  af- 
firmed its  support  of  the  concept  of  regional 
medical  programs  as  enacted  in  Public  Law 
89-239  and  urged  members  to  help  guide 
regional  medical  programs  in  line  with  the 
highest  tradition  of  the  private  practice  of 
medicine.  I'he  House  expressed  its  “firm 
opposition  to  on-site  autliting  in  physicians’ 
offices  of  tax-supported  programs  by  repre- 
sentatives of  governmental  agencies”  and 
urged  that  problems  between  physicians  and 
intermediaries  or  between  physicians  and 
government  agencies  be  referred  to  local  peer 
review  committees. 

T he  House  also  reaffirmed  the  A.M.A.’s  of- 
ficial position  that  it  will  help  federal  agen- 
cies in  “their  (juest  for  physicians  who  are 
errant  in  their  participation  in  providing 
medical  services  to  Medicare  and  Medicaid 
patients.” 


8.  1 he  House  opjiosed  federal  phyiscian  li- 
censing and  encouraged  state  medical  so- 
cieties to  work  will)  their  stale  legislatures  to 
siiengthen  state  law's,  il  nece.ssary,  to  lietter 
control  llie  few  physicians  w'ho  would  tarnish 
ilie  image  of  the  wdiole  profe.ssion. 

9.  Lh'ged  that  tiie  A.M.A.  confer  with  fetleral 
agencies  concerning  feasibility  of  the  govern- 
ment’s animal  publication  of  a compendium 
ol  lederal  law's  applicable  to  health  and  med- 
icine, with  the  rules  and  regulations  of  ad- 
ministrative bodies  pertaining  to  them. 

10.  Opposed  legislation  recpiiring  the  filing  of 
inlormation  reports  by  insurance  carriers  of 
other  third  pai  ty  payers  of  payments  made  to 
jratients,  since  the  re]x>iTs  w'ould  not  neces- 
sarily indicate  w’hat,  if  any,  payments  w'ere 
matle  to  physicians. 

1 1.  Also  adopted  a report  opposing  the  establish- 
ment of  a .School  of  Health  Sciences  under 
the  aus])ices  of  the  Dejjartment  of  Defense 
stating  that  the  granting  of  professional  and 
academic  degrees  should  remain  within  the 
purview'  of  educational  institutions  and  not 
become  the  prerogative  of  the  federal  govern- 
ment. 

12.  Cost  of  Care.  The  House  expressed  deep 
concern  over  ever-increasing  costs  of  hospital 
care  services,  and  re, solved  that  the  A.M..\. 
Board  of  Trustees  request  the  American 
Hospital  A.s.sociation  to  join  with  it  in  urging 
hospital  boards  and  hos|)iial  medical  staffs 
to  develop  and  institute  cost  control  measures 
for  hospital  care  services.  The  House  also 
reaffirmed  its  endorsement  of  the  tax  credit 
plan  of  medical  care  coverage  for  pensons  in 
the  llnited  .States.  Lhe  A.M.A.  also  urged 
the  council  and  committees  to  intensify 
efforts  to  develop  realistic  and  effective  plans 
of  medical  care  coverage  availalile  for  all  j)er- 
sons,  ntilizing  multiple  methods  of  financing 
and  free  choice  of  mechanism  ba.sed  on  ade- 
(piate  standards  of  coverage. 

d’he  House  also  urged  the  state  medical  .so- 
cieties to  submit  promptly  any  other  realistic 
jiroposals  w'hich  they  believe  should  be  de- 
veloped its  A.M.A.  pioposals  for  effective, 
w'idely  available  medical  care  insurance  or 
prepayment  plans. 

There  was  also  some  discussion  on  the 
meaning  of  the  teims  “health  care”  and 
“medical  care”  since  the  federal  government 
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routinely  lilanies  the  medical  profession  for 
the  rising  costs  of  healtit  care  and  some 
phvsicians  and  even  the  pulilications  of  the 
American  Medical  Association  use  the  erro- 
neous expression  "healtli  care"  when  they 
should  use  the  correct  term  “medical  care”. 
The  House  resolved  tliat  the  Board  of  Trust- 
ees initiate,  promptly,  remedial  measures  to 
clarify  tlie  meaning  of  the  exiiressions  "med- 
ical care"  and  “healtli  care"  and  to  assure 
their  correct  usage  in  all  official  publications 
of  the  A.M.A.".  The  Executive  Vice  Presi 
dent  was  instructed  to  design  activities  to 
correct  the  teiininology  of  the  lay  press  and 
enlighten  the  understanding  of  the  pulilic. 

ES.  Strengthening  the  A.M.A.:  President  Dor- 
man made  several  recommendations  to  the 
House  on  tlie  methods  of  strengthening  the 
A.M.A.  memiiership  and  services  — such  as 
increasing  membership  from  the  Armed 
Eorces,  Veterans  Administration,  Public 
Health  Service,  State  Department,  and  peo- 
ple of  our  country  in  various  other  countries 
and  capitals  of  the  w’orld  who  are  not  eligible 
through  meniltership  in  tlie  county  societies. 
It  was  also  urged  that  state  and  county  med- 
ical societies  make  available  to  interns  and 
residents  active  membership  or  its  etptivalent 
and  resolvetl  that  the  Council  on  Medical 


Education  and  o t h e r Imdies  within  the 
A.M.A.  intensify  their  efforts  to  initiate  addi- 
tional meetings  and  encourage  continuing 
dialogue  with  medical  students,  preferably 
in  conjnnction  with  local  chapters  of  SAMA, 
interns  and  residents  in  tlieir  respective 
states. 

Other  resolutions  adopted:  (1)  strongly  urged 
the  Council  on  Medical  Education  and  the 
specialty  boards  to  move  forw'ard  with  the 
acceptance  of  (ptalified  osteopathic  physi- 
cians into  their  training  program  and  spe- 
cialty board  examinations:  (2)  suggested  edu- 
cational opportunities  for  students,  interns, 
and  residents  be  increased  and  that  these 
trainees  be  exposed  to  the  merits  of  practice 
under  a variety  of  environmental  circum- 
stances. 

The  House  also  adopted  guidelines  for  de- 
velojjinent  of  new  health  occupations;  re- 
solved that  the  A.M.A.,  state  and  local  med- 
ical societies  intensify  their  support  of  the 
private  and  public  agencies  in  the  fulfilling 
of  their  responsibilities  in  promoting  en- 
vironmental health;  reaffirmed  present  pol- 
icy on  therapeutic  abortion  and  rejected  new 
resolutions  by  various  states  whereas  medical 
abortions  conld  be  done  upon  demand. 


(fSudinedA 


The  resolutions,  annual  reports  and  other  busi- 
ness items  jjiinted  below  are  brought  to  the  at- 
tention of  individual  mendters  and  the  county 
medical  societies.  I’he  items  printed  here  repre- 
sent those  received  in  time  for  publication  in  ad- 
vance of  tlie  meeting.  All  business  items  will  lie 
refenetl  to  rclerence  committees.  Open  hearings 
by  the  refeience  committees  are  to  l)e  held  on 
Sunday  afternoon,  April  26th,  innnetliatelv  fol- 
lowing the  session  of  the  House  of  Delegates.  All 
members  of  the  Society  are  uiged  to  participate 
in  the  (jpen  heat  ings  of  the  reference  committees, 
rite  leference  committees  want  expiessions  of 
ojtinion  from  the  membership. 

Constitutional  Amendments 

Ehe  following  proposed  amendments  to  the 
Cionstitution  and  By-Eaws  were  appro\ed  by  the 
House  of  Delegates  timing  the  1969  meeting. 
I'hey  will  be  pi  esented  to  the  House  of  Delegates 


for  final  vote  at  the  meeting  on  Sunday,  April 
26th. 

1.  Amentl  By-Laws,  Chapter  Vlll,  Committees, 
Section  1 (A),  by  adding  as  standing  commit- 
tees: 

12.  Committee  on  Aging 
EL  Committee  on  Mental  Health 
14.  Committee  on  Continuing  Education 
11.  Amend  By-Laws,  Chapter  Vlll,  Committees, 
by: 

1.  Deleting  the  words  “and  postgraduate 
work"  from  parentheses  following  listing 
of  Committee  4 under  Section  1 (A)  so 
that  it  will  leatl: 

4.  Committee  on  Medical  Eductition 
(Medical  School) 

2.  Deleting  the  woids  “stutly  of  the  aging 
population  through  a sub-committee  on 
aging"  from  Section  5. 
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3.  Dclclini^  llic  words  '‘iUKl  post_t;r;uluate 
instruc  t ion"  Iroiii  the  first  sentence  ol 
Section  (i. 

111.  Ainencl  By-l.aws,  (Chapter  \'lll,  (lonnnittees, 
by: 

1.  Adding  .Section  l.H.  (lonnniitee  on  Aging 

The  (lonnnittee  on  Aging  shall  study 
the  problems  of  the  aged  and  the  aging. 
It  shall  jjrovide  leadership  and  initiative 
in  meetiin*  the  health  and  medical  care 

O 

reepnrements  of  older  persons.  It  shall 
foster  the  clevelo])ment  of  effective  meth- 
ods of  achieving  the  best  possible  social 
and  spiritual  atmosphere  lor  the  elderly. 

2.  Adding  Section  11.  Committee  on  Men- 
tal Health 

rite  Committee  on  Mental  Health 
shall  study  the  problems  of  the  mentally 
ill.  It  shall  foster  development  of  pro- 
grams tcj  improve  the  care  and  treatment 
of  mental  patients  and  mental  retardates. 

3.  Adding  Section  15.  Committee  on  Con- 
tinuing Education 

Fhe  Committee  on  Continuing  Edu- 
cation shall  consist  of  ten  members,  one 
from  each  councilor  district.  The  Com- 
mittee shall  exercise  leadership  and  re- 
sponsibility in  continuing  review  of  the 
system  of  graduate  medical  education.  It 
shall  foster  continuous  efforts  to  increase 
excellence  in  the  system  of  graduate  edu- 
cation to  serve  the  cause  of  medicine  and 
to  a.ssure  the  |jublic  of  continuing  im- 
provement in  the  graduate  training  of 
physicians  in  practice. 

I\^  Amend  the  By-Laws,  Chapter  XI,  to  delete 
the  words  “Robert's  Rules  of  Order"  and 
sidjstitute  “.Sturgis  Rides  of  Parliamentary 
Procetlure." 

RESOLUTIONS 

I'he  following  lesolutions  have  been  submitted 
for  consideration  of  the  House  of  Delegates: 

Resolution  on  Medicare  Guidelines 
From  Union  County  Medical  Society 

WHEREAS,  it  has  come  to  the  attention  of  the 
Union  County  Medical  Society  that  Blue  Cross 
and  Blue  Shield,  Inc.,  acting  under  Medicare 
Cuidelines,  has  recently  refused  to  allow  medical 
expense  claims  in  certain  Medicare  cases  and  has 
required  sjjecific  itenii/ation  of  the  exact  type  of 
injectetl  medication  usetl  in  the  treatment  of  some 


patients,  and 

WHEREAS,  the  method  ol  im|jlementation  of 
this  guideline  is  such  that  it  places  an  undue  anil 
unlair  imposition  and  bmden  on  the  patient  to 
l)ear  the  responsibility  of  seiuiing  confidential 
medical  information  ft  om  theii  physician  in 
Older  to  in  turn,  disclose  the  type  of  medicine 
used  to  the  .Medicare  carrier,  and 

WHERE,\S,  authority  lot  revealing  this  infor- 
mation by  the  physician  is  considered  by  .Medi- 
care Services  to  be  the  general  authori/ation 
signeil  routinely  by  .Medicare  beneficiaries  on 
claim  lorms,  and  does  not  require  a .s[x,*cific  di- 
rect i\e  to  the  physician  releasing  him  from  jjos- 
sible  ethical  indiscretion  in  submitting  the  spe- 
lific  type  of  medication  to  a third  party,  and 
WHERE.AS,  it  has  now  ijeen  demonstrated  by 
recent  denial  claims  Ity  Blue  Caoss  and  Blue 
Shield,  Itic.,  that  if  the  patient  wishes  his  privacy 
protected  and  confidential  information  withheld, 
the  reind)ur,sement  to  him  under  the  law  would 
be  disallowed,  and 

\\^HERE.\S,  it  has  also  been  demonstrated 
that  a physician  is  to  be  denied  payment  for  treat- 
ment on  an  a.s.signment  basis  if  he  attempts  to  pro- 
tect the  patient’s  privacy  at  the  jxitient's  request, 
and 

WHERE.\S,  the  initial  enforcement  of  this 
regulation  is  being  done  in  a grossly  discrimina- 
tory manner  by  requiring  only  a few  indiviilnal 
physicians  to  comply,  as  well  as  producing  harass- 
ment in  the  form  of  writing  the  term  "investi- 
gated" across  the  letterhead  of  physicians'  bills 
w'hich  had  been  returned  to  the  ])atients  for  their 
consideration,  thereby  promoting  douitt  by  tlie 
patient  as  to  the  physician's  integrity,  and 

W'HERE.V.S,  Ehe  Union  Uounty  .Medical  .So- 
ciety is  alarmed  that  such  action  taken  against  two 
ol  its  members  represents  a threat  to  the  groiq) 
as  a whole  in  that  it  may  become  a universal  |jrac- 
tice.  and 

WHERE.VS,  an  ethical  dilemma  now  exists  in 
regaid  to  the  jihysicians  being  reipiired  liy  Federal 
Cdiidelines  to  release  professional  and  conli- 
dential  medical  infoiniation  lo  non-professional 
insurance  larrier  personnel,  even  though  this 
action  lonstilutes  ;m  unethical  act  as  delined  l)v 
the  medical  prtictices  act  ol  .\rk;insas  ;md  can  be 
the  cause  lot  i evocation  of  a State  Medical  Li- 
cense, ;md 

W'HERE.XS,  jK'itients  had  Iteen  notified  of  this 
requirement  to  itemize  the  specific  medicines 
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iised  Ijy  injection,  yet  no  prior  announcement  of 
]K)licy  in  regard  to  these  new  gnidelines  had  been 
gi\en  to  physicians,  and 

WHEREAS,  we  realize  that  isolated  cases  of 
abusive  cliarges  by  physicians  liad  prompted  these 
gnidelines,  we  also  recognize  that  nstial  and  cus- 
tomary metliods  of  procedure  already  exist 
through  local  medical  grievance  committees  and 
the  judicial  system  for  the  purpose  of  clarifying 
and  judging  these  tpiestions  in  regard  to  physi- 
cians' charges  as  they  apply  to  patients  and  third 
party  contracts,  yet  Blue  Cross  and  Blue  Shield, 
Inc.,  has  not  seen  fit  to  utilize  these  usual  standard 
mechanisms,  and 

W'HEREAS,  there  is  no  stated  policy  implied 
or  asserted  in  regard  to  the  definition  of  “neces- 
sary" use  of  medication  as  stipulated  in  the  Medi- 
care law,  and  the  continued  enforcement  of  this 
guideline  by  iMedicare  carriers  can  only  lead  to 
the  determination  by  non-professional  third  party 
staffs  of  what  medications  are  medically  necessary 
or  indicated  anti  thereby,  through  economic  con- 
trol, establish  what  would  be  allowed  in  the  spe- 
cific treatment  of  patients  by  physicians, 

BE  EE  RESOLVED,  that  the  Ihiion  County 
Metlical  Society  hastens  to  protest  strongly  this 
action  by  Arkansas  Blue  Cross  anti  Blue  Shield, 
Inc.,  anti  considers  it  tliscriminatory  harassment 
in  its  implementation,  a threat  to  all  physicians 
integrity,  an  invasion  of  the  patients’  right  to 
jjrivilegetl  information,  subjecting  of  the  physi- 
cian to  an  ethical  tlilemma,  and  a threat  to  the 
establishetl  high  standards  of  medical  care  by  pro- 
vitling  this  means  of  tlictatorial  control  over  the 
patients’  treatment  by  non-prolessional  govern- 
ment authorities,  and 

BE  EE  ALSO  RESOLVED,  that  the  Elnion 
County  .Medical  Society  strongly  urges  the  im- 
mediate withdrawal  of  such  new  gnidelines  from 
the  Department  of  Health,  Education  and  \Vel- 
fare  regulation  and  that  difliculty  in  regard  to 
abusive  physicians’  charages  submitted  to  Medi- 
care Ire  handled  through  the  established  custom- 
ary and  usual  routes  of  procedures  wdrich  includes 
local  medical  grievance  committees  and  the 
judicial  system. 

NO'l'E;  The  Coimcil  of  the  Arkansas  Medical 
Society  considered  the  above  resolution 
from  the  Elnion  County  Medical  Society 
and  reaffirmed  present  Medical  Society 


policy  of  cooperating  with  the  fiscal  ad- 
ministrators and  government  agencies 
to  try  to  make  these  programs  work  with 
the  least  interference  with  the  tradi- 
tional aims  and  methods  of  the  private 
practice  of  medicine. 

Request  for  Action 
From  Union  County  Medical  Society 

It  is  tinderstood  by  the  members  of  Union 
County  Medical  Society  that  the  Arkansas  Med- 
ical Society,  by  its  constitution  and  by  tradition, 
is  limited  in  its  jurisdiction  over  its  members. 
As  we  understand  it,  the  jnirpose  of  the  Arkansas 
Medical  Society  is  to  promote  and  organize  only 
scientific,  etlucational  and  social  activities.  There- 
fore, we  believe  that  the  Arkansas  Medical  Society 
should  not  become  involved  in  tpiestions  concern- 
ing fees  charged  to  patients  by  its  members.  We 
believe  that  the  Arkansas  Medical  Society  should 
hate  no  voice  in  the  formation  of  fee  schedules, 
enforcement  of  fee  schedules,  etc. 

We,  therefore,  demaiul  that  the  Arkansas  Med- 
ical Society  dissolve  all  present  committees,  com- 
posed of  members  of  the  Society,  dealing  with 
fees  and  fee  schedules  and  appoint  no  such  com- 
mittees in  the  ftiture  and  stop  a.sstiming  responsi- 
bilities of  making  contracts  for  members  of  the 
Arkansas  Medical  Society  with  third  parties  as 
insurance  companies,  government  agencies,  etc. 

The  Delegation  from  Union  County  offers  this 
as  a motion  before  this  body  and  if  passed  by  this 
House,  they  expect  that  the.se  instructions,  as  so 
listed  above,  will  be  implemented  by  immediate 
action  by  the  officers  of  the  Arkansas  Medical 
■Society. 

Resolution  on  Participation  in  Usual,  Customary 
and  Reasonable  Charges  Program 

From  Greene-Clay  County  Medical  Society 

WHEREAS,  we  are  opposed  to  having  fees  set 
by  an  arbitrary  organization  differentiating  var- 
ious groups  of  doctors  over  the  State,  one  against 
the  other; 

WHEREAS,  standards  as  set  forth  would  great- 
ly detract  young  physicians  from  lesser  populated 
areas; 

WHEREAS,  we  feel  that  the  State’s  physicians 
and  physician  organizations  are  effectively  moni- 
toring their  own  internal  affairs  relative  to  their 
economic  community; 

WHEREAS,  we  feel  the  physicians  of  Arkansas 
deserve  and  effectively  are  more  flexible  with  in- 
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iliviclual  cases  than  a central  gc)\erniuf>  body  can 
be; 

WdlKREAS,  we  leel  that  whether  or  not  a pa- 
tient h;is  insurance,  or  less  iniportantly  with  what 
company,  is  only  iticiclemal  to  the  pbysiciiin- 
ptitient  relationship; 

W'HEREAS,  we  leel  tlnit  the  use  ol  onr  coltiti- 
tarily  submitted  conlidential  register  ot  profes- 
sional charges  has  been  extended  well  beyond  onr 
nnclerstood  purpose  of  it; 

WHEREAS,  we  feel  that  ;i  plan  of  this  magni- 
tude serves  only  to  arrest  the  physician's  niche  in 
the  free  enterprise  system  only  to  the  advantage 
of  an  expanding  business  organization; 

VV^HEREAS,  we  feel  that  Arkansas  physician 
submission  to  a program  of  this  nature  is  a defi- 
nite giant  stride  toward  furthering  socialized 
medicine; 

We,  the  Greene-Clay  Gounty  Medical  Society, 
resolved  unanimously  at  our  regular  meeting  on 
Eelnuary  12,  1969,  to  not  be  participating  mem- 
bers with  Blue  Cross  and  Blue  Shield  or  any  other 
insurance  company  with  a program  of  this  nature. 


Resolution  on  Mass  Rubella  Immunization 
Resolution 

From  Pope-Yell  County  Medical  Society 

\\  Ilf.REAS,  there  is  available  a liv'e  virus  ru- 
bella  vaccine  which  can  be  used  with  safety  in 
children, 

W I IEREAS,  the  childhood  population  is  now 
considered  to  be  ripe  for  a rubella  epidemic, 
WHEREAS,  the  last  rubella  epidemic  pro- 
duced many  thousands  of  defective  babies  as  a 
result  of  maternal  infection, 

WHEREAS,  successful  statewide  mass  immutii- 
zation  of  the  susceptible  age  group  would  greatly 
reduce  or  prevent  the  expected  epidemic, 

WHEREAS,  a statewide  program  with  its  at- 
tetulant  jniblicity  would  be  more  likely  to  succeed 
thati  local  programs, 

BE  EE  RESOLVED  that  the  Arkanstis  Medical 
Soc  iety  sponsor  a st.itewicle  mass  immunization  of 
the  appropriate  age  grouj)  children  in  the  spring 
ol  1970  and  that  the  olliccrs  of  the  Arkansas  Medi- 
cal Society  he  instrncteci  to  implement  such  a 
program. 
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Facts  and  Fancies  Regarding  Anomalies  of  Male  Genitalia 

Ormond  S.  Culp,  M.D.* 


j/\^ltlu)ugh  any  congenital  (lelecl  may  seem  lo 
be  catastrophic,  delonnities  ol  tlie  male  genitalia 
have  been  esjjecially  clisconceiiing  to  parents, 
Irnstrating  to  physicians,  and  embarrassing  to 
patients.  Some  inconspicnons  abnormalities  are 
not  always  recognized  promjjtly.  Fretjiiently 
there  is  nndne  procrastination  in  the  treatment 
ol  obvious  genital  anomalies.  Occasionally,  ill- 
advised  initial  therapy  compromises  all  liirther 
therapeutic  eflorts. 

Ciratifying  residts  nsnally  can  be  obtained  il 
appropriate  corrective  measures  are  employed  at 
the  most  opportune  time.  The  jjin  pose  ol  this 
presentation  is  not  to  dwell  on  technical  details 
but  merely  to  point  np  some  ol  the  highlights 
of  what  can  be  done  for  the  nnlortnnate  victims 
of  the,se  malformations. 

1 he  importance  of  appreciating  certain  thera- 
peutic possibilities  was  emjrhasized  in  a letter 
from  a yonng  adidt  whose  chordee  and  hypo- 
spadins  were  not  treated  until  the  age  of  24 
years.  Admittedly,  he  is  more  discerning  than 
the  average  patient  for  he  now  has  a Ph.D.  in 
chemistry  and  is  affiliated  with  one  ot  this  coun- 
try's foremost  universities.  The  lollowing  ex- 
cerpts from  one  of  his  letters  shoidd  be  a chal- 
lenge to  all  clinicians: 

“.  . . both  mentally  and  physically  the  surgery 
worked  out  fine  lor  me  . . . (but)  irreversible 
damage  can  (jccm  if  nothing  is  done  early  in 
life.  ...  I also  know  that  one  cannot  always 
depend  upon  physicians  to  discuss  the  issue  with 
individuals  or  jrarents.  ...  I was  examinetl  . . . 
by  a ^lozen  physicians  . . . and  not  once  did  any 
of  them  really  discuss  my  problem.  ...  I lorced 
my.self  to  go  to  a medical  library  to  find  onl  loi 
myself.  . . . d'lie  pnidic  should  be  made  more 
aware  of  both  the  condition  and  what  can  be 
done  aljont  it.” 

Before  disconnting  tlie  above  as  an  isolated 
instance,  consider  further  the  hulking  highway 
patrolman  with  classic  chordee  and  liypospadias 
who  remained  untreated  until  lie  was  28  years 
of  age.  He  had  been  tendered  repeated  con- 
dolences by  the  family  physician,  Iiad  been  given 

•Rocficstcr,  Minnesolo.  Mayo  Clinic  and  Ma\()  Foundation:  Sec- 
tion of  Urology. 


the  "bi  nsli-olf"  by  the  one  nrologisl  he  liad  con- 
sulted earlier,  and  first  became  truly  oriented 
regarding  his  anomah'  ihrongh  a sympathetic 
metlital  officer  when  he  was  discharged  from 
active  military  duty. 

In  all  jirobabiliiy  there  have  been  nnmerous 
comparable  miscarriages  of  therapeutic  justice. 
No  doubt  countless  similar  admonitions  could 
be  made  concerning  many  congenital  delormi- 
ties.  It  is  timely  and  important,  therelore,  to 
become  better  accpiainted  with  such  anomalies 
and  to  develop  a “clinical  conscience.” 

Meatal  Stenosis 

Ihinary  difficulty  may  be  due  solely  to  con- 
striction of  the  urethral  meatus  (Fig.  1 A).  Ob- 
servation of  the  stream  and  ins]jection  of  the 
aperture  should  establish  the  diagnosis. 


a 


Figure  1. 

^^eato^OIny  for  nonuallv  situalcd  stenosis  (a).  Posterior  lip  in- 
jected with  anesthetic  agent  (h),  compressed  witli  hemostat  (c),  in- 
cised witli  scissors  fd),  thereby  enlarging  the  opening  (e). 
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Meatotomy  for  a normally  situated  meatus 
rloes  not  sacrifice  enough  urethra  to  create  addi- 
tional problems.  Figure  1 illustrates  a simple, 
bloodless  technique  adaptable  to  local  anesthesia 
and  to  office  practice,  irrespective  of  the  patient's 
age. 


Meatotomy  for  mildly  hvpospadiac  constriction  ia).  Distal  opening 
or  indentation  communicates  with  short  separate  tract  (b).  Inter- 
vening septum  crushed  with  hemostat  (c)  and  divided  with  scissors 
(d).  Meatus  enlarged  without  sacrificing  any  normal  urethra  (e). 
(From  Culp,  O.S.:  Surgical  Correction  of  Hypospadias.  Trans.  Amer. 
Ass.  Genitourin.  Surg.  49:.57-7().  1957.  Hy  permission  of  the  Williams 
& Wilkins  Company.) 

Occasionally  the  minute  urethral  orifice  is 
mildly  hypospadiac  (Fig.  2 A).  The  conventional 
type  of  meatotomy  will  aggravate  the  degree  of 
hypospadias  sufficiently  to  necessitate  some  type 
of  urethroplasty.  The.se  patients  invariably  have 
a more  distal  indentation  which  on  probing  is 
found  to  communicate  with  a separate,  vestigial, 
terminal  urethra  that  lies  parallel  to  the  one 
through  which  tlie  urine  passes  (Fig.  2 B)  . By 
simply  crushing  (F’ig.  2 C)  and  dividing  (Fig. 
2 D)  the  intervening  .sejitum,  the  original  meatus 
can  be  enlarged  without  sacrificing  any  of  the 
useful  urethra  (Fdg.  2 E).  .Since  tlie  meatus  re- 
mains in  satisfactory  functional  position  on  the 
base  of  the  glans  and  is  not  associated  with  chor- 
tlee,  further  surgical  treatment  is  unnecessary. 
Cionstruction  of  a glandular  urethral  segment  is 
fraught  with  numerous  hazards  tliat  more  than 
offset  any  cosmetic  improvement. 

Penile  Torsion 

The  penis  may  be  rotated  .so  that  the  glans 
faces  laterally  or  anteriorly,  but  the  most  com- 
mon form  of  torsion  is  90°  counterclockwise 


rotation  associated  with  chordee  and  hypospadias 
(Fig.  3 A).  Even  so,  it  must  be  remembered  that 
torsion  can  occur  alone,  with  chordee  only,  or 
with  epispadias,  may  be  clockwise,  and  may  pre- 
sent a twist  of  180°. 


Figure  3. 


A,  Counterclockwise  penile  torsion  with  chordee  and  hypospadias. 
B,  Glans  still  facing  3 o’clock  position  after  correction  of  chordee. 
Deep  incision  around  penoscrotal  juncture.  C,  Appropriate  counter- 
rotation and  reapproximation  of  tissues  which  correct  the  torsion. 
(From  Culp,  O.  S.:  Struggles  and  Triumphs  With  Hypospadias  and 
•Associated  Anomalies:  Review  of  400  Cases.  J.  Urol.  96:339-351 
[.Sept.]  1966.  By  permission  of  the  Williams  & Wilkins  Company.) 

The  incidence  of  torsion,  detected  during  rou- 
tine cystoscopy  and  unaccompanied  by  other 
genital  deformities,  has  been  a revelation  once 
one  became  cognizant  of  the  entity.  Most  of  the 
patients  were  unaware  of  any  peculiarity.  They 
had  encountered  no  inconveniences. 

But  if  chordee  had  to  be  corrected,  the  glans 
usually  continued  to  face  the  3 o’clock  position 
(Fdg.  3 B).  This  often  posed  mechanical  prob- 
lems during  any  type  of  urethroplasty. 

Circumferential  incision,  deep  mobilization  of 
the  penoscrotal  juncture  (Fig.  3 B),  appropriate 
counterrotation,  and  reapproximation  of  skin 
and  fascia  (Fig.  3 C)  corrected  the  torsion  in  the 
19  cases  in  this  series  that  were  accompanied  by 
chordee  (with  or  without  hypospadias).  It  is  wise 
to  defer  treatment  of  the  torsion  until  at  least 
6 months  after  elimination  of  all  chordee. 

Chordee  Without  Hypospadias 

Any  time  there  is  downward  curvature  of  the 
penis  a straightening  operation  is  mandatory  re- 
gardle.ss  of  the  location  of  the  urethral  meatus. 
Disastrous  cliordee  may  occur  without  associated 
liypospadias  (Fig.  4 A).  Too  frequently  this  type 
of  anomaly  is  neglected  because  tlie  meatus  is 
normally  situated  at  the  tip  of  the  glans  and 
tliere  is  reluctance  to  disturb  the  intact  urethra. 

Although  others  claim  that  they  have  been 
able  to  straighten  the  phallus  at  times  by  freeing 
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Chordce  without  hypospadias,  /i.  Short  urethra  transected  just 
bevond  penoscrotal  juncture.  Distal  segment  freed  and  corpora  cav- 
ernosa denuded.  C,  Severed  ends  of  urethra  sutured  to  adjacent  skin 
after  diverting  more  skin  to  ventral  surface  by  Z-pIasty.  D,  Catheter 
left  in  both  segments  of  urethra.  (From  Culp,  O.  S.:  Experiences 
^V'ith  200  Hypospadiacs:  Evolution  of  a Therapeutic  Plan.  Surg. 
Clin.  N.  Amer.  39:1007-1023  [Aug.]  1959.  By  permission  of  the 
W.  B.  Saunders  Company.) 

tlie  urethra  deep  into  the  perineum  or  by  taking 
“tucks"  on  the  dorsal  surface,  the  author’s  liest 
results  followed  division  of  the  urethra  and 
temporary  conversion  to  a hypospadiac  status. 
In  order  to  preserve  the  original  meatus  and  as 
much  distal  urethra  as  possible,  the  urethra  was 
transected  at  the  penoscrotal  juncture  (Fig.  4 B). 
After  the  penis  had  been  straightened,  more  ven- 
tral skin  was  obtained  by  some  form  of  Z-plasty 
(Fig.  4 C).  Additional  urethra  was  constructed 
at  a later  stage  to  bridge  the  defect  between  the 
preserved  urethral  segments. 

Chordee  With  Hypospadias 

Chordee  and  hypospadias  are  more  likely  to 
occur  concomitantly.  Circumcision  is  contraindi- 
cated because  this  skin  can  be  utilized  during 
the  plastic  procedures.  Ihe  tlegree  of  hypo- 
spadias may  seem  to  be  relatively  mild  but  this 
always  becomes  more  marked  once  the  curvature 
has  been  corrected.  It  is  wise  to  explain  this  to 
parents  in  advance. 

Many  ojK’rations  lune  been  devised  for  the 
correction  of  chordee.  If  the  hooded  ]jre|:)uce  is 
still  intact,  the  simple  technique  shown  in  Fig- 
ure 5 is  ])referred.  If  the  j)atient  has  been  cir- 
cumcised or  the  initial  straightening  operation 
was  unsuccessful,  some  form  of  Z-plasty  is  usually 
employed  (Fig.  4).  The  ideal  age  for  straighten- 
ing is  approximately  18  months.  But  most  of 
the  jxatients  have  not  been  presented  for  treat- 
ment until  they  were  considerably  older. 


Correction  of  chordce  with  hypospadias,  a,  Incision  beyond  meatus 
extended  into  hooded  prepuce  on  each  side,  b.  Folds  of  skin  frc*ed 
with  blunt  scissors  after  inserting  indwelling  catheter,  c,  Urethra 
freed  and  allowed  to  gravitate  posteriorly,  d,  Constricting  tissue  re- 
moved. e.  Skin  diverted  from  hooded  prepuce  closed  with  fine 
Mersilene  sutures.  (From  Culp.  O.  S.:  Surgical  Correction  of  Hvpo- 
spadias.  Frans.  .\mer.  .\ss.  Genitourin.  Surg.  49:57-70.  1957.  By 
permission  of  the  Williams  Wilkins  Company.) 

Too  frecpiently  the  straightening  operation  is 
not  viewed  with  sufficient  concern.  Initial  efforts 
can  l)e  much  too  conservative.  Nineteen  per  cent 
of  the  hyjrospadiacs  seen  at  the  Mayo  Clinic 
duiing  the  past  18  years  had  had  at  least  one 
previous  unsuccessfid  operation  for  chordee.  The 
most  disillusioned  individuals  were  those  who 
had  been  subjected  to  urethroplasties  (with 
varying  degrees  of  success)  despite  residual  chor- 
dee. Ibuler  no  circumstance  shoidd  new  urethra 
be  constructed  until  it  is  evident  that  the  j)enis 
is  straight,  the  new  meatus  is  competent,  and  at 
least  (’)  months  have  elapsed  since  the  last 
operation. 

Once  all  chordee  has  been  corrected,  the  ure- 
thral meatus  may  be  located  at  any  point  on  the 
shaft  of  the  penis,  l)ut  in  three-fourths  of  the 
cases  it  will  be  at  or  distal  to  the  |)enoscrotal 
juncture.  In  the  penoscrotal  type,  new  pendu- 
lous urethra  is  constructed  over  a catlieter  of 
appropiiate  size  and  then  buried  in  the  scrotum 
Ijy  a \crsiou  of  the  metliod  |Moposed  l)y  Cecil 
(Fig.  (i).  The  uretluti  is  freed  from  tlie  scrotum 
after  an  interval  of  at  least  2 montlis  (Fig.  7). 

If  the  uretlual  meatus  is  on  the  shaft  and  well 
removed  from  the  penoscrotal  junctitre,  the  base 
of  tlie  jienis  can  be  left  unattached  (Fig.  8)  and 
the  second  stage  is  greatly  simplified.  However, 
it  is  imperative  to  bury  at  least  1 cm  of  noiinal 
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Cecil•(^pc  iirethropiastv  for  pcnostrotal  hypospadias,  a.  Strip  of 
skin  isolated  for  new  urethra.  Note  location  of  corresponding  in- 
cision in  scrotum.  6,  New  urethra  constructed  over  indwelling 
urctliral  catheter  with  continuous  4-0  chromic  catgut,  c.  Pendulous 
urethra  buried  in  scrotum.  c\  Scrotal  tissue  attached  h gh  on  lateral 
aspect  of  corpora,  d.  New  meatus  reinforced  with  sutures  through 
glans  and  scrotal  skin,  c.  Penile  and  scrotal  skin  closed  with  sub- 
cuticular suture  of  4-0  catgut.  (From  Culp.  ().  S.:  Surgical  Cor- 
rection of  Hypospadias.  Trans.  Amer.  Ass.  (ienitourin.  Surg. 
49:57-70.  1957.  B'  permission  of  the  Williams  Wilkins  Company.) 


urethra,  as  well  as  the  newly  constructed  seg- 
ment, to  avoid  a fistula  in  the  recess.  These 
tleliherate  two-stage  procedures  are  preferred  be- 
cause they  have  eliminated  persistent  postojiera- 
tive  fistulas  which  have  been  the  nemesis  of 
other  types  of  urethroplasty. 

If  the  definitive  position  of  the  urethral 
meatus  after  correction  of  all  chordee  is  scrotal 


Second  stage  of  Cecil  ureihroplastv.  ,4.  Converging  incisions  in 
scrotal  skin  joined  at  new  meatus.  B,  I’reihra  freed  from  scrotum 
with  catheter  or  sound  as  guide.  C.  Skin  closure  using  as  much 
scrotal  margin  as  necessaiy.  Drain  left  in  dependent  portion  of 
scrotum.  (From  Culp,  O.  S.:  Surgical  Correction  of  Hypospadias. 
I rans.  .Amer.  .Ass.  Genitourin.  Surg.  49:57-70,  1957.  By  permission 
of  the  Williams  &:  Wilkins  Company.) 


Modified  Cecil  method  for  (A)  penile  meatus  well  removed  from 
penoscrotal  juncture.  B,  New  urethra  constructed  over  indwelling 
catheter  and  corresponding  incision  made  in  scrotum  with  preserva- 
tion of  penoscrotal  region.  C,  Some  of  original  urethra  buried  in 
scrotum  along  with  newly  formed  segment  but  penoscrotal  angle  left 
unattached.  (From  Culp.  O.  S.:  Surgical  Correction  of  Hypospadias. 
Frans.  .Amer.  .Ass.  Genitourin.  Surg.  49:57-70,  1957.  By  permission 
of  the  Williams  Jk  Wilkins  Company.) 


or  perineal,  it  is  impractical  to  bury  new  pendu- 
lous urethra  in  juxtaposition  to  new  scrotal  ure- 
thra. A slight  modification  of  the  Denis  Browne 
technitpie  is  employed  (Fig.  9).  By  replacing  the 
double-stop  sutures  of  the  original  operation 
with  Mersilene  mattress  ones  placed  around 
strips  of  8-F  rubber  tubing  the  incidence  of 


Modified  Denis  Browne  urethroplasty  for  scrotal  or  perineal  hypo- 
spadias. A,  Urine  diverted  by  perineal  urethrostomy,  strip  of  ventral 
skin  isolated,  and  lateral  skin  flaps  freed.  B.  Through-and-through 
drain  inserted  via  stab  wounds  at  penoscrotal  angle.  Distal  edges  of 
lateral  skin  flaps  advanced  onto  denuded  portions  of  glans  with  fine 
catgut  sutures.  Flaps  approximated  over  urethral  strip  with  mattress 
sutures  of  fine  Mersilene  placed  around  strips  of  8-F  rubber  tubing 
(see  insert).  Skin  edges  closed  with  4-0  chromic  catgut.  C,  Relaxing 
dorsal  slit  usually  necessary.  (From  Culp,  O.  S.:  Experiences  With 
200  Hypospadiacs:  Evolution  of  a Therapeutic  Plan.  Surg.  Clin.  N. 
.Amer.  39:1007-1023  [Aug.]  1959.  By  permission  of  the  W.  B.  Saunders 
Company.) 
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pcnclulous  listulas  was  rctlucccl  Iroiu  30%  to 
15'’,',.  I'hc  scrotal  segment  always  healed  per 
jniinam. 

Both  (]ecil  and  Hrowne  ty})es  ol  urethroplasty 
are  adaptal)le  to  individuals  in  all  age  groups. 

The  ideal  time  is  around  1 or  .5  years  ol  age.  It 
is  the  inalienal)le  right  ol  evei  y hoy  to  he  a 
"pointer"  insieail  ol  a "sitter"  hy  the  lime  he 
stal  ls  to  .school. 

Penoscrotal  Fusion 

Oongeniial  union  ol  penis  and  .scrotum  is  un- 


Figure  10. 


A,  Congenital  fusion  of  penis  and  scrotum.  Note  excessive  penile 
skin.  B,  Flail-like  penis  due  to  diverticulum  of  pendulous  urethra. 
C,  Diverticulum  opened.  Note  normal  proximal  and  distal  segments 
of  urethra.  D,  Portion  of  diverticulum  retained  for  reconstruction 
of  urethra.  Note  surplus  of  penile  skin.  E,  Hraided  silk  emerging 
from  congenital  penoscrotal  and  rectourethral  fistulas.  (From  Culp. 
O.  S.,  and  Calhoon,  H.  W.:  A Variety  of  Rectourethral  Fistulas; 
Experience  with  20  Cases.  J.  Urol.  91:560-5/1  [May]  1964.  By  per- 
mission of  the  Williams  Sc  Wilkins  Company.)  F,  .Same  patient  4 
years  after  closure  of  both  fisttilas  during  same  operation.  (From 
Culp,  O.  S.,  and  Calhoon,  H.  W.:  A Variety  of  Rectourethral  Fis- 
tulas: Experience  with  20  Cases.  J.  Urol.  91:560-571  [May]  1964. 
By  Permission  of  the  Williams  & Wilkins  Company.) 


common  hut  Figure  10  A i.s  a cla.s.sic  example. 
Since  llieie  was  no  civordee  and  uretliral  meatus 
was  situated  at  the  lip  ol  the  glans,  simple  Iree- 
ing  compaiable  to  the  .second  stage  C^ecil-tyjte 
m etiu oplasty  (Fig.  7)  suiliced.  Circumcision  was 
not  necessary  once  the  penis  was  mohilizetl. 

Urethral  Diverticula 

Congenital  diterticula  ot  the  pendidons  ure- 
thia  are  rare  and  especially  so  in  the  absence  cjl 
distal  strictures.  But  Figure  10  shows  a bona 
lide  example,  d he  b-year-old  victim  had  a flail- 
like penis  (Fig.  10  /I)  that  .swelled  considerably 
with  each  voiding.  Even  so,  his  urinary  stream 
was  of  excellent  calibei-. 

Fhe  bulbous  sac  (Fig.  10  C),  situated  mid- 
shaft,  was  partially  excised  but  sufficient  wall 
was  pieserved  (Fig.  10  D)  to  construct  urethra  of 
apprcjpriate  diameter  in  this  region.  This  was 
buried  in  the  scrotum,  as  described  previously 
for  penoscrotal  hypospadias  (Fig.  b).  It  was 
freed  3 months  later  (Fig.  7)  and  the  snbsecjuent 
retrograde  urethrogram  appeared  nctrmal. 

Urethral  Fistulas 

Most  fistulas  in  the  anterior  urethra  are  man- 
made but  Figure  10  E shows  a congenital  defect 
in  the  penoscrotal  region.  The  remainder  erf  the 
pendulotis  segment  was  intact  and  the  urethral 
meatus  was  at  the  tip  of  the  glans.  Further  in- 
vestigation revealed  an  associated  rectourethral 
fistula.  Both  fistulas  were  clo.sed  successftdly 
during  the  same  anesthesia  by  combining  peri- 
neal rejrair  of  the  deejrer  defect  with  the  anterior 
urethroplasty  (Figure  10  F). 

Rectourethral  fistidas  are  tisually  suspected 
promptly  in  adults  because  they  complain  of 
pa.ssing  urine  per  rectum  and  flatus  per  tire- 
llnam.  But  early  in  life,  mixtures  of  "wind  and 
water"  can  be  di.sgustingly  elusive  unle.ss  there  is 
thoiough  investigation,  d'hey  shoidd  always  be 
suspected  when  there  has  been  an  imperforate 
anus.  I’he  rectum  usually  communicates  with 
the  prostatic  urethra.  Retrograde  urethrography 
and  uretlu  oscopy  should  settle  any  doubts  re- 
garding possible  rectourethral  fisttdas. 

Intersex 

Perineal  hypospadias  invariably  is  accom- 
panied by  other  genital  abnormalities.  The 
.scrotum  usually  is  bifid  and  Iretpienily  it  is 
empty.  The  penis  often  is  diminutive.  The  ure- 
thra fieipiently  terminates  in  a recess  that  le- 
sembles  a vagina  (Fig.  11  A).  Even  a well- 
developed  phallus  may  not  have  a suspensory 
ligament  and  be  partially  concealed  (Fig.  1 1 71). 
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Figure  1 1 . 

.-i.  Male  with  chordec,  bilateral  cryptort Iiisin,  perineal  hypospadias,  and  vestigial  vagina.  B,  Male  with  perineal  hypospadias,  bifid  scrotum^ 
ueil-dt veloped  penis,  noiinal  testes,  but  no  suspenson’  ligament.  C,  (»roies(jiie  male  with  (hordee,  h\pospadias.  separate  scortal  compart- 
ments, and  vestigial  cloaca.  I),  Pscudohermaplirodite  of  questionable  genetic  sex.  E,  Female  with  adrenogenital  svndromc.  F,  Female  born 
ot  mother  who  rcceixed  anchogens  during  pregnancy. 
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Kllorts  to  coiistriKl  siispeiisoi y ligaments  proved 
to  lie  impraetieal.  I'he  suspended  llaeeiil  plial- 
1ns  became  an  extremely  jxunlul  one  when  erect. 
■Any  ligament  delieit  is  best  ignored.  Oorreetion 
of  the  bifid  seiotum  dining  urethroplasty  pro- 
vides ample  anterior  placement  of  the  penis. 

Appearance  of  the  genitalia  of  a bona  fide 
male  can  be  ti  idy  shocking  (Fig.  11  C)  but  reme- 
dial. Even  in  less  spectacidar  situations  there 
can  be  serious  doubts  regarding  the  true  .sex  of 
the  child  (Fig.  11  /)).  Female  infants  with  con- 
genital adrenal  hy|)erplasia  (Fig.  11  E)  or  females 
born  of  mothers  treated  with  androgens  during 
jjregnancy  (F'ig.  11  F)  may  have  external  genitalia 
that  resemble  those  of  the  male  with  perineal 
hypospadias  and  cryplorchism. 

Infants  with  the  adrenogenital  syndrome  are 
identified  by  a female  type  of  buccal  smear  and 
increased  amounts  of  1 7-ke tos teroids  in  the 
urine.  Fhey  commonly  have  an  as.sociated  de- 
fect in  salt  and  tvater  metabolism  and  are  prone 
to  have  periods  of  vomiting,  dehydration,  and 
shock.  Prompt  hormonal  therapy  is  necessary  to 
compensate  for  the  congenital  adrenal  defect. 

I here  have  been  tragic  instances  in  which  an 
alleged  hypertrophied  clitoris  was  amputated 
early  in  life,  only  to  have  testes  descend  a few 
years  later.  Some  children  reared  as  boys  have 
had  chordee  and  hypospatlias  corrected  otily  to 
be  explored  for  undescendeci  testes  around  the 
time  of  puberty  and  to  be  found  to  have  female 
pelvic  organs. 

Today  therapeutic  injustices  can  be  avoided. 
In  most  instances,  buccal  .smears  and  related 
tests  have  eliminated  the  need  of  surgical  ex- 
jdoration  to  establish  the  nature  of  internal 
genitalia.  Furthermore,  in  most  cases  of  true  or 
pseudohermaphroditism,  the  vagina  communi- 
cates with  the  urethra  and  can  be  demonstrated 
by  urethroscopy  or  retrograde  urethrogTaphy 
(Fig.  12  A)  . Decisions  regarding  the  proper  as- 
signment of  .sex  must  depend  on  the  structures 
available  for  establishing  junctional  genitalia 


laiher  tlian  on  the  genetic  .sex  ol  the  indisidnal. 
Oiue  ilie  sex  of  rearing  is  established,  ovotestes 
Ol  ( ontradictory  gonads  and  internal  genitalia 
should  be  remosed. 

Testicular  Agenesia 

Even  though  only  one  gonad  is  niiaccounted 
for,  associated  hypospadias  makes  it  prudent  to 
biopsy  the  normally  situated  one  and  to  explore 
the  contralateral  side  before  irreversible  therapy 
has  been  instituted.  An  ovotestis  mav  be  found 

j 

or  the  testis  may  be  congenitally  absent. 

Fhe  undescended  gonad  may  be  situated  al- 
most anywhere  between  the  kidney  and  the  ex- 
ternal inguinal  ring.  Difficulty  locating  it  does 
not  justify  hasty  conclusions  regarding  testicular 
agenesia.  But  this  diagnosis  becomes  readily  ac- 
ceptable when  an  itlentifiable  speiinatic  cord  or 
vas  deferens  is  fouml  to  end  blindly  (Fig.  12  B). 

■Seventeen  per  cent  of  the  hypos patliacs  had 
at  least  one  side  of  the  “scrotnm”  empty.  It  has 
been  the  author's  policy  to  combine  exploration 
of  the  inguinal  canal  and  the  retroperitoneal 
space  (it  necessary)  with  correction  of  chordee. 
.Vs  a result,  some  orchiopexies  have  been  per- 
formed as  early  as  18  months  of  age.  Others 
have  been  combined  with  various  stages  of 
urethroplasty. 

Cryptorchism 

Early  surgical  treatment  of  bilateral  cryptor- 
chisni  is  now  generally  accepted.  Fhere  is  con- 
siderable evidence  to  support  the  claim  that 
unless  nndescended  testes  are  in  the  scrotum  by 
the  fifth  year,  most  will  be  incapable  of  pro- 
ducing normal  spermato/oa.  .Some  testes  proved 
to  be  dysgenetic  and  incapable  of  later  spermato- 
genesis when  explored  at  even  younger  ages. 

F'xtrascrotal  testes  can  occupy  a variety  of 
positions  (Fig.  l.H).  Some  even  vary  their  location 
by  migrating  freelv  and  imp! edictably  between 
the  inguinal  canal  and  the  .scrotum.  A single 
examination  may  not  suffice.  .Any  time  the 
scrotal  compartment  is  empty  but  well  (level- 


I-igure  12. 

A,  Roentgenogram  showing  bladder 
on  left  and  vagina  on  right  in  male 
pseudohermaphrodite.  \’agina  opened 
in  the  posterior  urethra.  B,  1 rue  tes- 
ticular agenesia  with  spermatic  cord 
and  vas  deferens  ending  blindlv. 
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Abdominol  retention 


Pubic  retention 
Int.  nng.^ 

Ext  ring  ^ 

Femoral  retention  "® 

I 

Crural  retention- 


^t^j-lnb  ring' 

'Inguinol  retention 
Ext,  ring  j 
Upper  scrotal  retention 


Perineal  ectopia 


Figure  13. 


Usual  locations  of  malilesccnded  testes.  Note  that  the  gonad  will 
have  to  pass  through  the  canal  to  reach  several  areas. 


opetl,  this  type  of  pseudocry torch isin  should  be 
siisjFectetl.  It  seldom  requires  operation. 

One  must  also  distinguish  the  ectopic  testis 
dial  has  traver.sed  the  inguinal  canal  but  has 
failed  to  enter  the  scrotum  from  the  true  crypt- 
orchid  that  is  found  within  the  canal  or  in  the 
retroperitoneal  s|Face.  Ectopia  was  responsible 
for  2.5%  of  the  nuddescended  testes  operated  on 
;it  the  Mayo  Clinic  during  the  jxast  18  years. 

Fhe  most  common  site  of  testicular  ectopy  is 
over  the  inguinal  canal  beneath  the  superficial 
fascia  (Fig.  M).  Ectopic  testes  are  especially  vul- 
nerable to  trauma,  have  longer  spermatic  cords, 
are  more  normally  develo])ed,  have  a better 


Eigure  14. 


a,  Inguinal  ectopic  right  testis  situated  over  canal  beneath  super- 
ficial fascia,  b,  Exposure  of  testis  showing  reflection  upward. 
c,  Ereeing  of  testis,  opening  of  canal,  and  mobilizing  of  cord  usually 
result  in  satisfactory  orchiopexy  without  difficulty.  (Erom  Utz,  D.  C.: 
Surgical  Management  of  Cryptorchidism.  Surg.  Clin.  N.  Amer. 
39:995-1005  [Aug.]  1959.  By  permission  of  W.  B.  Saunders  Company.) 


prognosis,  and  have  confused  the  existing  litera- 
ture on  undescended  testes.  They  are  fixed  and 
cannot  enter  the  .scrotum  spontaneously,  but  can 
be  placed  in  excellent  position  readily.  Indeed, 
if  there  is  no  associated  hernia,  the  inguinal 
canal  may  not  have  to  be  opened. 

Fhe  true  cryptorchid  may  have  a short  cord 
that  preclutles  normal  position  despite  extensive 
and  meticulous  di.s.section.  Some  writers  have 
been  enthusiastic  about  leaving  testes  with  short 
vessels  near  the  external  inguinal  ring  and  claim 
they  have  succeeded  in  advancing  the  gonad  to 
the  scrotum  at  a later  stage.  In  the  author's 
limited  experience  with  this  maneuver,  “staged” 
orchiopexy  succeeded  only  when  there  was  over- 
whelming evidence  that  the  initial  operation 
had  not  been  performed  properly. 

Brendler  and  AVhdfsohni  have  reported  that 
short  spermatic  vessels  can  be  divided  completely 
(in  properly  selected  cases)  and  the  testis  will  re- 
main viable  if  vessels  accompanying  the  vas  are 
pre.served.  If  this  technique  proves  to  be  re- 
liable it  should  resolve  at  least  some  of  the  per- 
plexing predicaments.  But  too  frequently  the 
vas  and  its  vessels  also  are  too  short.  Orchi- 
ectomy will  be  the  procedure  of  choice  in  many 
situations  if  the  other  testis  is  normal.  Further- 
more, replacement  in  the  retroperitoneal  space 
will  be  prudent  at  times,  especially  when  the 
status  of  the  other  gonad  is  unknown.  It  may  be 
nonexistent. 

Fo  date,  85%  of  the  maldescended  testes  could 
be  placed  in  satisfactory  scrotal  position.  To 
occupy  a “satisfactory”  position,  the  testis  must 
be  freely  movable  in  the  scrotum  and  not  fixed 
against  the  external  ring  or  the  pubis.  Not  in- 
frequently, painful  testes  in  the  latter  locations 
have  had  to  be  removed. 

Festes  were  placed  in  satisfactory  scrotal  posi- 
tion by  employing  high  retroperitoneal  dissection 
(Fig.  15  A)  and  by  dividing  the  floor  of  the  canal 
(Fig.  16  A).  The  latter  w'as  actually  necessary  in 
only  one-third  of  the  cases  but  some  surgeons 
divide  it  routinely  for  convenience.  Even  though 
the  internal  and  external  rings  are  then  joined 
(Eig.  16  B),  no  hernias  have  resulted.  A true  in- 
direct hernia  was  present  in  57%  of  the  author’s 
cases.  This  was  repaired  simultaneously  in  each 
instance. 

The  once  popular  two-stage  Torek  operation 
has  fallen  into  disrepute  because  it  often  placed 
too  much  tension  on  the  cord  and  resulted  in 
testicular  atrophy.  It  is  safer  to  create  an  inelas- 
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tic  scrotal  pouch  lor  the  testis  hy  dividing  some 
ol  the  resilient  dai  tos  lihers  in  the  inverted 
scrotal  wall  (Fig.  15  />).  Fins  hlister-like  pro- 
tmsion  eliminates  the  natural  tendency  ol  the 
previously  empty  scrotum  to  push  the  testis  up- 
ward. (ientle  tiaction  to  the  opposite  thigli  (Fig. 
15  C)  is  employed  oidy  lor  21  hours  to  keep  the 
cord  straight  clnring  the  agit.iled  portion  ol  the 
|)c)stanesthesia  recovery  period.  11  one  must  de- 
pend on  traction  to  keep  the  testis  clown,  the 
c)[)eratic)n  is  doomed  to  lailuie.  Fhirthermore, 
cffecln'c  traction  -wonld  rec[nire  a Iiip  s]jica  to 
prevent  relaxing  Ilexion  ol  the  leg. 

Fhere  is  no  agreement  concerning  the  indi- 
cations lor  unilateral  orchiopexy.  .Some  writers 
insist  there  is  no  jnstilication  except  when  there 
is  a symptomatic  hernia.  Neverthele,ss,  most  j)a- 
tients  and  parents  are  happier  when  both  testes 
are  accounted  lor,  irrespective  of  their  spermato- 


Carciinal  features  of  orehiopexy.  a,  Freeing  spermatic  cord  rctro- 
peritoneally.  b.  Creation  of  inelastic  scrotal  pouch  for  testis  by  in. 
cising  resilient  dartos  fibers  in  scrotal  wall,  c,  Centle  traction  from 
lower  pole  of  testis  to  contralateral  tbigb  during  early  postoijerative 
period  to  keep  cord  straight.  (From  lUz,  D.  C.:  Surgical  Manage- 
ment of  Cryptorchidism.  Surg.  Clin.  N.  -Viner.  39:995-1005  [Aug.] 
1959.  By  permission  of  W.  B.  Saunders  Company.) 


Figure  16. 

a,  Division  of  floor  of  inguinal  canal  and  deep  epigastric  vessels  to 
obtain  more  cord  length  and  more  desirable  location  of  testis. 
b,  Internal  and  external  inguinal  rings  are  joined.  .Same  type  of 
traction  noted  in  Figure  15  cmploced.  (From  Utz.  D.  C.:  .Surgical 
Management  of  Cryptorchidism.  Surg.  Clin.  N.  Amer.  39:995-1005 
[.\ug.]  1959.  By  permission  of  W.  B.  Saunders  Company.) 

genic  value.  Occasionally  this  potential  far  ex- 
ceeds the  surgeon's  expectations,  es]5eci;dly  if  the 
testis  proves  to  he  ectopic. 

'Fhe  alleged  increased  risk  of  malignancy  in 
undescended  testes  is  highly  controversial  and 
based  primarily  on  statistical  manipulations. 
Admittedly,  intrapelvic  testicular  neoplasms 
usually  have  metast;tsi/ed  by  the  lime  they  are 
detected.  Ifut  so  liave  many  trf  the  scrotal  ones. 
.Some  tumors  have  developed  in  “pexied"  testes 
long  alter  the  operation.  Others  have  involved 
the  normally  de.scended  testis  while  the  “pexied  " 
one  was  spared.  Indeed,  totally  di.s.similar  neo- 
plasms have  been  found  in  patients  with  bi- 
lateral testicular  growths.  Perhaps  it  is  the 
dysgenetic  testis  that  becomes  malignaul,  irre- 
spective of  its  location. 

llnle.ss  the  testis  can  be  jialpated  within  the 
canal  it  is  unlikely  that  it  will  descend  s])on- 
taneotisly.  In  10%  of  the  cases,  the  palpable 
mass  that  was  thought  to  be  testis  proved  to  be 
only  a hernia  sac.  Endocrine  therapy  is  jtisti- 
fiable  for  only  a brief  period.  It  may  forecast 
spontaneous  descent  as  the  boy  matures,  but  for 
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A,  Congenital  defect  of  abdominal  muscles  with  protubeiance  and 
wrinkled  skin,  often  referred  to  as  ‘ prune  belly.’'  (From  Greene. 
F.  F'.,  Emmett,  j.  I...  Culp,  O.  ,S.,  and  Kennedv,  R,  I.,  J.:  Fhologic 
Abnormalities  Associated  With  Congenital  Absence  of  Deficiency  of 
Abdominal  Musculature.  Frans.  Ainer.  Ass.  Genitonrin.  .Snrg. 
43:120-132.  1951.  Hv  permission  of  the  Williams  & Wilkins  Com- 
pany.) II.  ^^ale  with  true  hypogenitalism.  C,  Glandular  epispadias. 
I),  Complete  pendidous  epispadias. 

the  authoF  it  has  Ifcen  disapjxfiriting  aiul  has 
been  vii  tually  alfaiidoncd. 

Prune  Bellies 

Occasioiiidly  bilateial  cryptoFchisni  is  acconF- 
panied  by  variable  degrees  of  absence  of  ab- 
dominal mnscnlatine.  I’he  wrinkled  appearance 
of  tlie  anteiioF  abdominal  wall  has  led  to  the 
descriptive  appellation  “prtme  belly”  (Fig.  17  A). 
All  of  these  patients  have  some  degree  of  vesical 
neck  olfstruction.  d'his  takes  priority  over  the 
emjFty  scrotum  because  the  secondary  damage  to 
the  upper  urinary  tract  frequently  is  so  severe 
that  renal  re.serve  already  has  been  depleted. 
Prompt  urinary  drainage  is  obligatory  any  time 
one  sees  this  combination  of  anomalies. 

Hypogenitalism 

Most  parental  concern  regarding  the  size  of  a 
child's  penis  is  unfounded.  Injudicious  adminis- 
tration of  hormones  can  l)e  deleterious  and  never 
should  constitute  an  appeasement  policy. 

On  the  other  hand,  some  l)ona  fide  males  with 


multiple  genital  anomalies  have  true  hypogeni- 
talism (Fig  17  B).  It  must  be  realized  tliat  these 
are  complex  endocrine  problems  that  re([fiire  de- 
tailed study  by  specially  cjualified  clinicians. 
Some  situations  are  so  refractive  to  conventional 
measures  that  consideration  may  have  to  be  given 
to  altering  the  sex  of  the  child. 

Epispadias 

^\dlen  the  urethral  defect  is  on  the  anterior 
surface,  the  resultant  epispadias  may  be  rela- 
tively mild  (Fig.  17  C)  but  most  commonly  it 
iinolves  all  of  the  visible  penis  (Fig.  17  D).  New 
urethra  can  be  constructed  from  the  exposed 
mucosa  (Fig.  1<S  B)  and  buried  between  the  ap- 
posed corpora  cavernosa  (Fig.  18  C).  This  can 
create  a normally  functioning  appendage  if  the 
patient  already  has  urinary  control. 

But  almost  of  these  lud’ortunates  have 

complete  or  partial  incontinence  of  urine  due  to 
faidty  or  ab.sent  vesical  necks  and  urethral 
sphincters.  .Simple  endoscopy  will  reveal  prompt- 
ly the  nature  of  the  vesical  neck.  It  may  Ike 


l rttliropla,sty  for  epispadias.  .4.  Most  rommon  form  of  the  de- 
formity. II,  Urethra  constructed  from  isolated  strip  of  mucosa  by 
using  continuous  4-0  chromic  catgut  suture.  C,  Corpora  cavernosa 
and  glans  sutured  over  new  urethra  with  3-0  catgut.  D,  Simple 
closure  of  skin.  E.  Skin  closure  utilizing  nonabsorbable  mattress 
sutures  placed  around  strips  of  8-F  ndjber  tubing.  F,  Cross  section 
of  resultant  approximation  of  skin  edges. 

normal,  patulous,  or  nonexistent.  Indeed,  the 
verumontanum  may  be  within  the  bladder.  The 
futility  of  trying  to  “train”  a child  with  this  type 
of  defect  becomes  obvious.  Less  severe  degrees 
of  the  deformity  may  be  more  difficult  to  evalu- 
ate clinically,  especially  when  the  patient  is  only 
partially  incontinent.  Surgical  treatment  of  the 
external  anomaly  should  be  deferred  until  there 
are  no  doubts  regarding  the  status  of  urinary 
control. 
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tier  isolated  for  extension  of  posterior  urethra.  C,  Abrupt  transition 
created  between  bladder  and  extended  urethra  with  reniainder  of 
bladder  closed  vertically.  D,  None  of  the  bladder  per  se  is  sacrificed. 

Epispacliacs  willi  true  incontinence  retjuire 
construction  of  a vesical  neck  as  the  initial  step, 
riiis  is  accomplished  liy  creating  an  abrupt 
transition  between  the  bladder  and  the  extended 
posterior  tirethra  approximately  midway  Ite- 
tween  the  vertnnontannm  and  the  interureteric 
ridge  (Fig.  19).  But  doing  .so  is  not  very  prac- 
tical before  3 years  of  age,  because  training  a 
child  who  has  never  m inated  noi  inally  retpiires 
unlimited  patience  and  cooperation.  Further- 
more, postoperative  appraisals  must  be  accurate. 

If  urinary  control  is  not  complete  after  the 
first  stage,  it  often  can  be  improved  by  opera- 
tions on  the  deep  tiretlira.  These  are  performed 
throtigh  the  external  defect,  provitling  the  epi- 
spadias has  not  been  corrected.  .Some  excelletit 
cosmetic  results  on  the  penis  have  had  to  be 
taken  down  liecause  they  had  been  achieved  pre- 
maturely and  the  patient  was  still  incontinent. 

Despite  proper  planning  these  can  be  most 
discotiraging  problems,  for  the  restilts  must  be 
perfect,  do  be  only  slightly  incontinent  is  com- 


paiable  to  being  only  sliglitly  piegnanl.  But, 
lorlunately,  some  |xitients  with  epispadias  have 
perfect  urinaiy  control  and  construction  of  addi- 
tional urethra  need  not  be  delayed. 

Vesical  Exstrophy 

kite  most  seveie  degree  ol  epispadias  accoin- 
jeanies  exstiophy  of  the  Idadcler  (Fig.  20  A). 
Xumerons  el  forts  have  been  made  to  preset  ve 
the  everted  bladder;  but  inaclec[uate  capacity, 
persistent  incontinence,  and  ureteral  reflux  have 
jtiechided  useful  function  except  in  a few  iso- 
lated instances. 

Urinary  diversion  continues  to  be  the  most 
clejrendable  treatment.  Many  tepes  have  been 
devised.  None  is  foolproctf.  Variations  c:)f  the 
ileal  conduit  have  been  gaining  popularity  but 
tireterosignioidostomy  is  still  employed  fret|uent- 
ly  if  the  ureteis  ate  not  tocj  dilated.  Improve- 
ments in  technicpies  have  added  much  to  the 
efficacy  of  all  tyjces  of  diversion  inchiding  ure- 
tei  cjsigmoiclostomy.  However,  it  is  wise  to  defer 
nreterosigmoiclostomy  until  one  can  be  certain 
about  the  competency  of  the  anal  sphincter. 
Before  the  age  of  3 years,  this  opeiation  creates 
the  ecjuivalent  of  a wet  perineal  colostomy  that 
compounds  hygienic  cliffietdties. 

A tridy  dependable  scjltition  to  the  vexing- 
problem  of  exstrophy  continues  to  be  eltisive, 
lot  living  without  a bladder  is  much  like  trying 
to  "fill  an  inside  straight.”  Nevei  theless,  it  is 
possible  to  “hit  the  jackpcjt.”  One  patient  in- 
cluded in  this  sttidy  still  has  a normal-appearing 
upper  urinary  tract  on  excretory  nrography  10 
years  after  bilateral  nreterosigmoiclostomy  for 
exstrophy  (Fig.  20  B). 

Regardless  of  the  manner  in  which  the  urine 
is  diverted,  the  abdominal  defect  and  the  associ- 
ated epispadias  must  be  repaired.  Males  present 
a special  technical  hazard.  Precautions  must  be 
taken  to  avoid  obliteration  of  the  ejacnlatoiy 
ducts  or  the  patient  cvdll  develop  distended 


I-  igurc  20. 

Typical  exstrophy  of  bladder  iir 
young  female.  B.  Normal  excretory 
urogram  40  \ears  after  bilateral 
ureterosigmoidostomv  for  vesical  exs- 
trophy. 
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seminal  vesicles,  paiiitul  epididymides,  and 
faulty  ejaculation.  If  the  openings  of  the  ejacu- 
latory ducts  are  free  within  the  newly  con- 
strticted  urethra,  these  patients  are  able  to 
propagate  normally  and  have  done  so. 

Summary 

l oo  fre([uently  abnormalities  of  the  male  ex- 
ternal genitalia  are  overlooked,  ignored,  or  mal- 
treated. I'he  extent  of  the  deformity  may  vary 
from  that  of  an  inadecpiate  tirethral  meattis  to 
that  of  mistaken  sex  or  absence  of  a ftinctioning 
bladder.  Acctirate  diagnosis  is  a preretpiisite  of 
rational  treatment. 

Er  ery  type  of  surgical  procedure  has  an  appro- 
jniate  time  when  it  can  be  employed  most  ad- 


vantageously. The  ideal  therapeutic  plan  has 
not  been  evolved  for  all  genital  anomalies  but 
further  technical  improvements  no  doubt  will  be 
made. 

Jt  is  conceivable  that  all  of  these  unfortunate 
individuals  eventually  will  be  able  to  look  for- 
ward to  normal  ftitures  if  there  is  proper  co- 
operation between  practitioners  w'ho  resolve  to 
recognize  the  problems  early  and  specialists  who 
are  dedicated  to  correcting  them. 
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Cori  Cycle  Activity  in  Man 

(;.  W'aterhotise  and  [.  Keilson  (Tniv  of 
Rochester,  Rochester,  NY) 

/ CIni  Imu'st  -18;2.H.f')9-23(i(i  (Dec)  19(i!) 

.\fter  an  overnight  fast  12  patients  were  studied 
with  trace  amounts  of  [jyrnvate-cl-^^C  and  glti- 
cose-h-’‘(;.  blood  disappearance  cuiAes  and  in- 
corjjoralion  of  tlie  pyruvate-S-^'^C  label  into 
blood  glticose  were  determined.  By  the  tise  of 
transfer  functions  cvliich  allow  jirocesses  wdth 
many  different  chemical  steps  to  be  examined  as 
a unit,  the  ])erteni  of  jjyruvate  and  presumably 
lactate  which  is  regenerated  into  glucose  was 
determined.  Fight  ol  die  12  patients  show'ed  that 
7 to  2,S  mg/kg  hr  are  recycled,  while  four 
patients  fell  well  outside  this  range.  Correlation 
of  increased  activity  eras  not  good  with  any  dem- 
onstrated metabolic  abnormality  (diabetes  or 
obesity),  and  from  clinical  observation  it  is  sug- 
gested that  anxiety  may  play  a role. 


Therapy  and  Prevention  of  Disseminated 
Intravascular  Clotting 

S.  Popov,  H.  Egli,  and  M.  Dohmen  (Chirurgische 
Klinik  cler  Universitiit,  Bonn,  West  Germany) 
Med  Welt  20: 2158-2171  (Nov  8)  1969 
Eleten  patients  in  shock  clue  to  severe  trauma, 
ill  the  majority  following  an  automobile  accident, 
developed  a hemorrhagic  diathesis.  1 he  first 
group  of  three  patients  was  treated  with  vitamin 
Kj  and  nith  Cohn's  fraction  1.  All  three  died, 
d’he  second  gronp  ol  five  patients  was  treated 
with  heparin  and  epsilom-aminocaproic  acid. 
Only  one  patient  died,  the  rest  stirvived.  Ehe 
third  group  of  three  patients  was  treated  exclu- 
sively with  heparin  and  all  stirvived.  'Ehere  was 
evidence  of  cli.sseminatecl  intravascular  clotting  as 
the  underlying  cause  ol  the  hemorrhagic  diathesis. 
Fleparin  seemed  the  only  eflectit  e and,  retrospec- 
tively, logical  method  of  treatment.  Heparin  given 
early  in  the  course  of  this  syndrome  may  act  as 
preventive  medication. 
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Delayed  Skin  Grafting 

James  G.  Stuckey,  M.D.* *,  and  Thomas  H.  Allen,  M.D.** 


100  ])ci  (cni  take  ol  cxioy  skin  gralt 
nicty  time  should  l)e  the  .t^oal  ol  ('luny  siiigeon 
wlio  tloes  skin  <>rarting.  It  is  reali/ed  tlial  such 
Utopian  surgical  lesidt  can  ntner  he  achieved, 
l)ut  it  cei  tainly  should  be  strived  lor. 

The  techni(|ue  ol  pieparing  the  wound  snr- 
lace,  then  wailing  two  tlays  belore  a])plying  a 
skin  gralt  is  relerred  to  by  the  authors  as  "de- 
layed skin  gralting."  It  is  lelt  that  this  technitjue 
adtls  to  the  percentage  ol  lake  ol  skin  gralts  to 
those  wounds  which  are  nonnally  tpiite  dillicult 
to  manage  due  to  location,  inleclion.  stasis,  etc. 

Skin  gralting  can  be  comparetl  to  larming. 
Von  can't  take  a handlid  ol  corn  and  throw'  it 


CASK  No.  I 


Figure  1 illustrates  a tliree-wcek-old  avulsive  injury  to  the  skin  of 
the  sole  of  the  fool  witli  secondary  infection.  Tlie  skin  liad  been 
sutured  hack  in  position,  hut  did  not  survive.  The  patient  was 
treated  with  antil)ic>iics.  tlie  toot  was  elevated,  and  continuous  hot 
w'et  dressings  applied  for  3 days.  1 he  wound  was  then  excised,  vvet- 
tc)*dr>  dressings  applied,  and  48  hours  later  a tliick  split-thickness 
skin  graft  was  placed  over  the  wound.  Figure  2 shows  the  appearance 
of  the  graft  10  clays  postoperatively. 


•Fcx)tnote  identifying  authors 

*500  South  University,  Little  Rock,  .Ark. 

•*500  South  University,  Little  Rock.  .Ark. 


on  the  ground  and  expect  it  to  grow.  \’on  have 
to  le.st  the  soil,  Itilldl  its  nutrient  recpiireinenis, 
plow  it,  get  the  ])ro])er  moisture  content,  and 
tlien  |)lant  the  corn.  II  the  weather  man  is  good 
to  yon  and  you  get  enough  rain,  or  not  too  muc  h, 
a good  corn  crop  should  grow'.  In  skin  gralting. 
the  jjatieni's  physical  condition  has  to  be  such 
that  he  is  capable  ol  healing  a wound.  II  he 
isn't,  conditions  such  as  hypoproleinemia,  ele- 
vated BUN,  avitandnosis,  and  sepsis,  to  mention 
only  a lew',  should  be  corrected  belore  an  atlemjjt 
is  made  at  gralting.  Even  when  the  laboratory 
says  you  are  within  normal  limits,  a chronic 
w'ouncl  should  show'  e\'iclence  ol  healing  by  the 
ingrowth  ol  a wave  ol  scar  epithelium  over 
the  graindating  snrlace  below'  the  gralts  are 
attempted. 

.Vttention  to  detail  is  necessary  lor  snccesslul 
gralting.  d'he  wound  is  excised  to  normal  under- 
lying and  surrounding  tissue.  ^Vhen  this  wound 
is  on  an  extremity,  it  is  the  better  ])art  ol  valor 
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to  do  this  excision  under  tonrnicjuet,  catch  the 
obviously  exposed  larger  vessels  and  ligate  them 
with  1-0  or  5-0  plain  cat  gut  sutures,  release  the 
tourniipiet  lor  a few  moments  to  identify  any 
large  vessels  that  have  lieen  missed  and  clamp 
and  ligate  them,  d'he  extremity  is  then  re- 
stri|)ped  with  tlie  Esmaich  or  Martin  bandage, 
the  tourniquet  elevated,  a pressure  dressing  ap- 
plied, ;iml  the  tonrnicjuet  then  released.  The 
make-n]>  of  this  dressing  and  its  a|rplication  is 
very  imjrortant.  Dry  fine  mesh  gauze  is  placed 
over  the  wound,  3 or  1 layers  of  4 x 4s  are  aj)j)lied 
over  this  to  conform  to  the  wound,  a Kerlix 
roll  is  ajijilied  snugly,  and  the  entire  dressing  is 
wet  with  1%  Neomycin  soluliciu.  This  solution 
is  obtained  by  dissolving  5 gms.  of  Neomycin 
jKiwder  in  500  cc.  of  normal  saline.  A layer  of 
ABDs,  another  Kerlix  layer,  another  layer  of 
ABDs,  another  Kerlix  layer,  and  a final  layer 
of  roller  gauze  bandage  is  aj^jrlied,  exerting 
.smooth,  uniform  jjressure  with  this  last  material. 
'I'he  entire  dressing  is  again  soaked  with  Neo- 
mycin solution.  I he  tournicjnet  is  released  at 


C \SK  No.  2 


Figure  3 illustrates  a pigmented,  liairy  nevus  on  the  liand  of  an 
infant  girl.  Wlicn  tliis  patient  was  2 years  of  age  the  nevus  was 
excised,  wel-to-drv  pressure  dressings  ajfplied,  2 days  later  thick  split- 
thickness skin  grafts  were  used  to  cover  the  wound.  Figure  4 shows 
the  hand  six  months  later.  The  loss  of  skin  at  the  wrist  is  the  result 
of  the  patient  scratching  underneath  the  dressing. 


this  jroint,  with  the  expectation  that  there  will 
be  some  bleeding  into  the  dressing. 

The  jratient  is  returned  to  the  room  with  in- 
structions to  the  nursing  service  that  the  ex- 
tremity he  elevated,  hut  that  no  plastic  or  rubber 
sheets  be  jrlaced  arotind  the  dressing,  and  that  it 
be  allowed  to  dry.  This  wet-to-dry  jrrocess  al- 
lows the  wound  surface  extidate  to  be  altsorbed 
into  the  dre.ssing.  If  the  dressing  does  not  dry 
out,  the  wound  surface  is  macerated  and  edema- 
tous. In  24  hours  the  surgeon  wets  the  dressing 
again  with  Neomycin  .solution,  and  in  48  hours 
the  jiatient  is  brought  back  to  the  ojjerating 
room,  the  dressing  removed  down  to  a fine  mesh 
gauze,  which  is  soaked  thoroughly  with  normal 
saline,  and  it  is  removed.  There  should  be  a 
small  amount  of  bleeding  from  the  wotind,  but 
this  can  easily  be  controlled  by  wrapping  a 


CASE  No.  3 


Figure  5 shows  a 2-month  ol(l  dirty  burn  wound  of  the  shoulaer 
and  chest  on  a 4-ycar-oId  girl.  The  wound  was  excised,  a wet-to-dry 
pressure  dressing  was  applied,  and  2 days  later  a thick  split-thickness 
skin  graft  was  used  to  cover  the  wound.  Figure  6 depicts  the  result 
7 years  later. 
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kerlix  roll  soaked  in  normal  saline  around  the 
extremity  and  applying  pressure  to  it  lor  ap- 
proximately 5 minutes.  AVdten  this  is  removed, 
the  surgeon  will  lind  a elean,  dry  wound  wdth  a 
suggestion  ol  early  gramdation  tissue  over  it. 

.V  skin  graft  of  desired  thiekness  is  taken  from 
the  appropriate  donor  site  and  applied  to  this 
wound.  I’he  authors  nsnally  suture  the  graft  in 
position  and  hold  it  with  a tie-on  type  dressing, 
using  va.seline  gan/e  next  to  the  graft,  and  me- 
chanics waste  or  flnff  gauze  as  the  bnlk  of  the 
dressing  tied  in  position.  Iverlix  rolls  are  nsnally 
applied  on  toj)  of  this,  then  a layer  of  ABDs, 
then  another  layer  of  Kerlix  roll,  then  a final 
layer  of  roller  gauze  for  pre,ssnre  and  fixation 
of  the  area.  Splints  are  used  when  indicated. 

d'he  graft  is  ordinarily  inspected  on  the  3rd 
day,  at  which  time  100%  take  is  anticipated,  and 
nsnally  found.  If,  perchance,  there  should  be 
pockets  of  serum  or  blood  beneath  the  graft, 
these  are  opened  and  allowed  to  drain.  The 
same  type  dressing  is  re-applied  to  the  w'ound, 
except  the  tie-on  portion  is  eliminated.  The 
graft  is  inspected  again  on  the  7th  postoperative 
day,  and  this  time  the  sutures  are  removed  and 
any  excessive  skin  trimmed  away.  Margins  of 
the  graft  are  painted  with  10%,  Mercnrochrome, 


and  the  pressure  dressing  re-applied. 

All  dre.ssings  can  nsnally  be  lemoved  by  the 
12lli  to  1 1th  day.  Dressings  are  continued,  of 
course,  in  dependent  areas  and  aieas  where  the 
coniiactnre  of  tlie  graft  wall  exert  a defoiining 
influence.  In  these  areas,  appropriate  dressings 
are  continued  until  the  graft  is  six  weeks  old,  at 
which  time  its  major  shrinkage  has  occurred. 

Blood  is  your  best  friend,  and  can  lie  yom 
worst  enemy  in  skin  grafting.  If  there  is  not  an 
adecpiate  blood  supply  to  the  wound  a skin 
graft  will  not  grow',  and  if  there  is  a hematoma 
under  the  graft,  that  portion  of  it  will  not  take. 
Coaft  loss  cine  to  hematoma  is  almost  completely 
eliminated  by  the  delayed  technicpie.  It  might 
seem  tliat  doing  two  procedures  on  the  |)aiient 
two  days  apart  woidcl  represent  a greater  mor- 
Indity  than  a single  procedure,  but  it  has  not 
been  the  experience  of  the  authors.  In  fact,  it  is 
easier  on  the  patient,  and  the  surgeon. 

Tlie  delayed  skin  grafting  techni(]ue  was  used 
on  the  following  cases; 

Summary 

d’he  technicjue  of  delayed  skin  grafting  enables 
the  surgeon  to  cover  difficult  wound  areas  with 
intact  sheets  of  s])lit-thickness  skin,  and  get  a 
near  100%  take  of  tlie  grafts. 


Early  Recognition  and  Treatment  of  Impending 
Volkmann's  Ischemia  in  Lower  Extremity 

1).  R.  Willhoite  and  J.  IT.  Moll  (Brooke  General 
Hosp,  Fort  Sam  Houston,  Tex) 

Arch  Surg  100:11-16  (Jan)  1970 
Impending  Volkmann’s  ischemia  in  the  lower 
extremity  should  be  suspected  from  the  mecha- 
nism and  severity  of  forces  producing  the  in- 
jury. When  suspected,  the  |)atient  should  be 
observed  closely  for  the  earh  symptoms,  which 
appear  to  be  disproportionate  pain,  decreasing 
sensation  and  decreased  function  of  the  long  toe 
flexors,  reflecting  changes  due  to  hypoxia  of  the 
deepest  muscular  compartments  of  the  leg.  T hree 
illustrated  cases  are  presented.  Prompt,  adecpiate 
treatment  consisting  of  extensice  open  fasciotomy 
should  result  in  a normal  or  nearly  normal  locver 
extrennty.  An  area  of  split-thickness  skin  graft 
is  a small  price  to  jjay  for  an  intact  functional 
lower  extremity. 


Critical  Study  of  5%  Guanethidine  in  Ocular 
Manifestations  of  Graves'  Disease 

X.  K.  F.  Ciartiledge  et  al  (Royal  Infirmary,  New- 
castle tipon  Fyne,  England) 

Bril  T/rc/  / 4:645-617  (Dec  13)  1969 
Asse.ssment  was  made  of  topical  5%  guanethi- 
dine iti  the  treatment  of  the  eye  manifestations 
in  a series  of  22  euthyroid  patients  with  either 
tityi otoxicosis  or  ophthalmic  Graves’  disease.  In 
a dotible-blind  crossover  study  guanethidine  pro- 
duced greater  im]>rovement  in  lid  retraction  than 
a contiol  sohttion  of  methyl  celhdose,  and  in  a 
long-term  study  this  improvement  was  main- 
tained. (Compared  to  previous  reports  concern- 
itig  10%  gnatiethidine,  few  side  effects  were 
noted  with  the  5%  sohttion.  Gertain  recom- 
metidations  are  made  concerning  the  use  of 
topical  gtianethidine  in  the  treatmetit  of  the  eye 
manifestatiotis  of  Chaves’  disease. 
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Evaluation  of  Tuberculosis  Chemotherapy  Program  at 
Jefferson  Hospital  Pine  Bluff,  Arkansas 

William  Lester,  M.D.* 


T,e  following  is  a suinniary  of  my  impres- 
sions and  opinions  concerning  the  Mecfical  Audit 
1 performed  on  the  d’libercidosis  Program  as 
operated  at  the  Jefferson  Hospital  in  Pine  Blnff, 
Arkansas,  and  peripheral  clinics  in  the  area. 
I'his  report  is  based  upon  the  observations  I 
made  dtiring  the  period  of  November  5 through 
November  8,  1969,  and  consisted  of  visiting  one 
of  the  clinics  in  ^Vhlrren,  Arkansas,  on  the  morn- 
ing of  Novemfter  6,  1969,  with  Dr.  Tracy  and 
stibsequently  visiting  the  clinic  in  Jefferson 
Cotinty  Health  Department  in  Pine  Bluff,  Ar- 
kansas, with  Dr.  .Sullenberger  on  the  afternoon 
of  November  6,  1969.  In  addition,  all  records 
of  patients  admitted  to  the  treatment  program  at 
Jefferson  County  were  made  available  to  me  for 
inspection.  This  represented  more  than  500  hos- 
pital records;  and  of  these,  I examined  in  detail 
more  than  100  such  records  cho.sen  randomly 
from  the  total  group.  1 paid  particular  attention 
to  those  records  of  patients  who  entered  the  pro- 
gram in  the  summer  of  1967  and  therefore 
would  represent  the  most  senior  experience  of 
the  program,  as  well  as  those  patients  ctirrently 
hospitalized  at  the  jjresent  time.  I'hroughout 
this  study,  I received  nothing  but  the  most  com- 
plete cooperation  from  all  indl\  idnals.  All  of 
my  questions  were  answered  freely  and  openly, 
and  at  no  time  did  I feel  that  any  information 
was  being  denied  me.  Mrs.  Hermione  Swindoll 
was  most  helpfnl  in  setting  tq)  all  arrangements 
for  this  study  and  transporting  me  from  place  to 
place.  The  statistical  analysis  of  the  program  is 
included  in  the  appended  Tables  1-6. 

It  is  not  possible  to  separate  the  hospital  pro- 
gram  from  the  clinic  program  since  they  are 
interrelated  and  interdependent.  An  excellent 
hospital  program  fails  without  adequate  out- 
patient clinic  support,  and  similarly  a good 
outpatient  clinic  j^rogram  is  a faihire  unless 
adequate  hospital  facilities  are  available.  There- 
fore, rather  than  attenqrt  to  distinguish  between 
the  two  administrative  parts  of  this  program,  I 
would  prefer  to  deal  with  the  program  as  a total 

* Chief  of  Chest  Medicine.  National  Jewish  Hospital.  Professor  of 
Medicine,  University  of  Colorado. 


one  recognizing  that  it  involves  the  hospital  as 
the  keystone  of  early  treatment  with  clinic 
follow-up  then  as  the  major  determinate  of  long- 
term success. 

It  is  my  firm  conviction  that  this  program 
represents  a major  demonstration  of  effective 
delivery  of  medical  care  to  patients  combined 
with  remarkable  dedication  on  the  part  of  all 
concerned,  the  result  being  an  amazing  demon- 
stration of  the  efficacy  of  moefern  chemotherapy 
in  the  treatment  of  tidjerctdosis  today. 

At  the  present  time,  the  hospital  program  is 
largely  dependent  upon  the  participation  of  six 
physicians  who  also  have  been  prominent  in  the 
clinic  program.  These  are  Drs.  Miller,  Tracy, 
Crenshaw,  Sidlenberger,  Hoover,  and  for  the 
first  year.  Dr.  Jenkins.  The.se  individuals  have 
worked  as  a team  and,  apparently  without  desig- 
nated leadership  on  the  part  of  any  specific  indi- 
vidual, have  made  successful  what  otherwise 
wotdd  lie  considered  an  administrative  mon- 
strosity. They  have  cared  for  the  largest  number 
of  patients  in  the  hospital  and  also  have  pro- 
vided the  bidk  of  clinic  service  for  the  12-cotmty 
area  ser\'ed  fty  the  hospital.  In  reviewing  their 
records,  both  in  the  clinic  as  well  as  in  the  hos- 
pital, I was  impres.sed  with  their  completeness 
and  the  attention  to  detail  which  they  showed. 
All  these  men  seemed  to  be  well  trained  in  mod- 
ern chemotherapy  and  alert  to  the  problems  that 
one  encounters;  and  it  would  be,  I think,  diffi- 
cidt  indeed  to  criticize  their  professional  com- 
petence, particularly  in  this  field.  In  general,  it 
is  my  conviction  that  the  hospital  records  from 
these  individuals  are  of  a cpiality  that  would  be 
difficidt  indeed  to  thqrlicate  in  the  rest  of  the 
United  States.  I believe  they  are  to  be  congratu- 
lated; and  I think  it  is  remarkable  that  they 
have  done  this  without  developing  personal 
stresses  and  frictions,  since  there  is  in  a sense  no 
titular  or  designated  leader  at  the  present  time. 
The  records  of  the  private  physicians  who  re- 
ferred patients  into  the  hospital  and  were  ac- 
cepted by  the  program,  but  who  elected  to 
maintain  control  of  the  patient  in  the  hospital. 
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HOSPI  I .\1,1/A  1 ION  StM.M.\RV 

IIOSPI  I M.l/I.l)  IN  JEin  RSON  IIOSPII  AE 
|uly  1,  lOtiH  — |nne  .‘ill.  I'.lliO 

I'ota! 

Palients 

Avg.  l.englli  ot 

1 lospitali/atiou*' 

.Avg.  1 otal 

Cost 

Avg.  Cost 
to  State** 

I'otals 

209 

20  Days 

.SI  .1  18.0.3 

$ .398..38 

Xcw  rreatincnt  Cai.scs 

S9 

3.3  Da  vs 

1,218.1  1 

0/3.91 

Positive  Bacteriologv  Cases 

64 

,38  Da  vs 

1,320.11 

731.21 

Negative  Bactei  iologv  C'.ases 

17 

1 7 Days 

807.28 

493.09 

Rcattivateil  Old  Cases 

8 

,31  Days 

1,273.03 

021.9,3 

Retreatiiient  Ca,ses 

22 

20  Days 

1.140,72 

97(i.24 

I'B  .Suspects— Diagnosis  Pending 

9 

10  Days 

1,002.01 

288.88 

1 B Suspects— Cleared 

43 

12  Days 

028.70 

278.18 

I'B  Suspects— Other  Diagno  is 

18 

.a,")  Days 

1,319.78 

087.03 

Old  Cases 

113 

1 7 Days 

088.4(i 

427.46 

Mycoses  and  .Atypical 
Mycobacterium 

12 

13  Days 

1,800.13 

808.39 

*Ciimiilative  for  iiulivithial  patients  if  more  than  one  hosi)italization. 
** After  liospitalization  insurance  utilized.  (Excltides  physician's  tees.) 


are  as  might  Ite  expected  much  less  satislactory. 
d'his  I fear  is  a reflection  of  the  experience  of 
these  physicians  in  the  chemotherapy  of  tubercu- 
losis hut  also  may  be  a reflection  of  the  pressure 
on  their  time.  However,  in  general,  the  im- 
portant things  seem  to  have  been  obtained  in  all 
patients;  atid  the  general  level  of  professional 
care  in  the  hospital  was  excellent. 

d’he  morale  on  the  ward  and  the  attitude  of 
patients  and  staff  toward  each  other  were  trulv 
remarkable.  However,  as  time  goes  on  I think 
it  will  be  essential  that  a leader  for  the  group 
emerge.  1 think  this  woidd  be  of  great  help  and 
also  would  make  it  possible  to  improve  the  per- 
formance of  some  of  the  private  physicians  who 
occasionally  contrilmte  patients  to  the  program. 
I'his,  of  course,  is  predicted  upon  the  availability 
of  such  a leader,  and  one  would  hope  that  with 
time  such  a irerson  would  be  found.  In  view  of 
the  relative  short  distances  involved,  it  nueht 
be  worth  considering  having  one  of  the  clinical 
meetings  held  in  Little  Rock  each  month  or  per- 
haps on  a bi-weekly  basis  in  order  to  make  it 
easier  for  exjrerienced  consultation  from  Little 
Rock  to  be  made  availalrle  to  the  group. 

It  is  obvious  that  significant  reliance  has  been 
placed  upon  the  .State  Laboratory  in  Little  Rock; 


and  this.  I think,  is  ilesirable,  particularly  in 
teiins  of  susceptibility  slutlies  and  more  detailed 
characterization  of  some  of  the  atypical  cultures. 
At  the  present  time,  however,  there  is  no  tpiali- 
fied  tuberculosis  Iracteriologist  regidarly  avail- 
;ible  at  yeflerson  Hospitttl.  I’he  immediate  needs 
of  tlte  hospital  program  htive  been  met  throtigh 
the  piovision  of  bacteriological  facilities  by 
nighttime  personnel  moonlighting  from  the 
arsenal  at  Pine  liltdf.  d his  means  that  there  is 
no  opporttniity  for  coordination  and  muttial  dis- 
cussion between  the  clinical  and  laboratory 
groups,  ;ind  I think  tltis  is  regrettable.  1 think 
that  every  effort  should  be  made  to  strengtheu 
the  bacteriological  program  at  Jefferson  Hos- 
pital. Certtiinly,  the  basic  cultural  studies  shotdd 
be  available  on  all  patients  intituling  tlirect  sus- 
ceptibility studies  to  streptomyciu,  isoiuazid  aiul 
PA,S  oil  all  initial  isolates  plus  niacin  tests  on  all 
initial  isolates.  More  complicated  procedures 
cotild  well  be  referred  to  the  larger  and  better 
etpiipped  laboratory  in  Little  Rizck.  In  addi- 
tion, efforts  shoukl  be  matle  to  strengthen  the 
hospital  laboratory  in  terms  of  facilities  for 
fungal  ctdtures  since  these  are  highly  relevant 
to  the  clinical  problems  presented  by  many  of 
the  patients.  .Since  Arkansas  is  in  the  histo- 
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plasmosis  belt,  tliere  shoultl  be  good  routine 
facilities  available  lor  tlie  recovery  of  this  orga- 
nism, as  well  as  idastomyces  and  any  of  the  other 
fungi.  The  addition  of  at  least  one  good  full- 
time bacteriologist  to  the  program  would  be 
most  helpful. 

I'he  weekly  conference  held  at  Jefferson  Hos- 
pital again  is  a remarkable  example  of  success 
which  is  largely  due  to  the  dedication  and  gen- 
erosity of  the  individuals  involved.  I think  there 
could  be  much  greater  use  of  the  roentgenologist 
in  the  conference  so  that  he  could  be  asked  to 
discuss  tlie  clinical  findings  in  specific  cases.  It 
would  lie  my  suggestion  that  the  chairmanship 
of  the  conference  should  be  rotated  from  week 
to  week  and  should  include  all  physicians  inter- 
ested in  the  program.  It  has  been  my  experience 
that  the  assuming  of  a responsibility  by  an  indi- 
vidual is  one  of  the  best  ways  to  get  him  inter- 
ested in  a problem.  I think  it  would  be  possible 
tlieu  that  some  of  the  presentations  would  be 
improved.  I believe  there  has  been  perhaps  too 
much  emphasis  upon  the  diagnostic  value  of 
second  strength  PPI)  in  the  evaluation  of  pa- 
tients. riiere  also  seems  to  be  at  the  present 
time  some  douljt  as  to  the  reliability  of  the  5 TU 
intermediate  strength  PPD,  and  it  would  be 
possiltle  to  check  tliis  out  with  simple  cross  test- 


ing using  other  PPD’s  or  first  strength  tuberculin 
on  occasion. 

Physicians  referring  patients  into  the  program 
and  treating  them  also  should  be  cajoled  or 
coerced  into  following  the  current  diagnostic 
standards  more  explicitly.  It  was  noteworthy 
that  in  many  of  the  charts  extra  pulmonary 
lesions  were  not  diagnosed  nor  recorded,  and 
this  gives  a false  picture  of  the  disease  as  one 
sees  it. 

One  of  the  major  contributions  that  this  pro- 
gram has  made  lies  in  the  fact  that  it  represents 
a positive  indoctrination  of  the  patients  for  the 
acceptance  of  necessary  medical  care.  Today, 
tragically,  many  tuberculosis  institutions  and 
programs  are,  in  a sense,  jjostgraduate  schools 
in  educating  patients  to  avoid  or  evade  neces- 
sary medical  care.  The  impact  on  many  patients 
of  entering  a conventional  tuberculosis  hos- 
pital is  often  tragic  and  discourages  their  fur- 
ther cooperation.  The  beautiful  facility  in 
Jefferson  Hospital  certainly  must  be  appreciated 
by  these  patients.  The  close  personal  relation- 
ship that  one  sees  between  the  patients,  nurses, 
physicians  and  paramedical  personnel  is  an  enor- 
mous asset  to  this  program.  The  imprint  of  this 
positive  experience  in  the  hospital  I am  certain 
lias  significant  contribution  to  the  fact  that  the 


TABLE  2 

HOSIMT  AI.I/A  1 ION  SfM.MARY 
HOSPIT  ALI/El)  IX  jEFFERSOX  HOSPITAL 
July  1.  10(57  — June  30.  1968 


Total 

Patients 

,\yg.  Length  of 
Hospitalization* 

■Avg.  Total 
Hos]tital  Cost 

■Avg.  Hos|)ital 

Cost  to  State 

.\vg.  Phy. 

Fee  to  State 

Avg.  Cost 

to  State** 

'Eotals 

196 

30  Days 

81.250.98 

S 720.33 

.S  225.91 

$ 946.24 

New  TTeatment  Cases 

87 

38  Days 

1 .389.49 

939.10 

330.00 

1,269.40 

Positive  Bacteriology  Cases 

55 

50  Days 

1,795.1  1 

1.345.00 

431.25 

1,776.25 

Negative  Bacteriology  Cases 

18 

21  Days 

841.72 

272.69 

99.78 

372.47 

Reactivated  Old  Ca.scs 

11 

33  Days 

1 .296.85 

799.27 

998.23 

1.027.50 

Retreatment  Cases 

13 

67  Days 

2.522.97 

1.821.70 

589.92 

2,411.62 

TB  Susjx-cts— Diagnosis  Pending 

4 

19  Days 

836.55 

673.1 1 

92..50 

765.61 

T B Suspects— Cleared 

33 

1 1 Days 

616.37 

9.-, 

56.83 

289.08 

T B Suspects— Other  Diagnosis 

28 

18  Days 

1.205.73 

429.28 

1 12.17 

541.45 

Old  Cases 

20 

17  Days 

882.78 

419.07 

1 14.75 

563.82 

Mycoses  and  .Atypical 
Mycoliacterium 

11 

35  Days 

1.491.44 

401.70 

217.72 

619.42 

♦Cumulative  for  individual  patient.s  if  more  than  one  hospilali/alion. 
♦♦After  hospilali/ation  insurance  utilized. 
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l AliLE  3 


ADMISSIONS  lO  PULMONAR)  DISEASE 
[El  PERSON  HOSPH  AT 

July  1 . looy  — June  30,  ItKi'l 

I'M  T 

Ailiiiissions 

Sfx 

Afa  t.Roi'p 

Totals 

Male 

Temale 

Ibuler  25 

25-65 

Over  1)5 

Total 

1.35 

281 

151 

52 

252 

131 

T iihcrculosis  Suspec  ts 

301 

189 

1 12 

45 

169 

87 

Old  I iiherciilo.sis  Cases 

71 

12 

29 

3 

41 

27 

Retrcatiiiciu  I'B  Cases 

37 

31 

6 

3 

23 

1 1 

^[ycoses  and  Atypical 
Ntyeobarterimn 

26 

19 

/ 

1 

19 

6 

.VDMISSIONS 

h' 

TABEE  4 

TO  PCLMONARY  DISE.VSE 
ETEERSON  HOSPl  TAT 
ily  1.  1968  — June  30,  1!I6') 

UNI  I 

Admissions 

Sex 

.\(;e  C.ROi'i' 

Totals 

.Male 

Temale 

Under  25 

25-65 

Over  65 

Total 

239 

163 

7(i 

28 

134 

77 

1 nberciilosis  Suspects 

163 

1 12 

51 

21 

85 

54 

Old  I nberciilosis  Cases 

37 

18 

19 

3 

22 

12 

Retreatment  T15  Cases 

21 

20 

4 

I 

16 

7 

Mycoses  and  .Atypical 
Mycobacterium 

15 

13 

9 

11 

4 

great  majority  of  j^atients  were  lieing  readily  and 
reliably  followed  in  the  clinic.  The  sum  total  of 
this,  of  course,  is  that  there  is  here  a much 
greater  continuity  of  elfective  chemotherapy 
than  one  sees  in  more  conventional  programs. 
At  the  same  time,  this  program  represents,  I Ite- 
lieve,  a major  experiment  in  social  medicine; 
and  it  would  be  a wonderful  thing  if  student 
nurses  and  medical  students  could  have  the 
opportunity  to  obseiAe  this  program  and  see  how 
It  serves  to  improve  the  acceptance  and  under- 
standing of  patients  in  a public  health  program. 

-Ml  personnel  within  the  program  were  deeply 
concerned  as  to  its  long-term  viability  liecause 
of  problems  relative  to  its  support.  I'he  finan- 
cial figures  gi\en  me  would  indicate  that  this 
should  be  most  easily  justifiable  in  terms  of 
presentation  to  tiie  State  Legislature.  In  the 
treatment  ol  such  a disease  as  tulterculosis,  fig- 
ures such  as  “j)er  diem  cost  in  hospital”  or  “per 
capita  cost  in  clinic”  should  not  be  considered 
critical  figures.  The  significant  figures  would 


be  the  tost  per  proljlem  sohed;  in  other  woids, 
the  cost  per  patient  returned  to  society  anti 
maintainetl  as  a productive  j^erson.  I am  quite 
sine  that  the  costs  lor  this  prtigram  invobing 
the  more  than  500  patients  whti  liave  been 
thrtmgh  the  hospital  asjiett  ol  it  are  so  Itiw  that 
they  woidtl  stand  comparison  with  any  figures 
throughotit  the  world.  Ciertaiuly,  I know  of  no 
long-teini  hospitali/ation  program  available  any- 
where in  this  ctnnitry  that  ctniltl  apprtiach  the 
ectmomy  ol  this  one.  .\s  1 emphasizetl  earlier, 
this  economy  speaks  for  itself.  However,  I lie- 
lie\e  a niuclt  more  important  factor  is  that  all 
of  the  indis  iduals  concei  net!  tvith  tliis  piogram 
by  and  huge  will  be  willing  to  cooperate  with 
liealih  authoiities  in  the  future  and,  in  a sense, 
liase  lieen  educatetl  in  how  to  use  a model  ii 
medical  lacility.  Since  this  represents  one  of  the 
major  needs  of  our  society,  1 think  this  program 
slioidil  lie  recogni/ed  for  what  it  has  contrilmted 
to  this  solution. 

Since  liospitalization  is  remarkably  short  at 
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1 ABLE  5 

ADMISSIONS  TO  PULMONARY  DISEASE  UNIT 
JEFEERSON  HOSPI  I AL 
July  I,  1967  — June  30.  1968 


.Xdiiiissious 

.Sex 

.\c.r.  (iRcrup 

totals 

Male 

Female 

Under  25 

25-65 

Over  65 

Folal 

196 

118 

78 

24 

1 18 

54 

Tuberculosis  Suspects 

138 

7 7 

61 

21 

84 

33 

Old  I uberc  iilosis  ('.ares 

34 

24 

10 

19 

15 

Reticatnieiit  TB  Cases 

13 

11 

2 

2 

7 

4 

Mycoses  and  ,\typical 

Mycobacterium 

1 1 

6 

5 

1 

8 

2 

T ABLE  6 

ACTUAL  EXPENDITT  RES  FOR  JEFFERSON 
HOSPITAL  1 UBERCUEOSIS  PA  HEN  IS 
July  1.  1967  — June  30.  1968 


Hospital  Cost  to  State 

.1141,185.65 

T ot.d  Hospital  CT)st 

245,192.26 

Overall  Cost  to  .State 

185,463.97 

JeUerson  Hosj^ilal,  a major  concern  might  arise 
concerning  the  inlecti\  ity  ot  jratients  discharged 
early  trom  the  hosjdtal.  In  reviewing  tite  records 
1 lormed  a very  firm  imjrression  and  conviction 
tliat  tlie  .Staff  had  hecome  remarkaltly  able  in 
judging  when  it  is  sale  to  discharge  a jjatient. 
In  reviewing  the  clinic  records,  it  was  tjtnte  clear 
that  the  enormous  majoiity  of  jiatients  di.s- 
charged  from  the  hosjtital  before  they  were 
known  to  be  cnltnre  negative  turned  otit  snlrse- 
tjuently  to  be  cnhtirc  negative  as  followed  in  the 
clinics  and  tinder  this  basis  would  in  no  way 
rejtresent  a |jn!)hc  health  threat,  d’his  is  an 
exjierience  that  one  acTjuires  from  intensive 
treatment  jrrogram.s  with  jjatients,  and  1 was 
imj)ressed  with  the  effect ivene.ss  of  the  Staff 
judgment  in  this  jrarticidar  matter.  I'he  rates 
of  relajise  were  negligible,  in  fact,  remarkably 
small;  and  this  too  is  an  indication  that  the 
timing  of  discharge  was  a wi.se  decision  on  the 
jjart  of  the  Stafl. 

Jn  conclusion  it  must  be  jjointed  ont  that  the 
need  for  continuity  of  this  jrrogram  is  obvious, 
immediate  and  enormous.  Idris  jrrogram  cer- 
tainly is  .serving  the  12-connty  area  to  a degree 
that  no  other  jrrogram  jrresently  available  could 
match.  If  no  other  funds  are  available,  it  won’t! 
certainly  seem  ajrjrrojrriate  that  the  funds  made 
available  to  the  State  Sanatorium  Board  could 


be  reduced  on  a jrro  ratio  basis  to  these  12  coun- 
ties and  iLsed  to  fund  this  jrrogram.  Certainly 
the  ease  with  which  these  jreojrle  are  being  fol- 
lowed rejrresents  an  enormous  asset  to  this  jrro- 
gram  and  wotild  not  be  reflectetl  or  would  not 
occtir  if  they  had  to  be  followed  through  the 
sanattrrium  system  which  wotikl  be  (jtiite  remote 
to  them. 

.\  jrossible  critici.sm  of  the  jrrogram  at  Jeffer- 
son Hosjrital  and  in  the  12-cotinty  area  might 
lie  in  the  stiggestion  that  the  cases  treated  under 
this  jrrogram  are  less  comjrlicated  and  simjrler 
cases.  From  reviewing  the  charts  and  chest  filnus 
of  the  jratients  in  the  series,  I can  asstire  you  that 
this  is  not  true.  The.se  jratients  are  jrredominant- 
ly  far  advanced  and  rejrresent  as  difficult  treat- 
ment jrroblems  as  one  sees  anywhere  and  are 
t\  jrical  of  luherculosis  as  we  see  it  in  this  cotnitry 
tcrday. 

d’lie  basic  reason  for  the  .succe.ss  of  the  jrro- 
gram, 1 believe,  lies  in  the  jrersonnel  concerned, 
their  crtisading  attittide  toward  it,  atul  the  fact 
that  it  rejrresents  a jrositive  indoctrination  of  the 
jratients  leading  to  their  coojreration  and  to  their 
willingness  to  maintain  adetjtiate  clinic  follow- 
tijr.  rite  clinic  muses  were  outstanding  in  their 
knowledge  of  the  jratients  and  in  the  obvious 
dedication  with  which  they  carried  out  their 
work.  It  was  obviotis  that  they,  on  many  occa- 
sions, went  otit  to  jratients  in  ortler  to  maintain 
drtig  administration  and  did  .so  well  beyond  the 
regtdar  working  hotirs  and  on  week-ends  and 
holidays.  Obviotisly,  this  was  very  much  ajrpre- 
ciated  by  the  jratients.  There  is  nothing  more 
comforting  to  a jratient  than  to  be  seen  by  a 
doctor  and  a nurse  with  whom  he  is  completely 
familiar  and  friendly  and  to  know  that  at  the 
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time  of  the  next  \isit  lie  will  see  these  same 
people.  Similarly,  when  the  tloctors  and  iiur.ses 
know  the  patients  as  per.sons  and  individuals,  it 
makes  their  job  much  easier  since  they  will  al- 
ready know  the  personality  attributes  of  the  indi- 
vidual patient.  I thought  it  was  impressive  that 
all  of  the  jiatients  1 saw  in  the  clinics  obviously 
liked  the  nur.ses  and  physicians  and  seemed  to 
experience  pleasure  in  ^isiting  a clinic,  riiis  is 
a relaticely  unic^ue  experience  in  our  society  and 
is  one  which  should  be  supported. 

■ Vnother  positice  attribute  in  this  program 
■which  must  be  commented  upon  is  that  ol  the 
ob\  ions  willingness  and  support  of  the  hospital 
through  its  Administration  and  Board  of  rrus- 
tees  to  make  this  program  jxxssible.  It  would  be 
my  hope  that  this  program  can  become  the  pro- 
totype of  others.  I do  not  believe  that  every 
general  hospital  should  have  such  a program; 
but  it  certainly  seems  to  me  that  regional  hos- 
pitals appropriately  distributed  throughout  a 
state  would  be  able  to  undertake  the  great  bur- 
den of  chemotherapy  within  the  State,  clci  it  at 
a cost  much  more  economically  than  that  of  an 
institutional  progTam  and  deliver  much  better 
results.  I have  urged  the  physicians  in  this  pro- 
gram to  be  prepared  to  write  it  up  as  the  two- 
year  experience  has  been  accomjjlished.  1 think 
that  this  can  be  a stimulus  to  many  other  insti- 
tutions and  an  example  which  will  have  nation- 
wide impcjrtance.  This  also  would  represent  a 
demonstration  of  voluntary  cooperation  within 
the  part  of  professional  staff  and  paramedical 
personnel  to  a degree  that  otherwise  might  not 
have  been  thought  possil^le  unless  this  example 
was  to  Ije  examined. 

I he  majcn'  technical  problem  in  tlie  program 
at  the  present  time  lies  within  the  bacteriologi- 
cal laboratory.  I believe  that  they  are  reporting 
too  many  jrositive  smears  which  fail  to  grow  out 
cm  subsecpieni  cultures,  litis  is  a problem  which 
arises  when  unusually  sensitive  screening  tech- 
nicpies  such  as  fluctrochrome  stains  are  used. 
However,  I think  it  woidd  be  important  that  all 
positive  smears  ite  checked  or  confirmed  by  a 
more  experienced  reader.  The  presence  of  a full- 
time bacteriologist  working  at  the  hospital  and 
closely  integrated  into  the  clinical  team  would 
solve  this  problem  and  generall)-  improve  the 
whole  program. 

Because  of  the  utilization  of  roentgenographic 
equipment  on  a widespread  basis,  there  is  con- 
siderable variation  in  the  quality  of  the  films 


lead.  Many  ol  them  oliviously  did  not  have  acle- 
cpiate  cones  to  protect  the  jiatient  against  scatter 
radiaticjn.  This  is  jiarticularly  true  in  the  chil- 
dren. Hopei  idly,  as  time  gcjes  on,  this  can  be 
improved  to  the  point  that  this  problem  no 
longer  exists. 

The  analysis  of  the  fate  of  patients  followed 
in  this  program  through  the  hospital  and  clinic 
and  contrasted  with  those  treated  in  the  State’s 
sanatorium  and  followed  in  the  clinic  as  opposed 
to  those  treated  only  in  the  State  Sanatorium,  I 
think,  speaks  for  itself  and  demonstrates  the 
efficacy  of  this  prcjgram,  particularly  for  the 
individuals  from  the  12-county  area  entering 
into  this  program.  Arkansas  is  a large  state  with 
a relatively  sparse  population,  but  obviously  will 
have  a continuing  problem  with  tuberculosis  for 
many  years  to  come.  The  very  nature  of  the 
rural  inhabitants  of  Arkansas  is  such  that  they 
will  tend,  I believe,  to  be  independent  and  will 
desire  to  maintain  their  independence  as  long 
as  they  can.  This  makes  them  a particularly 
effective  group  to  deal  with  on  the  basis  of  this 
Jeffer.son  Hospital  12-county  Out-patient  Pro- 
gram. d’he  \'ery  efficacy  of  this  program,  of 
course,  makes  it  possible  to  move  these  people 
into  other  public  health  programs  which  will  be 
meaningful  to  them,  and  this  obviously  is  being 
accomplished  in  the  clinics  as  they  are  currentlv 
operating.  I'o  allow  this  program  to  collapse 
iiecause  of  lack  of  support  at  this  time  wou'cl  be 
tragic  and,  f think,  in  the  long  run  cost  much 
more  money  than  currently  is  being  spent  on 
the  prcjgram.  Certainly,  there  would  be  no  sav- 
ings Ijy  curtailing  this  program.  On  the  con- 
trary, it  would  be  my  recommendation  that  it  be 
expanded,  and  that  the  adequate  bacteriological 
and  laI)oratory  support  Ire  made  available  to  it, 
anil  that  liopefidly  at  some  time  in  the  future,  a 
similar  jjrogram  Ire  started  in  an  appropriate 
lurspital  in  some  other  part  of  the  state,  perhaps 
to  serve  an  ecpiivalent  area  irf  counties  elsewhere. 

My  conclusions  are  as  follows: 

1.  The  program  at  Jefferson  Hosjrital  and  in 
the  fuelve-county  area  is  excellent  and  must 
Ire  supported. 

2.  A clinical  leader  w'ould  be  very  helpful  and 
might  provide  the  opportunity  to  develop  a 
similar  program  in  another  region  of  the 
State. 

3.  Full-time  laboratory  siqrport  for  the  program 
should  be  developed  at  Jefferson  Flospital, 
and  the  bacteriologist  should  participate  in 
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the  clinical  conferences  and  ward  discussions. 

4.  Greater  use  should  be  made  of  the  program 
as  a teaching  demonstration  of  the  delivery 
of  gocxl  medical  care.  The  design  and  effi- 
cacy of  this  program  should  be  brought  to 
tlie  attention  of  public  health  physicians  and 


administrators,  ntirses,  social  workers  and 
medical  students. 

5.  If  no  other  source  of  funds  can  be  found,  the 
Jefferson  Hospital  program  shotild  be  sup- 
ported by  a pro  rata  redtiction  in  the  budget 
of  the  State  Sanatorium  Board. 


The  28%  Venturi  Mask  in  Obstructive 
Airway  Disease 

(;.  Bedon,  A.  |.  Block  and  \V.  C.  Ball,  Jr. 
(Jolnis  Ho|)kins  Hosp,  Baltimore) 

Arch  hilcrii  Med  125:10(i-l  I .H  (Jan)  1470 
I'lie  28%  Venturi  mask  is  effective  in  correct- 
ing hypoxemia  in  00%  of  patients  with  acute 
respiratory  failure.  Patients  with  an  initial  oxy- 
gen tension  of  less  than  30  mm  Hg  are  tmlikely 
to  achieve  adecpiate  oxygenaticm  with  this  mask 
and  proliably  should  be  Heated  initiallv  with 
35%  oxygen.  Although  mean  increases  in  oxy- 
gen tension  are  fairly  constant,  the  variability 
from  patient  to  patient  is  more  marked  among 
acutely  ill  patients  and  probably  results  from  the 
variable  degree  of  anatomic  right-to-left  shunting 
present.  I here  is  little  danger  of  precijritating 
acute  GOo  narcosis  with  the  28%  Venturi  mask, 
and  in  most  cases  it  is  preferable  for  oxygen 
therapy  in  actite  respiratory  failure. 


Malformations  Recorded  on  Birth  Certificates 
Following  A2  Influenza  Epidemics 

1.  Leek  et  al  (University  Gollege  iMetlical  School, 
London) 

Public  Health  Rep  84:971-979  (Nov)  1969 
A2  influen/a  was  widespread  in  Galifornia, 
Pennsylvania,  and  Wisconsin  in  1955-1961  and  17 
Standard  Metropolitan  Statistical  Areas  in  the 
eastern  United  States  were  affected  by  the  epi- 
demic of  early  1963.  Encoded  abstracts  of  the 
birth  certificates  of  children  born  in  these  areas 
were  stdtdivided  according  to  whether  or  not 
Itirth  occtirred  approximately  26  to  10  weeks  after 
the  epidemics.  Reduction  deformities  of  the 
fingers  were  especially  common  among  births 
following  the  1963  epidemic.  As  in  a previous 
series  from  Birmingham,  England,  the  incidence 
of  cleft  lip  did  not  increase  after  the  first  wide- 
sjrread  epidemic  of  A2  influenza  but  was  higher 
after  stibsequent  outbreaks. 
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Respiratory  Allergy  and  Cystic  Fibrosis 

Discussers— Vida  H.  Gordon,  M.D.,*  Doyne 
Dodd,  M.D.,**  and  Robert  B.  Bost,  M.D.*** 
Participant— Jon  Hall,  M.D.**** 

Editorial  Director— Jerry  G.  Jones,  M.D.***** 


Case  Presentation 
Present  Illness 

Dr.  Hall;  I his  15-year-old  white  male  had  a 
history  of  a dry,  nonproductive  cough  associated 
with  wheezes  and  “rattling  in  the  chest”  wliicli 
occurred  periodically  since  age  4 to  5 months. 
rhe.se  epi.sodes  would  resolve  only  with  his  phy- 
sician's treatment  and  sometimes  woidd  last  as 
long  as  a montli.  I’he  attacks  were  worse  in  the 
winter  and  seemed  to  be  jMecipitated  by  rainy 
weather.  He  also  had  colic  as  an  infant  and  had 
fretpient  very  foul  smelling,  btdky,  greasy  stools. 
The  attacks  of  coughing  and  wheezing  became 
more  freqtient  and  severe  and  were  associated 
with  marked  nasal  congestion  resulting  in  motuh 
breathing. 

He  was  hospitalized  for  the  first  time  by  his 
private  physician  in  [idy,  1961,  for  multiple  in- 
fected insect  Ijites.  Because  of  his  history  of 
frequent  ujrper  respiratory  infections  and  foul- 
smelling,  greasy  stools,  a “.sweat-test”  was  per- 
formed and  reported  as  jjositive.  The  child  was 
placed  on  a low  fat  diet  and  was  given  Taka- 
Diasta.se,  1 tsp.  t.i.d.  (a  carbohydrate  splitting 
enzyme).  On  this  legimen  he  experienced  a 

•Associate  Professor  of  Pediatrics  and  Microbiology,  University  of 
Arkansas  Medical  Center.  Little  Rock.  .Arkansas. 

••.Assistant  Professor  of  Radiology,  University  of  .Arkansas  Medical 
Center,  Little  Rock.  .Arkansas. 

•••Associate  Professor  of  Pediatrics,  University  of  Arkansas  Medi- 
cal Center,  Little  Rock,  .Arkansas. 

••••  Pediatric  Resident.  University  of  .Arkansas  Medical  Center, 
Little  Rock,  .Arkansas. 

•••••Assistant  Professor  of  Pediatrics,  L’niversity  of  .Arkansas 
Medical  Center,  Little  Rock,  .\rkansas. 


marked  reduction  in  the  severity  and  fre(|uency 
of  his  jjulnionary  infections,  lasting  for  over  a 
year.  I lis  .synqjtoms  again  became  worse,  particu- 
hn  ly  at  night.  He  continued  to  have  frequent 
greasy  stools  as.so(iated  with  abdominal  pain. 

.\t  this  l)oy's  first  Pediatric  Clinic  visit  in 
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October,  19()3,  liis  complaints  were  cltronic 
respiratory  illness  and  a vesicular  prtiritic  rash 
which  had  appeared  intermittently  on  the  dorsal 
surface  of  the  fingers  and  toes  since  the  age  of 
fotn  years.  He  was  admitted  in  1963  for  a chronic 
lung  work-up. 

Family  History:  The  paternal  grandmother 
dietl  of  tulterctilosis  before  the  child  was  born. 
'Fite  maternal  grandmother  had  a c[uestionable 
history  of  allergic  rhinitis. 

Physical  Examination:  ExcejJt  for  minimal 
hyperresonance,  jthysical  examination  was  with- 
in normal  limits. 

Eaboratory  Data:  Hgf).  E5.4  gm.  WBC 
E5,40().  I)ff:  Normal.  Sed.  rate  34  mm/ hr.  UA— 
normal.  Stool  trypsin— negative.  Stool  for  fat— 
]jositive.  Stool  for  occult  blood— positive.  Sweat 
clilorides  11 3. ,5  mE(|/E.  Bone  age  films  for  the 
jtatient  at  the  age  of  9 years  w'ere  5 to  6 years. 
X-rays  of  the  chest  10-30-63  and  11-5-65  showed 
a normal  chest.  Nasal  smear  showed  numerous 
WBC  and  few  eosinophils. 

Hospital  Course:  The  child  was  admitted  to 
the  hospital  for  1 day,  and  the  diagnosis  of  cystic 
fibrosis  was  confirmed.  He  was  discharged  on 
Viokase  (pancreatin)  and  Winstrol  (Stanozolol, 


a growth  and  appetite  stimulant). 

Eollow-Up:  He  was  seen  in  the  Pediatric 
Clinic  in  January,  1964,  and  was  noted  to  have 
gained  4 pounds  in  the  two  months  after  hos- 
pital discharge.  Physical  examination  at  that 
time  remained  within  normal  limits.  A history 
of  coughing  around  dust  and  cats  was  obtained 
and  an  allergy  work-up  was  considered.  Postural 
drainage  was  begun  and  Co-pyronil  was  added 
as  needed  for  the  rhinorrhea.  Because  of  some 
persistence  of  nasal  symptoms  during  the  spring 
of  1964,  however,  Chlortrimeton  was  added.  A 
nasal  polyp  on  the  left  side  was  noted  in  Novem- 
ber, 1964.  The  chest  at  that  time  was  hyper- 
resonant but  clear  to  auscultation.  Scratch 
allergy  skin  tests  showed  House  dust  24-,  all 
Grasses  4 + , Hickory  S-f,  Ragweed  2E,  Ama- 
ranth 24-,  Russian  thistle  14-.  The  remainder 
of  45  tests  done  were  negative.  He  was  begun 
on  hyposensitization  in  December,  1964.  He  was 
seen  in  March,  1965,  with  somewhat  improved 
nasal  symptoms,  but  a history  of  two  episodes  of 
.severe  rhinitis,  coughing,  and  fever.  A normal 
chest  X-ray  was  obtained. 

He  has  since  been  followed  regularly  in  Cystic 
Eibrosis  Clinic.  He  was  last  seen  in  March  of 
1969.  At  that  time,  the  chest  X-ray  showed  gen- 
eralized hyperexpansion  and  increased  lucency 
l)nt  no  parenchymal  infiltrates.  His  vital  ca- 
pacity was  3100  c.c.  (normal  2500  c.c.).  Bone  age 
by  X-ray  at  13i^  years  of  age  was  10  years.  How- 
ever, on  this  clinic  visit  a heavy  growth  of 
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sta[)hyloc'occus  auicu.s  wa.s  ()l)taiiietl  Irom  lii.s 
spiilum.  His  height  had  iiuica.scd  hoin  less  than 
the  3id  pereeiitile  to  tlie  2r)tl)  peieentile  and  his 
weight  had  iiuieasetl  Irom  less  than  the  .Hid  per- 
centile to  the  l.Hth  percentile.  He  lias  been 
e.ssentially  witliont  allergic  symptoms  since  initia- 
tion of  hyjxrsensiti/ation  in  19(il. 

Discussion 

Dr.  Gordon:  We  have  tor  discussion  today  a 
child  who  appears  to  be  retarded  in  growth  and 
who  has  a past  history  of  a dry  nonproductive 
cough  associated  witli  whee/es  ;ind  a “rattling  in 
his  chest"  ocenrring  intermittently  since  4-5 
months  of  age.  The  attacks  sometimes  lasted  as 
long  as  a month,  were  worse  in  winter  or  in 
rainy  weather,  and  were  a.s.sociated  with  marked 
nasal  congestion.  He  also  had  a reenrrent  rash. 
4'o  complicate  this  child's  history  he  had  colic 
as  an  infant  aiul  frecpient  foul  smelling,  bulky, 
greasy  stools.  I'lie  family  history  of  this  jtatient 
revealed  that  a maternal  grandmother  probably 
had  allergic  rhinitis.  A paternal  grandmother 
died  of  tuberculosis  before  the  child  was  born. 
Since  it  is  conceivable  that  he  conld  have  been 
infected  by  her  contacts,  a ttibercnlosis  test,  as 
well  as  a histoplasmin  test,  shonld  have  been 
applied  to  this  child. 

Unlike  so  many  children  with  respiratory  and 
gastrointestinal  disorders,  he  was  not  put  on  a 
soybean  milk.  This  is  a good  thing,  as  it  has 
been  well  documented  that  children  with  cystic 
fibrosis  who  are  fed  soybean  formulas  do  not 
grow  satisfactorily.  For  these  patients,  a soybean 
formnla  does  not  provide  adetpiate  protein, 
whereas  in  normal  infants  it  seems  to  be  utilized 
well. 

■Since  all  of  this  boy’s  chest  X-rays  are  normal, 
I have  asked  Dr.  Dodd  to  contrast  and  discuss  a 
chest  film  repre.sentative  of  acute  asthma  and 
one  characteristic  of  early  cystic  fibrosis. 

Dr.  Dodd:  4’he  first  check  X-ray  (Figure  1)  is 
of  a patient  who  had  a diagnosis  of  asthma.  It 
demonstrates  hyperexpansion  of  the  lungs  with 
increased  interstitial  markings  radiating  from  the 
hilar  areas.  I'he  other  finding  that  one  sees  with 
acute  asthma  is  patchy  atelectasis  which  may  be 
more  impressive  radiographically  than  clinically. 
In  the  early  stages  the  chest  usually  returns  to 
normal  between  attacks  but  in  long  standing  dis- 
ease chronic  bronchitis  fretpiently  develops.  The 
next  chest  X-ray  (Figure  2)  is  of  a patient  with 
cystic  fibrosis.  Early  in  the  disease  repeated  epi- 
.sodes  of  pneumonia  are  common  and  one  also 


sees  marked  hyperex])ansion  oi  the  lungs  with 
increased  maikings  extending  out  fiom  the  hilai 
aieas.  Gystic  fibrosis  is  mote  ])r(jgi essive  than 
asthma  and  the  bronchial  walls  become  thick- 
ened causing  the  “tram  line"  a])pearance  of 
parallel  thickenetl  markings.  4 hese  patients  de- 
velop bionchieclatic  bulbs  and  lung  abscesses 
which  are  lesponsible  for  the  coarse  stippled 
ap])earance  of  the  Inngs.  4 his  stipplitig  extetuls 
more  jK'ripherally  than  do  asthmatic  markings. 
4 he  pithnonary  arteries  are  prominent  cine  to 
the  resistance  of  the  lung  fields  eventually  pro- 
ducing cor  pnhnotiale. 

Dr.  Gordon:  Now  we  wotdd  like  to  point  ont 
some  of  the  problems  this  patient  presents. 
Fcji  tnnately  for  the  boy,  as  eat  ly  as  7 years  of 
age,  in  1961,  a sweat  test  was  reeptested  by  his 
family  physician  at  a time  when  he  was  ho.s- 
pitalized  lor  infected  insect  bites.  Fhe  mother 
reported  that  the  test  indicated  cystic  fibrosis  of 
the  pancreas  and  he  was  placed  on  Faka-Diastase 
and  a low  fat  diet.  A sweat  test  done  in  March, 
1969,  was  113.5  niE(|  L a resnlt  indicative  of 
cystic  fibrosis.  On  his  treatment  regimen,  there 
was  a marked  reduction  in  the  number  and 
severity  of  his  pnlmonary  infections.  Pnlmonary 
function  tests  in  March,  1969,  revealed  that  his 
\ital  capacity  was  3109  cc.  Fhe  normal  value  is 
2500  cc. 

Fhis  boy  has  had  various  physical  signs  of 
allergy  since  early  infancy.  His  nasal  smear  was 
positive  for  eosinojthils,  and  his  nasal  stnffiness 
was  relieved  by  antihistamines.  Fhe  frequent 
respiratory  symptoms  were  considered  to  be  on 
an  allergic  basis,  although  the  cause  of  the 
allergies  was  not  investigated  until  1964,  9 years 
later. 

One  of  the  pnr]rose.s  of  this  presentation  is  to 
emphasize  the  importance  of  physicians  who 
ordinarily  treat  one  or  both  of  these  illnesses 
investigating  the  other  early.  It  is  obvious  that 
respiiatory  allergy  nncontrolled  will  aggravate 
the  pidmontiry  features  of  cystic  fibrosis  and  the 
prognosis  in  cystic  fibrosis  will  be  greatly  im- 
proved, according  to  Dr.  .Shwachman,'  if  tliag- 
nosed  under  three  months  of  age.  He  made  a 
statement  as  recently  as  Angiist,  1969,  that  H0% 
of  the  cystic  fibrosis  jxatients  who  have  been  diag- 
nosed and  tieated  by  age  3 months,  have  reached 
19  years  of  age. 

Dr.  Shwachman  akso  stated  that  measuring  the 
salt  concentration  in  sweat  remains  the  single 
most  reliable  diagnostic  test  for  cystic  fibrosis. 
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Gharili  and  Joos-  from  Denver  compared  100 
patients  with  CF  witli  100  patients  with  asthma 
and  55  controls.  In  every  case  the  children  with 
cystic  fibrosis  had  significantly  higlier  values  of 
sweat  chloride. 

I'he  Van  Metre  and  Cooke ^ study  of  64  con- 
trols, 17  asthma  patients  and  21  CF  patients 
showed  definite  overlapping  of  values.  One  of 
the  control  children  had  70-79  mEq/L  of  chlo- 
ride and  one  of  the  cystic  fibrosis  patients  was 
in  the  same  range.  However,  both  of  these 
studies  show  rather  graphically  that  a well- 
performed  sweat  test  is  an  extremely  valuable 
aid  in  the  diagnosis  for  the  vast  majority  of 
patients. 

One  cannot  explain  gvowth  retardation  on  the 
liasis  of  asthma  alone.  Without  steroid  therapy, 
no  real  evidence  indicates  that  asthma  retards 
growtli.  Our  patient's  growth  retardation  is 
largely  due  to  his  cystic  fibrosis. 

Immunological  tests  for  this  type  of  patient 
can  he  very  helpful.  One  could  obtain  a serum 
immunoelectrophoresis  and  a radial  immuno- 
diffusion test,  which  measures  (juantitatively  the 
various  fractions  of  gamma  glolmlin,  IgA,  IgG, 
IgM,  and  IgE.  Any  patient  with  recurrent  in- 
fections deserves  this  type  of  investigation,  as  it 
would  pick  up  hypogammaglobulinemia,  agam- 
maglobnlinemia,  and  dysgammaglobulinemia. 

AVe  define  asthma  as  a chronic  diffusely  ob- 
structive disease  of  the  respiratory  tract.  It  is 
manifested  liy  paroxysmal  episodes  of  dyspnea, 
wheezing,  cough,  increased  mucous  production, 
and  a sense  of  constriction  within  the  chest. 

There  are  some  noticealile  differences  between 
asthma  and  cystic  fibrosis  tliat  may  be  helpful  in 
diagnosis.  In  the  next  slide  (Table  I)  an  attempt 
has  been  made  to  summarize  these  differences. 
Note  the  much  higher  evidence  of  asthma  in 
boys,  with  the  sexes  equal  in  cystic  fibrosis. 
Negroes  rarely  have  GF.  In  fact,  only  1 in  9000 
have  this  disease.  Growth  retardation  is  much 
more  often  associated  with  cystic  fibrosis  than 
with  asthma  alone.  Sweat  chlorides  are  most 
helpful  in  differentiating  the  two  conditions. 

A trial  of  ejiinejihrine  in  small  doses,  perhaps 
0.25  ml  every  15  min.  for  3 do.ses  is  often  helpful. 
Noticeable  improvement  in  wheezing  within  30 
minutes  is  diagnostic  of  atopic  asthma.  How- 
ever, if  one  has  asthma  mixed  with  lower  respira- 
tory infection,  the  response  will  not  Ire  clear-cut, 
nor  would  it  always  be  if  the  patient  had  cystic 
fibrosis  plus  asthma. 


i I 


DIFFERENCES 


.4stli  ma 

Cystic  Fibrosis 

Sex 

Boys— Girls  2.7: 1 

■About  equal 

Race 

No  difference 

Predominantly 
white  1 1000.  only 

I /9000  Negroes 

(,rowth 

Without  steroids. 

Growth  retardation 

no  retardation  if 

always,  if  not 

treated 

treated  early 

Rectal  prolapse 

.Absent 

May  be  present 

Sweat  chlorides 

Usually  less  than 

INually  over  60 

60  niEq/L 

niEq/L 

Enzymes 

Trypsin,  lipase 
present 

Absent  or  very  low 

Digital  clubbing 

Uncommon 

Clubbing  common 

Immunoglobulins 

Eotal  gg  usually 

Hyper  gg  ( Late) 

normal,  IgG  tends 

( Elevated  IgA  and 

to  be  lower  5-10 

IgG,  otcasionallv 

yrs.,  IgA  lower 
under  10  yrs.,  IgG 
lower  10-15  yrs., 

IgM) 

Higher  IqE 

The  infrequent  association  of  asthma  and  cys- 
tic fibrosis  of  the  pancreas  is  well  recognized. 
There  can  be  wheezing  in  cystic  filrrosis  due  to 
obstruction  of  the  Irronchi  by  the  abnormal 
viscid  secretions  characteristic  of  the  disease  and 
by  secondary  infection  and  edema.  It  is  im- 
portant to  differeniate  this  type  of  wheezing 
from  that  in  true  allergic  bronchial  asthma. 

The  published  data  on  the  association  of 
asthma  wdth  cystic  fibrosis,  found  in  three  dif- 
ferent centers  located  in  London,  Canada,  and 
Louisiana  is  shown  in  the  next  slide  (Table  II). 
The  range  varies  from  1 1 to  49%. 

I .\BLE  II 

PUBLISHED  DATA  ON  I HE  ASSOCIATION  OF 
ASTHMA  WITH  CYSTIC  FIBROSIS  OF  I HE 
PANCREAS 


Patient.s  With 
Total  No.  of  .\stlima 

Author  Patients  With  .Associated  \Vith 

Cystic  Fibrosis  Cystic  Fibrosis 
of  the  Pancreas  of  the  Pancreas 


No. 

% 

Bodian 

116 

13 

11 

.Abbott  and  .Associates 

102 

10 

10 

Derbes,  A',  and  .Associates 

68 

33 

49 

It  is  less  of  a problem 

to 

determine 

which 

allergy  patients  have  cystic 

fibrosis  than 

the  re- 

verse.  Sweat  chloride  measurements  should  be 
ordered  by  the  allergist  rather  frequently.  In 
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turn,  the  physician  iol  lowin'*  a patient  with 
cystic  iihrosis  needs  to  recogni/e  associated, 
atopic  astltina  and  seek  diagnosis  and  treainienl 
earlv.  It  is  likely  to  improve  the  long  rtinge 
prognosis  lor  his  patient.  The  lollowing  slide 
(Table  III)  cle})icts  the  basis  lor  diagnosis  ol 
respiratory  allergic  clisetise. 


RASES 

l ARl.E  HI 

EOR  Dl.\(, NOSES  OE  RESl’IR.MORV 
ALLERGIC.  DISE.VSE 

History: 

Eamily  history  of  allergic  disease;  recur- 
ring episodes  of  nasal  symptoms  or  par- 
oxysmal wheezing  dyspnea  or  continuous 
wheezing. 

Pliysical 

Examination; 

Dyspnea:  Mild  to  severe  Exiiiratory. 
Inspiratory:  Occas.,  oftener  in  infants, 
than  adults.  Poor  aeration  of  part  or 
most  of  lung  fields.  Nasal  ohstruction, 
seasonal  and  intermittent. 

Laboratory 

Data: 

Nasal  smear  with  10  + % eosinophilia 
6-10%  eosin.  in  peripheral  blood.  Positive 
skin  tests. 

X-Ray  Study 

: Eindings  may  be  normal.  Often  varying 

degrees  of  hyperinflation  or  areas  of 
atelectasis. 

Treatment: 

Nasal  symptoms  relieved  by  antihist. 
Prompt  resjjonse  to  administration  of 
atpieous  1:1000  epinephrine  (excejn  in 
status  asthmaticus). 

We  have  mentioned  the  differences  between 
asthma  and  CF  and  now  I would  like  to  sum- 
marize the  similarities  between  these  two  dis- 
ease entities.  I'he  next  slide  (Table  IV)  outlines 
these  similarities. 


T.MU.E  l\’ 

SI.MILARl  l lE.S  OE  ALl.ERtilC.  AS  ttIMA  AND  CE 

1.  Ntav  occur  in  both  sexes. 

2.  Onset  may  Ite  first  noticed  in  infancy. 

3.  Ereqtietit  t’RI  may  occur  in  Itoth. 

4.  Hereclitarv  influence  on  incidence  of  both. 

5.  tVlieezing  may  be  prescntitig  svmptom  in  both,  though 
in  asthma  more  in  expiratory  phase. 

6.  Roth  may  have  ptirnlent  sintisitis. 

7.  Roth  mav  have  increased  viscosity  of  traclieohronchial 
tnticus  and  can  develop  bionchiecta.sis  as  a complication 
or  mticoid  impaction  of  the  bronchi,  more  common  in 
the  tipper  lobes. 

8.  Roth,  with  mticoid  impaction  of  bronchi,  may  have  a 
paucity  of  auscultatory  abnormalities. 

9.  Nasal  polyps  can  occtir  in  both  conditions. 


Ihilntontn y ftimiion  tests  demonstrtite  the  dis- 
ease |)t(jcess  in  the  lungs  and  provide  ;i  helplul 
tueans  of  lollowing  patients  witli  both  disoiclers. 

1 Iiave  asked  Dr.  Dost  to  disctiss  the  dillerences 
iti  lestdis  of  pnlmonaiy  Initction  tests  in  asthma 
and  cystic  librcisis. 

Dr.  Host:  This  ptilieiU  h;ts  a mild  loiin  of 
cystic  fibrosis  ahhottgh  lie  recinired  a large 
amotmt  of  pancreatic  enzyme  to  control  his 
gastiointestinal  manifestatiotis  of  greasy,  lonl 
smelling  stools.  His  chest  X-ray  at  h years  of  age 
showed  overexpansion  of  his  Ittngs  bttt  nothing 
significant  otheiwise.  This  in  itself  indicates  a 
mild  form  of  cystic  fibrosis.  He  has  hacf  con- 
siderable nasal  allergy  and  before  he  was  started 
on  hyposensitization  lor  the  allergens  to  which 
he  was  sensitive,  he  had  occasional  episodes  ol 
wheezing.  Patients  with  cystic  librosis  may  occa- 
sionally h;ive  associated  allergic  conditions  which 
are  an  aggravating  problem.  1 he  cystic  librosis 
makes  the  allergy  worse  and  the  allergy  certainly 
aggravates  the  cystic  fibrosis. 

.\  very  simple  outline  of  pulmonary  function 
is  on  this  slide  (Figure  3).  Note  that  functional 
residual  capacity  is  the  residual  volume  of  air 
pins  expiratory  reserve,  which  is  the  amount  ol 
air  a person  can  blow  out  after  they  have  ended 
a normal  expiration.  \'ital  capacity  is  the  total 
expiratory  volume. 

In  both  cystic  fibrosis  and  asthma,  the  vital 
capacity  is  decreased  in  patients  with  relatively 
severe  disease.  'They  will  also  have  a decrease  in 
forced  expiratory  volume  and  llotv  rate.  .\ir  is 
trapped  in  the  lungs,  increasing  the  residual 
volume  and  functional  residual  capacity,  and 
diminishing  the  vital  capacity.  The  clue  that  a 
patient  has  asthma  is  that  his  pulmonary  Innc- 
tion  studies  tend  to  return  toward  normal  in  the 
periods  between  episodes  of  his  illness.  How- 
ever, the  child  with  cystic  fibrosis  will  have  a 
base  line  beyond  which  he  does  not  improve. 
Instead,  his  cli.sease  gradually  |)rogresses  if  he  is 
not  treated  atlec|uately.  Of  course,  if  one  gives 
a bronchodilator  to  a child  with  asthma,  his 
pulmonary  function  usually  improves  within  10 
to  15  minutes.  The  peak  expiratory  flow  rate 
and  forced  exidratory  volume  will  improve  as 
much  as  15  to  30  percent.  The  rapid  recovery  of 
pulmonary  function  of  the  patient  with  asthma 
is  characteristic  and  perhaps  diagnostic.  Patients 
with  cystic  fibrosis  may  show  some  improvement 
with  broncho-dilating  preparations  but  not 
nearly  .so  much  as  is  seen  in  asthmatics. 
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Arterial  gas  stiitlies  are  quite  different  with 
cvstic  fibrosis,  showing  mncli  more  marked  al)- 
normality.  It  is  unnsnal  to  see  an  asthmatic, 
unless  he  is  in  status  asthmaticus,  show  any  sig- 
nificant retention  of  COo  or  significant  increase 
in  PCOo.  However,  during  an  attack,  asthmatics 
often  show  marked  tlecrease  in  arterial  PaO^, 
wlieieas  between  attacks  the  PaO^  is  normal. 

Questions  and  Comments 

Qle.stion:  Wliat  is  the  incidence  of  cystic 
fibrosis? 

.\nswer  (Dr.  Host):  d'he  incidence  is  aiiout  1 
in  1000  live  liirths.  I'he  carrier  state  occurs  in 
aliout  1 in  every  20  to  30  individtials,  so  that  in 
this  room  there  are  undoufitedly  .several  CF  car- 
riers. Cystic  fibrosis  has  a Mendelian  recessive 
type  of  inlieritance  pattern. 

OtT.s'iioN:  Wdiat  percent  of  cystic  fibrosis  pa- 
tients also  have  allergy? 

.\nswer  (Dr.  CfoRDON):  Abotit  25%  of  cystic 
filnosis  patients  will  have  nasal  allergy  or 
asthma.  It  is  not  too  different  from  the  percent 
of  allergy  in  the  child  poptilation  at  large.  It  is 
less  of  a problem  to  find  out  which  allergy  pa- 
tients have  cystic  filirosis  than  the  reverse.  Dr. 
Host  jiointed  this  out  too. 

Summary 

Dr.  Gordon;  Fhe  sweat  chlorides  should  he 


ordered  very  frequently  Ijy  all  physicians,  but 
esjiecially  by  allergists.  In  turn,  the  physician 
following  the  cystic  fibrosis  patients  needs  to 
recognize  the  trtie  atopic  asthma  in  his  patient 
and  seek  diagnosis  and  treatment  early.  One  of 
tlie  most  helpful  parts  of  the  evaluation  of  this 
type  of  patient  is  a good  history.  A family  his- 
tory of  allergic  disease,  recurring  episodes  of 
nasal  symptoms,  paroxysms  of  wheezing,  or  con- 
tinuous wheezing  should  alert  the  physician 
treating  cystic  fibrosis  that  his  patient  may  also 
liave  atopic  allergy. 
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Unreliability  of  Prognostic  Criteria  in 
Osteosarcoma 

M.  l’>.  CFiavanis,  and  F.  E.  Whitesitles,  jr.  (Emory 
I'niv  .School  of  Medicine,  Atlanta) 

Ainrr  J Clin  Path  53:15-20  (jan)  1970 
.V  sttidy  of  the  cases  of  seven  long-term  sur- 
vivors from  a series  of  39  cases  of  osteosarcoma 
has  lieen  analyzed.  Age,  sex,  location  and  size  ol 
ttimor,  chiral  ion  of  syiiqrtoms,  histologic  grading, 
and  treatment  were  taken  into  account.  No  dif- 
ferences were  ideniilied  between  survivors  and 
non-survivors  except  for  a direct  relationship  be- 
tween average  duration  of  symptoms  prior  to 
definite  diagnosis,  and  survival,  d'he  five-year 
and  ten-year  survival  rates  were  23.3%  and 
If). 7%,  respectively,  consistent  with  other  re- 
cently reported  studies.  An  unusual  case  of  long- 
term survival  witli  osteosarcoma  in  a patient 
with  Paget’s  disease  is  included. 
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Electrical  Burns  of  Lips  and  Mouth  in 
infants  and  Children 

\V.  Pitts  et  al  (Duke  Univ  Medical  Center,  Dur- 
ham,  i\C) 

Plast  Reconstr  Surg  44:471-479  (Nov)  1969 

F.x])erience  demonstrates  that  surgical  interven- 
tion in  electrical  burns  of  the  lips,  prior  to  sponta- 
neous separation  of  the  eschar  and  healing  and 
softening  of  these  wounds,  is  more  hararful  than 
beneficial.  Wound  excision  followed  by  primary 
repair  carries  with  it  more  than  the  usual  hazard 
of  sacrifice  of  previous  tissue  and,  therefore, 
sliottld  be  avoided.  Reconstrtiction  of  these  lips 
is  recognized  as  a long  secpience  of  midtiple  pro- 
cedures with  heavy  investment  of  time  and 
savings.  If  the  initial  approach  is  conservative,  a 
maximum  of  useftd  tissue  can  be  preserved. 
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Long  Term  Visualization  of  the  Intracerebral  Cavitary  Lesion 

A preliminary  report 

Stevenson  Flanigan,  M.D.,*  and  Norman  Gahm,  M.D.** 


Introduction 

C^ne  ot  the  continuing  challenges  tor  the 
nenrosnrgeon  lies  in  a techniiine  in  the  inanage- 
nient  ot  abscess  of  the  brain  that  will  match  the 
results  achievetl  by  Willi;nn  Macewen  ol  Glas- 
gow.^ I'he  medical  classic,  published  in  1S9.S, 
under  his  pen,  records  a selection  and  manage- 
ment of  patients  which  yielded  a snccesslnl  out- 
come in  all  but  one  of  nineteen.  It  is  not  the 
least  comforting  to  acknowledge  a 25%  mortality 
from  the  malady  today.  .Selection  determines 
these  statistics  to  some  extent,  how'ever,  the  avail- 
ability of  antibiotics  and  chemotherapeutic 
agents  shoidd  weigh  lacorabl)'  for  the  present- 
day  clinician. 

Sticcessfid  identil  ication  ol  the  abscess  by 
X-ray  visualization  offers  both  localization  and 
an  estimation  of  the  extent  of  the  lesion.  When 
the  choice  in  management  has  led  to  drainage 
or  repeated  aspiration,  the  long  term  visualiza- 
tion of  the  abscess  has  distinct  advantages.  Pnen- 
moencephalography  and  arteriography  remain 
applicable  in  the  demonstration  of  intracerebral 
abscess,  inasmtich  as  the  lesion  represents  a space 
occupying  mass  and  thereby  causes  a distcjrtion 
of  the  ustial  anatomy.  Except  for  the  availability 
of  repeated  examinations  (Fig.  1),  however,  the 
definition  of  change  is  not  easily  met. 

In  1921  Horrax-  suggested  the  instillation  of 
air  into  the  jxithological  cystic  cavity  when  en- 

*  University  of  Arkansas  Medical  Center,  l.ittle  Rock,  Arkansas. 

••85  Jefferson  Street,  Hartford,  Connecticut. 


countered  on  the  introduction  of  a piobing 
needle,  .-\gain,  liowever,  the  contrast  is  cpiickly 
dissipated  as  the  air  is  aijsorlfed.  Radiopacpie 
contrast  materials  instilled  into  the  cavity  ol  an 
abscess  provides  another  apjjroach.  1 horium 
dioxide  in  susjfension  was  used  clinically  some- 
time ago  by  Kahii’^  in  demonstrating  an  intia- 
cerebral  abscess.  T he  material  is  phagocytized 
by  cellular  elements  in  the  wall  ol  the  abscess 
then  remains  as  a lasting  indicator  of  the  state 
of  the  wall,  simple  to  reassess  at  any  time  by 
coiuentional  roentgen-ray  study  ol  the  head 
(Fig.  2).  but  thorium  is  radioactive  in  the  nat- 
urally occurring  state.  It  is  j^riiuipally  alpha 
]xn  tides  that  are  emitted  and  the  ionizing  power 
is  tremendous.  Fissiie  reaction  (librosis)  is  con- 
siderable ( Fhomas,  et  al.).-^  Hepatic  tumors  have 
been  related  to  the  use  of  Fhorotrast,'^  and 
■Selbie'*  has  produced  a neoplastic  response  in 
laboiatory  animals  with  the  injection  ol  I horo- 
trast  subcutaneously. 

P a n t o pa (|  u e (ethyl  icxlopheny  1-undecy late) ‘ 
among  the  iodinated  oils  has  been  useful.  Negli- 
gible toxicity  in  the  subarachnoid  tissue  has 
stood  the  test  of  long  term  use  in  myelograjdiy, 
and  the  material  has  also  piocen  relaticely  in- 
noctiotis  when  tised  in  the  cerebral  ventricles 
(llorwitz).^  Fhese  oils  in  the  primary  state  are 
not  miscible  with  the  fluid  contents  of  an  abscess 
cavity  and  do  not  diffuse  through  the  cavity. 
Full  delineation  of  the  lesion  can  .sometimes  be 
made  with  the  variotis  aspects  of  the  head 
dependent. 
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Figure  1 . 

I’neumoencephalograms  repeated  28  clays  apart  on  a child  demonstrating  the  original  displacement  of  tlie 
ventricular  system  (left)  and  tlie  subsequent  reco^elv  of  a near-normal  position  (right)  following  effective  drainage 
of  a right-sided  abscess. 


Paiuopacjiic  tends  to  escape  in  the  process  of 
draininf*  the  abscess.  In  a 50%  atpieons  emid- 
sion,*  it  might  be  expected  that  the  fine  particles 
(10  microns)  woidd  be  phagocytized.  However, 
Chalecke.  et  al.,^  have  indicated  that  in  such  a 
state  this  substance  has  an  increased  toxicity  in 
the  exjierimental  animal. 

*50%  emulsion  etlivl  iodophenylundecylatc:  Lafayette  Pharma- 
ceutical. Inc..  Lafavette,  Indiana.  Musopaciue.  (.eneral  Klectric  Co.. 
New  York,  New  York. 


Barium  sulfate  in  micropnfverized  suspension 
has  been  experimentally  evaluated  and  proven 
clinically  tolerated  in  dealing  with  brain  ab- 
sce,sses.i°' It  seems  radiographically  satisfactory 
for  long  term  visnali/ation  of  the  intracerebral 
cavitary  lesion. 

Fischer  1-  in  describing  a new  agent  for  hepa- 
tolienographic  diagnosis  has  called  attention  to 
colloidal  stannic  oxide.  Animal  tolerance  was 


Figure  2. 

Serial  colloidal  thorium  oxide  contrast  X-ray  studies  with  comparable  views  demonstrating  the  identification  of  an  intracerebral  abscess 
with  an  appropriate  change  in  ilie  configuration  of  the  lesion  over  a period  of  two  months  following  drainage  of  the  abscess  and  subsidence  of 
the  infection. 
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leportetlly  sal  isi  ac  lory  in  acule  cxpei  iincnts. 
Chronic  stannic  poisoning  lias  not  been  recog- 
ni/ecl  as  a clinical  problem  clespile  circumstances 
of  extensive  iiulnstrial  exposure  (with  tlie  excep- 
tion of  organic  tin  complexes  such  as  the  tri-  and 
tetra-etbyl  com|Knnuls). 

I'antalum  as  an  oxide  may  also  escape  concern 
for  toxicityd'*  d’bere  is  exjierience  with  the  tol- 
erance of  air-floated  tantalum  powder  and 
appropriate  pathologic  studies  have  been  re- 
ported (Bailey,  et  al.)d-^  AVb i tcomb^“' i*'  has 
found  no  difficulty  with  extensive  clinical  use 
of  the  material  for  the  identification  of  intra- 
cerebral cavities.  Metallic  particle  sizes  in  the 
range  of  10  to  50  microns  have  been  descrilted* 
and  individual  phagocytosis  has  been  demon- 
strated. The  problem  of  suspension  stability  of 
the  metallic  powder  and  of  the  oxide  retpiires 
study  in  the  development  of  an  appropriate  ve- 
hicle, bnt  a simple  saline  paste  can  be  used.^^ 

It  is  the  intention  of  this  report  to  offer  some 
experimental  information  bearing  on  the  tol- 
erance of  tantalum  oxide  in  comparison  with 
two  of  the  small  particle  barium  snlfate  prepa- 
rations in  the  long  term  visualization  of  the 
intracerebral  cavitary  lesions. 

Materials  and  Methods 

Mongrel  dogs  weighing  12  to  25  kilograms 
were  nsed  in  the  study.  Under  intravenous  Nem- 
butal anesthesia  a small  cannula  with  a ruiiber 
balloon  at  the  tip  was  imbedded  in  the  parietal 
subcortical  white  matter  through  a burr  hole, 
rite  ballon  was  inflated  with  one  milliliter  of 
Hypacpie  and  left  in  place  for  seven  to  14  days. 
,\t  the  end  of  this  time,  it  was  deflated  and  the 
resnltant  cavity  injected  with  the  radiopacpie 
substance  to  be  studied.  Observations  were  made 
on  animals  injected  with  Barotrast,  Micropaqne, 
and  tantalum  oxide. 

X-rays  were  taken  at  varying  intervals  to  deter- 
mine whether  adecpiate  and  continued  visualiza- 
tion of  the  cavity  was  achieved.  Notations  were 
made  on  clinical  signs  of  toxicity.  Finally,  gross 
and  microscopic  examinations  of  the  tissues  were 
carried  otit. 

Results 

4 here  were  four  animals  subjected  to  the  in- 
stillation of  Barotrast  into  cavities  established 
by  the  pre.ssure  effect  of  the  .small  distended 
balloon.  On  X-ray  examination  the  day  follow'- 
ing  introduction  in  one  animal,  and  on  subse- 
quent pathological  examination,  the  contrast 

* Ethicon  Suture  Laboratories,  New  Brunswick,  New  Jersey. 


media  was  visible  in  the  ventricular  cavities. 
File  animal  died  in  that  24  hours  after  the  intro- 
duction of  the  material.  A seccjud  animal,  in 
which  the  cavity  had  been  established  1 I days 
before  injection  of  the  radiopaque  mateiial,  died 
four  days  after  the  injection.  By  X-ray  there  was 
good  visualization  of  this  cavity.  It  cczuld  not  be 
determined  that  this  w'as  a matter  of  adherence 
to  or  incorporation  by  the  wall  of  the  cavity. 
Fwo  other  animals  w'ere  sacrificed  after  49  and 
154  days  of  exposure  to  this  material.  The 
caxities  in  each  had  been  establi.shed  with  the 
balloon  in  place  for  seven  days,  and  the  visual- 
ization continned  excellent  even  in  the  long  term 
survivor.  That  animal,  however,  demonstrated 
a .seizure  disorder.  In  the  other  the  visualization 
was  only  fair  inasmuch  as  most  of  the  contrast 
material  escaped  the  cavity  through  the  intro- 
duction site. 

In  the  five  animals  studied  with  Micropacpie 
as  the  contrast  medium,  the  cavities  in  all  were 
established  for  seven  days  prior  to  the  intro- 
duction of  the  material.  Three  of  the  five  died 
in  the  first  three  days  after  injection  of  the 
medinm.  In  one  there  was  contrast  material  in 
the  ventricle,  in  another  there  was  subarachnoid 
Micropaqtie,  and  in  the  third  the  cavity  seemed 
exceedingly  large.  Yet  a fourth  animal  died 
wdien  a second  injection  was  made  on  the  eighth 
day  after  the  first.  With  both  of  these  injections 
there  was  e.scape  of  the  contrast  material  into 
the  ventrictdar  system.  When  rupture  occurred 
from  the  artificial  cavity  into  the  ventricular 
.system,  vistialization  of  the  cavity  was  only  fair 
btit  nevertheless  detectable,  so,  also  was  the  vis- 
ualization of  the  ipsilateral  and  midline  ven- 
tricular .system. 

1 he  fifth  animal  in  the  Micropatjne  study  was 
sacrificed  after  84  days  and  Figure  3 illustrates 
the  visualization  of  the  cavity  wall.  On  micro- 
scopic examinatiott  there  was  a minimum  of 
gliosis  stirrouuding  the  foreign  material  and  at 
the  junction  between  the  solid  coat  of  the  ma- 
terial and  the  reactive  wall  there  was  incorpora- 
tion of  the  particnlate  mattei  by  macrophages. 
4 he  parenchymal  and  ependymal  reaction  to 
this  material  was  similar  to  that  described  by 
Blindermann.il 

Among  the  five  animals  injected  with  tanta- 
lum oxide,  there  was  oidy  one  that  died;  and  in 
that  one  the  material  had  been  injected  directly 
into  the  cerebral  substance  without  prior  estab- 
lishment of  a cavity.  4 his  animal  nevertheless 
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Figure  3. 

Radiographic  and  pathological  examination  of  the  experimental  cavity  in  a dog  brain  containing  Micropaquc. 


survived  for  tliree  weeks  and  the  collection  re- 
mained visible  during  that  period  of  time.  The 
other  four  animals  were  sacrificed  from  56  to 
98  days  after  introduction  of  the  contrast  ma- 
terial into  the  cavities  previously  established  liy 
balloon  iiillation.  I'here  was  visualization  of  the 
ventricular  system  in  one.  In  all  five,  there  was 


good  to  excellent  visualization  by  serial  X-ray 
examination  (Fig.  4).  By  macroscopic  and  micro- 
scopic examination  the  cavity  walls  were  as  they 
had  been  with  the  other  media  with  some  phago- 
cytosis of  the  material. 

Discussion 

The  period  of  time  selected  for  the  establish- 
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I-  iglire  4. 

Serial  \ isiiali/atioii  of  an  exijcriinental  (avit\  in  llic  dog  brain  (>\er  a jH-riod  of  two  months  using  tantalum  oxide. 


meiu  of  pressure  cavities  within  these  canine 
brains  was  based  on  the  study  Iry  Collias  and 
Xtanuelidis  repotted  in  the  jouiiial  of  Neuro- 
surgery in  1957.’^  riiat  study  indicated  that 
microscopic  evidence  of  mesenchymal  prolifera- 
tion was  present  in  cerebral  wounds  on  the 
seventh  day.  In  the  present  study  among  those 
animals  that  survived  for  long  term  study,  there 
were  as  many  in  whom  the  cavity  had  been  estab- 


tho.se  liad  Ireen  esttiblished  for  11  days.  On  the 
lished  for  only  .seven  days  prior  to  the  intro- 
duction of  tlie  contrast  medium  as  there  were 
other  hand,  rupture  of  the  ctivity  occurrerl  more 
commonly  in  those  that  had  Ireen  established 
only  for  .seven  days. 

Microjraque  extravasated  into  the  cerebial 
ventricles  or  the  sulrarachnoid  spaces  resulted  in 
tlie  death  of  four  animals  in  a relatively  short 
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jieriod  of  time.  This  experience,  along  with  the 
death  of  one  animal  in  which  the  Barotrast  en- 
tered the  ventricnlar  system  raises  the  cjuestion 
of  a toxic  reaction  to  these  barium  materials, 
rids  was  at  variance  with  the  clinical  experience 
with  Micropacpie  as  it  was  described  by  Clarke, 
et  al.^"  It  is  of  interest  that  the  tantalum  oxide 
did  not  affect  any  apparent  adverse  reaction  in 
the  one  animal  in  which  there  was  rupture  from 
the  cavity  into  the  ventricular  system.  Visualiza- 
tion of  the  cavitary  lesions  was  roughly  equiva- 
lent with  these  three  substances. 
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Mammography  in  Management  of  Breast  Lesions 

W.  JL  James  and  R.  W.  Irvine  (.Southern  Gen- 
eral Hosp,  Glasgow) 

Brit  Med  / 4:655-656  (Dec  13)  1969 
The  clinical  and  mammography  findings  in 
101  histologically  proved  breast  lesions  indicate 
that  the  individual  accuracy  of  each  method  in 
diagnosing  carcinoma  is  approximately  90%,  but 


when  taken  together  an  accuracy  of  98%  is 
achieved.  Mammography  is  a valuable  comple- 
ment to  clinical  assessment  in  the  management 
of  a lesion  in  a large  atrophic  breast  and  can 
demonstrate  an  impalpable  carcinoma.  In  the 
young  dense  breast,  mammography  is  less  useful 
and  a negative  report  must  be  interpreted  with 
caution. 
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f LECTROCARDIOGRAM  OF  THE  MONTH 


AGE:  SEX:  Female  BUILD:  BLOOD  PRESSURE: 

CARDIAC  DIAGNOSIS: 

OTHER  DIAGNOSES: 

MEDICATION: 

HISTORY:  Female;  no  additional  information. 

See  Answer  on  Page  470 
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RADIOLOGY  CASE  OF  THE  MONTH 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  Page  470 


Sanford  A.  Rubin,  M.D, 


HISTORY  AND  PHYSICAL  EXAMINATION:  This  is  a 45-year-old  white  male 


with  a small  growth  on  the  fifth  digit  of  his  right  hand  for  thirty-two  years.  This 


has  enlarged  over  the  last  eighteen  months  and  he  now  has  difficulty  flexing 
the  finger. 
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PUBLIC  HEALTH  AT  A GLANCE 


1 


The  Health  Consequences  of  Smoking 

Summary  Report 


J_ liis  lejxM  t is  a review  ol  the  pertinent 
medical  literature  on  the  healtli  consetpiences 
ot  smoking  wliirh  has  ajrpeared  since  the  publi- 
cation of  the  196S  Sujrplement  to  the  19h7  Pub- 
lic Health  Service  Review,  d'he  1964  Report  of 
the  Advisory  Committee  on  Smoking  and 
Health,  the  19()7  Public  Health  Service  Review, 
and  the  1968  Supplement  have  presented  the 
broad  base  of  converging  epidemiological,  phys- 
iological, pathological,  and  clinical  evidence  on 
which  knowledge  of  the  health  hazards  of  smok- 
ing is  based.  Included  in  this  evidence  are  data 
which  show  the  magnitutle  of  the  excess  mor- 
tality and  morbidity  among  smokers. 

The  following  concltisions  regarding  the 
health  consequences  of  .smoking  were  sum- 
marized in  the  1968  Supplement: 

General  Mortality  Information 
Previous  findings  reported  in  i967  indicate 
that  cigarette  smoking  is  as.sociated  with  an  in- 
crease in  overall  mortality  and  morbidity  and 
leads  to  a substantial  excess  of  deaths  in  those 
people  who  smoke.  In  adtlition,  evidence  herein 
presented  shows  that  life  expectancy  among 
young  men  is  reduced  by  an  average  of  8 years 
in  “heavy”  cigarette  smokers,  those  who  smoke 
over  two  packs  a day,  and  an  average  of  4 years 
in  “light"  cigarette  smokers,  those  who  smoke 
less  than  one-half  pack  per  day. 

Smoking  and  Cardiovascular  Diseases 
Current  physiological  evidence,  in  combina- 
tion with  additional  epidemiological  evidence, 
confirms  previous  findings  and  suggests  addi- 
tional biomechanisms  whereby  cigarette  smoking 
can  contribute  to  coronary  heart  disea.se.  Ciga- 
rette smoking  adversely  affects  the  interaction 
between  the  demand  of  the  heart  for  oxygen  and 
other  nutrients  and  their  supply.  Some  of  the 
harmful  cardiova.scidar  effects  appear  to  be  re- 
versiljle  after  cessation  of  cigarette  smoking. 


Because  of  the  increasing  convergence  of  epi- 
demiological and  physiological  findings  relating 
cigarette  smoking  to  coronary  heart  disease,  it  is 
concluded  that  cigarette  smoking  can  contribute 
to  the  development  of  cardiovascular  disease  and 
particularly  to  death  from  coronary  heart  disease. 

Smoking  and  Chronic  Obstructive 
Bronchopulmonary  Diseases 

Additional  jrliysiological  and  epidemiological 
evidence  confirms  the  previous  findings  that 
cigarette  smoking  is  the  most  important  cause 
of  chronic  non-neoplastic  l>ronchopulmonary  dis- 
ease in  the  United  .States. 

Cigarette  smoking  can  adversely  affect  pul- 
monary function  and  disturb  cardio|Julmonary 
physiology.  It  is  suggested  that  this  can  lead  to 
cardiopulmonary  disease,  notably  pulmonary 
hypertension  and  cor  pulmonale  in  those  indi- 
viduals who  have  severe  chionic  obstructive 
in  onchitis. 

Smoking  and  Cancer 

.Additional  evidence  substantiates  the  previous 
findings  that  cigarette  smoking  is  tlie  main  cause 
of  lung  cancer  in  men.  Cigarette  smoking  is 
causally  relatetl  to  hmg  cancer  in  women  but 
accounts  for  a .smaller  proportion  of  ca.ses  than 
in  men.  .Smoking  is  a significant  factor  in  the 
causation  of  cancer  of  tlie  larynx  and  in  the  de- 
velopment of  cancer  of  the  oral  cavity.  Further 
epidemiological  data  strengthen  the  association 
of  cigarette  smoking  with  cancer  of  the  bladder 
and  cancer  of  the  pancreas. 

4 he  most  recent  Public  Health  Service  review 
of  tlie  effects  of  smoking  on  pregnancy  was  pre- 
sented in  the  1967  Report.  The  conclusions  of 
that  review  were  as  follows: 

Ulearly,  more  research  is  needed  to  elucidate 
the  significance  of  the  relationship  of  smoking  in 
pregnancy  and  low  birth  weight.  Additional 
long-range  morbidity  studies  are  needed,  as  well 
as  studies  on  the  effect  of  smoking  on  uterine 
acti\  ities  and  placental  blood  flow. 
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Smoking  tloes  have  an  eliect  on  the  outcome 
of  pregnancy.  However,  it  is  not  known  whether 
this  effect  is  cleleterions  or  not. 

Until  stich  evidence  is  presented  so  as  to  clear- 
ly define  the  role  of  .smoking  in  pregnancy,  it  is 
more  prudent  at  this  time  to  advise  pregnant 
women  to  stop  or  decrease  their  cigarette  smok- 
ing practices. 

No  substantial  negative  evidence  has  appeared 
which  refutes  these  jndgments.  On  the  contrary, 
sttulies  made  available  since  the  pnblication  of 
the  19()8  Supplement  and  reviewed  by  panels  of 
experts  in  the  relevant  medical  areas  confirm 
previous  findings  and  add  new  evidence  that 
smoking  is  a health  hazard.  Highlights  of  the 
19(i9  Supplement  are  as  follows: 

I.  Smoking  and  C ardi oxiascular  Diseases. 
Further  data  from  prospective  studies  confirm 
the  jiulgment  that  cigarette  smoking  is  a signifi- 
cant risk  factor  that  contributes  to  the  develop- 
ment of  coronary  heart  disease,  apparently  by 
promoting  myocardial  infarct  and  cardiac  ar- 
rhythmias. Analyses  by  several  investigators  of 
other  associated  factors  (high  serum  cholesterol, 
high  blood  pressure  and  body  weight)  show 
clearly  that  the  effect  of  cigarette  smoking  per- 
sists and  is  appreciable,  even  when  these  other 
factors  are  carefully  evaluated.  Autopsy  studies 
suggest  that  cigarette  smoking  is  associated  with 
a significant  increase  in  atherosclerosis  of  the 
aorta  and  the  coronary  arteries.  Exjterimental 
studies  in  animals  have  provided  new  informa- 
tion on  the  pathological  effects  of  cigarette  smok- 
ing on  the  arteries.  This  further  suggests  the 
view  that  cigarette  smoking  promotes  athero- 
sclerosis. 

II.  Smoking  and  Chronic  Obstructive  Bron- 
chopulmonary Diseases.  Recent  studies  have 
demonstrated  that  cigarette  smokers  may  have 
significant  disea.se  of  the  small  airways  in  the 
absence  of  bronchopulmonary  symptoms.  This 
disea.se  is  demonstrated  by  the  finding  of  abnor- 
malities in  the  ventilation/perfusion  relation- 
ships in  the  lungs  of  cigarette  smokers.  Animal 
experiments  have  demonstrated  the  pathological 
effects  caused  in  the  lung  by  exposure  to  ciga- 
rette smoke  or  to  specified  concentrations  of 
products  found  in  cigarette  smoke.  Conditions 
similar  to  pulmonary  emphysema  in  man  have 
been  produced  in  some  of  these  experiments. 
Other  studies  have  investigated  the  pathological 
effects  of  smoking  on  pulmonary  clearance  mech- 
anisms and  demonstrated  that  pulmonary  clear- 


ance may  Ite  significantly  impaired  by  the  effects, 
of  cigarette  smoking.  Epidemiological  and  lab- 
oratory evidence  stipports  the  view  that  cigarette 
smoking  can  contribtite  to  the  development  of 
pidmonary  emphysema  in  man. 

III.  Smoking  and  Cancer.  A major  patho- 
logical study  of  histological  changes  in  the  larynx 
has  demonstrated  a dose  relationship  between 
smoking  and  premalignant  changes  in  the  larynx. 
New  animal  models  for  the  experimental  study 
of  respiratory  cancer,  which  may  be  helpful  in 
elucidating  the  mechanisms  of  respiratory  tract 
carcinogenesis,  have  been  developed  and  refined. 
More  studies  have  been  done  to  identify  those 
snltstances  in  tobacco  smoke  which  take  part  in 
carcinogenesis.  The.se  studies  may  help  to  define 
the  exact  biomechanisms  involved  in  the  cause 
and  effect  relationship  between  cigarette  smok- 
ing and  Inng  cancer. 

IV.  Effect  of  Smoking  on  Pregnancy.  New 
data  are  presented  which  confirm  the  finding 
that  maternal  smoking  during  pregnancy  is  asso- 
ciated with  low  birth  weight  in  infants  and  also 
indicate  that  maternal  smoking  is  associated  with 
an  increased  incidence  of  premattirity  defined 
by  weight  alone.  In  addition,  it  appears  that 
maternal  smoking  during  pregnancy  may  be  asso- 
ciated with  an  increased  incidence  of  sponta- 
neous abortion,  stillbirth,  and  neonatal  death 
and  that  this  relationship  may  be  most  marked 
in  the  presence  of  other  risk  factors. 

V.  Smoking  and  Noncancerous  Oral  Disease. 
The  chapter  on  noncancerous  oral  disease  is  the 
first  Public  Health  Service  review  of  this  sub- 
ject. The  data  available  lead  to  the  conclusion 
that  idceromembranous  gingivitis,  alveolar  bone 
loss,  and  stomatitis  nicotina  are  more  commonly 
found  among  smokers  than  among  non-smokers. 
The  influence  of  smoking  on  peridontal  disease 
and  gingivitis  probably  operates  in  conjunction 
with  poor  oral  hygiene.  In  addition,  there  is 
evidence  that  smoking  may  be  associated  with 
edentidism  and  delayed  socket  healing. 

Tobacco  smoke  contains  a large  number  and 
a wide  variety  of  compotinds  which  may  result 
in  complex  and  multiple  pathophysiological 
effects  on  the  various  tissues  and  organ  systems. 
While  further  research  is  needed  to  investigate 
the  exact  biomechanisms  involved  in  the  patho- 
logical effects  of  smoking,  the  evidence  clearly 
shows  that  cigarette  smoking  constitutes  a major 
health  hazard  in  the  United  States. 
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Para-Medical  Personnel  Related  to  the 
Nurse  and  the  Physician 

Alfred  Kahn,  Jr.,  M.D. 


T,e  matter  of  nursing  and  para-medical 
personnel  can  be  discussed  intelligently  if  it  is 
viewed  in  terms  of  a total  social  pattern.  Stating 
this  another  way,  one  might  have  perfected  an 
excellent  program  of  action  for  nursing  and  para- 
medical personnel  for  Russia  that  would  be 
totally  unacceptable  for  the  U.S.A.  A nursing 
and  para-medical  personnel  program  for  a de- 
veloping country  in  Africa  would  still  be  differ- 
ent from  a good  program  in  England  or  Scandi- 
navia. Furthermore,  one  has  to  take  in  account 
that  the  program  has  to  be  current  for  any  given 
country  or  community.  A program  of  nursing 
and  para-medical  personnel  suitable  for  the 
1920’s  will  not  work  well  in  the  1970’s.  Lastly, 
the  historic  development  of  the  general  fields  of 
medical  training,  nursing  and  para-medical  train- 
ing might  dictate  certain  aspects  of  the  program. 

Picture  Arkansas  medicine  75  years  ago.  The 
average  physician  had  a rather  disjointed  back- 
ground of  medical  training.  He  probably  had 
one  year  of  internship  or  apprenticeship,  but  he 
coidd  practice  without  this.  He  carried  most  of 
his  instruments  in  a black  bag,  as  very  little  elec- 
tive surgery  was  done;  except  in  a few  central 
locations.  There  were  few  drugs  and  the  phy- 
sician dispensed  his  own  medications  in  many 
instances.  Most  treatments  were  performed  in 
the  office  or  home.  The  physician’s  rent  for  an 
office  was  low,  his  transportation  was  cheap.  He 
seldom  made  much  money,  and  thus  was  seldom 
the  target  of  a suit.  Obviously,  a physician  with 
limited  training  could  not  do  a lot  himself,  and 
he  did  not  require  a helper  who  knew  much 
technical  information.  In  other  words,  nursing 
and  para-medical  help  was  limited  to  people 


who  hatl  very  little  technical  skill— except  iit 
medical  centers  (such  as  the  old  St.  Vincent 
Infirmary). 

Thirty  years  ago,  the  physicians  were  fairly 
well  trained,  d'here  were  very  limited  insurance 
programs  for  health  and  accidents.  The  result 
of  this  combination  plus  certain  other  social 
forces  resulted  in  a competition  for  the  patient; 
we  were  not  then  an  affluent  society.  Physicians 
saw  fewer  patients;  there  were  fewer  patients 
hospitalized.  The  physician  was  not  so  hurried 
or  harried.  Available  to  him  was  an  adequate 
siqrply  of  excellently  trained  professional  nurses, 
who  had  received  3 years  of  intensive  work  in  a 
hospital  in  order  to  become  a registered  nurse. 
There  was  an  adecpiate  siqrply  of  para  medical 
help  of  high  cpiality  if  the  physician  could  afford 
to  ]>ay  for  the  service— and  many  could  not. 

Let’s  look  at  1979.  We  have  an  affluent  so- 
ciety. We  Iiave  hospital  programs  for  almost 
everyone.  Tlie  physicians  no  longer  compete  for 
the  patient.  'Lhe  patient  has  to  compete  for  the 
physician.  The  result  of  vectoring  the  forces  of 
hos[)ital  insurance,  affluent  people,  technical 
irrogress  in  laboratory  tests.  X-rays,  surgery,  etc., 
means  that  the  physician  has  more  and  more 
factors  competing  for  his  time.  He  must  see  pa- 
tients, do  laljoratory  tests,  do  X-rays,  operate, 
etc.  Furthermore,  the  physician  has  to  pay  for 
an  office,  for  instruments  of  an  elaborate  nature, 
transportation,  and  so  on;  this  means  his  time 
has  to  be  remunerative,  commensurate  with  the 
costs  of  his  jnactice.  As  a residt,  there  gets  to 
be  a lag  in  the  physician’s  ability  to  see  all  the 
patients  that  want  to  be  seen.  Furthermore, 
some  procedures  are  so  well  standardized  that 
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tliey  do  not  require  a {thysician  to  perform  tliem 
and  there  is  a group  of  trained  peopfe  who  can 
stejt  into  this  voict,  namely  nurses  and  para- 
medical personnel,  d'he  problem  that  then  faces 
contemporary  America  is  how  can  we  offer  a 
balanced  program  of  medical  services  to  a pub- 
lic that  needs  and  demands  good  medical  care. 

If  we  want  to  offer  l^etter  and  more  balanced 
medical  care  then  we  have  to  examine  our  re- 
sources. I he  immediate  answer  is  that  there  is 
a shortage  and  maldistribution  of  physicians 
ba.scd  on  both  tlie  current  population  and  the 
number  of  pliysicians  in  the  futtire  available  for 
our  ra|ridly  expanding  jropulation.  Physicians 
take  a long  time  to  train  and  even  if  a gigantic 
effort  is  made  to  increase  the  number  of  phy- 
sicians, it  takes  one  to  ten  years  to  organize  a 
new  metlical  school  and  a minimum  of  five  years 
to  train  the  physician  in  medical  school  and  a 
one  year  internsliip.  To  meet  the  demands  for 
an  increa.sed  numl)er  of  physicians  will  take 
years.  VVliat  are  the  alternatives  that  are  attain- 
able in  a short  period  of  time? 

The  most  obvious  answer  is  the  training  of 
nurses  and  para-medical  personnel  to  levels 
where  tliey  can  perform  certain  specific  duties 
which  are  now  performed  liy  the  physician.  This 
pfan  can  work,  only  if  it  is  clearly  understood 
that  the  performance  of  the  nurses  ancf  the  para- 
medical personnel  must  be  of  a suitably  high 
standard.  Without  high  standards  of  perform- 
ance, this  type  of  progTam  w'ould  lie  far  more 
deleterious  than  beneficial.  Tims  this  imjilies 
that  for  this  expansion  of  medical  duties  by 
nurses  and  para-medical  per.sonnel,  good  edu- 
cation facilities  liave  to  be  made  available  and 
regidatory  bodies  have  to  be  empowered  to 
supervi,se  both  the  training  program  and  the 
licensing  of  the  individual  seeking  recognition 
for  a certificate  of  competence. 

Basically  what  I am  stiggesting  is  that  the  best 
medical  care  of  the  pulilic  is  going  to  be  accom- 
plished tlirough  a team  effort  in  which  a spec- 
trum of  medial  skills  is  going  to  be  offered 
and  in  wdiich  there  will  lie  also  a spectrum 
of  competence  in  each  field  based  on  edu- 
cation and  experience.  The  leader  in  this  team 
effort  will  have  to  always  Ite  a tpialified  phy- 
sician as  the  legal,  and  the  moral,  and  the  ethical 
responsiltility  of  the  patient  is  his.  I’he  physician 
is  entrusted  the  idtimate  responsibility  for  the 
patient  Itecause  of  his  more  extensive  training 
and  experience.  The  physician  as  team  leader 


will  then  have  a complement  of  nurses  and  para- 
medical personnel  to  extend  the  ntimber  of  pa- 
tients who  are  caretl  for  and  also  to  provide 
treatments  that  the  physician  cannot,  due  to 
time  limitations,  and  in  many  instances  the 
nurses  and  para  medical  per.sonnel  can  perform 
Itetter  anyway. 

'I'liis  brings  us  to  the  point  of  how  can  we 
reasonably  enlarge  the  dtities  of  the  nurses  and 
para-medical  personnel? 

First  of  all  with  regard  to  ntirsing  in  the  broad 
.sense  of  the  work,  it  has  to  i)e  a team  effort. 
Whth  crowded  hospitals  anti  a training  program 
that  is  rtnining  behind  demands,  there  are  simply 
not  enough  registered  nurses  to  go  around  as 
there  were  in  the  late  4()'s  and  the  50’s.  As  a 
consequence,  the  care  of  the  patient  can  best  be 
provided  fty  a groiqr  of  people  who  are  trained 
to  different  levels  of  competence;  there  should 
ite  1,  2,  and  3 year  training  programs.  Since  it 
will  be  easier  to  get  through  the  one  year  pro- 
gram there  wall  be  a larger  number  than  a 3 
year  trainee.  Different  degrees  of  responsibility 
should  be  delegated  on  training  and  experience. 
Of  particidar  importance  is  an  adequate  system 
of  nomenclature.  Actually,  the  hospitals  are 
doing  this.  Thus  the  professional  nurse  from 
the  3 year  program  can  be  freed  from  less  im- 
portant duties  to  do  such  intricate  programs  as 
coronary  care  nursing,  intensive  care  nursing, 
etc.  There  certainly  ought  to  be  some  B.A.’s  and 
M.A.’s  in  nursing  who  could  be  delegated  re- 
sponsibility beyond  a 3 year  trainee  as  in  giving 
medications,  operating  coronary  care  units,  in- 
tensive care  units,  airway  intubation,  program- 
ming  progressive  increases  in  diets  and  activities 
of  recovering  patients,  supervision  of  other 
nurses,  etc. 

Of  particular  value  would  be  a nurse  with 
superior  training  in  the  fields  of  public  health. 
This  would  imply  extra  training  in  preventative 
medicine,  especially  in  communicable  diseases. 
It  would  also  demand  additional  training  in 
industrial  hazards  such  as  chemicals  and  pol- 
lutants; the  protection  of  the  employer  from 
hazardous  machinery  is  a vast  important  field. 
For  the  same  reasons,  this  nurse  would  need  some 
knowledge  of  when  to  recjuest  diagnostic  X-rays. 
She  wotdd  have  to  have  special  knowledge  of 
dietetics  in  certain  regions  where  there  are  overt 
and  hidden  hungers.  Some  training  in  psychiatry 
would  be  a great  asset  for  obvious  reasons. 

Parallel  with  the  elevation  of  public  health 
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nurses  c'ai)ac'ity  eoukl  l)e  the  clevelopnient  of 
wliat  is  called  in  Eastern  Europe  a leldsdier.  A 
feldscher  is  a person  who  might  loosely  he  de- 
fined ;is  ;i  physicians  assistant  who  ndght  op- 
erate at  a geographictilly  distant  spot  fioni  the 
|)hysician.  I’his  i ncl  i v id  n a 1,  if  well  trained, 
might  make  eertaiti  medical  determinations  and 
perform  certtiin  simple  medical  ;icts  in  aieas 
where  there  is  no  physician  to  he  found.  Better 
transj)ortation  and  commnnictition  tend  to  le- 
cltice  the  necessity  for  this  type  of  training. 
Nevertheless,  what  is  a rural  community  tcj  do 
that  has  no  nearby  physician  to  perform  first- 
aid  and  give  simple  medications  based  on  ob- 
servation and  ea.sy  to  run  laboratory  tests?  Maybe 
the  idea  of  the  feldscher  shoidd  be  extended  to 
cities.  It  is  difficult  to  get  house  calls  for  rou- 
tine recovery  cases  and  for  the  care  of  the  chroni- 
cally ill.  The  idea  of  the  feldscher  may  not  be 
feasible  in  our  society,  but  perhaps  before  dis- 
carding it  a thorongh  study  in  depth  should  be 
made. 

I’here  is  a very  significant  need  for  someone 
like  a feldscher  in  the  office  of  many  physicians. 
Stop  and  think  about  the  well  known  statistic 
that  more  than  50%  of  the  diagnoses  made  in 
physicians’  offices  are  for  either  neuroses  or 
milder  illnesses.  Add  to  this  the  dilution  of  the 
physician’s  time  by  telephone  calls  for  minor 
problems  or  instructions  and  it  readily  becomes 
apparent  that  the  community  is  not  making  the 
best  use  of  the  physician  services.  If  there  were 
an  individual  with  less  extensive  training  than 
a physician  who  eoukl  answer  telephone  calls, 
phone  prescriptions,  arrange  referral  visits,  alter 
the  amount  of  medication  by  prescriljed  plan, 
clean  and  dress  minor  w'ounds  after  ins])ection 
by  a physician,  etc.,  it  w'ould  facilitate  speedier 
patient  care.  If  there  is  a shortage  of  physicians 
then  the  next  best  thing  to  having  more  phy- 
sicians would  be  to  make  the  physician’s  day 
more  efficient  by  delegating  as  many  minor  pio- 
cedures  as  possible  to  a well  trained,  non- 
physician assistant.  Ehe  curriddum  to  train 
such  individuals  w'ould  of  necessity  have  to 
be  stringent;  it  w’ould  consist  of  parts  of  the 
training  program  of  the  .School  of  Nursing, 
School  of  Radiologic  Technology,  School  of  Lab- 
oratory Technology,  plus  the  training  in  some 
specific  medical  jnocedures;  in  addition,  there 
should  be  some  secretarial  training.  Actually 
many  physicians  have  trained  personnel  to  be  a 
true  physician’s  assistant  out  of  nece.ssity. 


I he  training  of  laboratory  and  X-iay  tedi- 
nologists  jRrses  somewhat  similai  piajhlems.  (inr- 
rently  there  is  a maldistribution  of  and  relative 
lack  ol  both  X-ray  anil  laboiatoiy  tedinologists. 
This  slioitagc  is  due  to  the  elaborate  facilities 
necessary  to  train  such  personnel,  and  the  cost 
to  the  trainee  and  the  institution.  Actually  an 
answer  to  this  problem  that  has  not  received 
adeipiate  consideration  is  w'hether  w'e  are  tailor- 
ing the  training  program  to  the  total  needs  ol 
the  total  medical  community.  Putting  this  a 
diffeient  way:  A physician  in  a small  community 
in  At  kansas  needs  a small  laboratory  to  do  blood 
sugars,  bun’s,  blood  counts,  urinalyses;  the 
things  that  are  done  have  to  be  done  w-ell  but 
the  number  of  things  that  are  ilone  are  limited 
by  time  and  the  needs  of  a general  physician. 
Manifestly,  a general  physician  in  a small  com- 
munity does  not  need  a laboratory  technologist 
w'ith  the  involved  training  that  a hospital  lab- 
oratory technologist  is  given.  Thus  the  need  in 
laboratory  technology  today  is  at  least  three 
levels  of  training;  a course  designed  for  general 
physicians,  a course  designed  for  internists  who 
need  more  elaborate  tests  but  who  do  not  need 
the  most  intricate  procedures,  and  lastly,  the 
hospital  based  technologist  wdio  can  perform  all 
of  the  current  investigative  tests.  Ehis  w'onld 
give  an  opj)ortunity  to  young  people  with 
limited  educational  backgrounds  a chance  to  get 
in  medical  technology.  Most  of  all  it  w'oidd  pre- 
vent physicians  from  emptying  the  hospitals  of 
their  highly  trained  laboratory  technologists. 
The  same  reasoning,  of  training  to  different 
levels  of  competence,  applies  to  radiologic  tech- 
nologists for  the  same  cairses. 

Lastly,  midwives  are  a necessity  in  rural  areas 
wdiere  there  are  no  physicians  and  poor  trans- 
portation. .Since  they  are  going  to  be  used  they 
ought  to  be  trained  to  proficiency  in  normal  de- 
liveries and  trained  to  recognize  abnormal  situ- 
ations where  expert  attention  is  needed.  The 
ipiestion  here  is  should  such  persons  be  nurses 
W’ith  additional  training  or  shoidd  they  be  indi- 
viduals trained  specifically  for  this  job.  Ob- 
viously, the  better  the  training,  the  better  the 
infant  mortality  which  is  lamentably  high  in 
America  for  various  reasons,  other  than  just 
obstetric  care. 

Of  paramount  importance  in  the  training  of 
nurses  and  para-medical  personnel  are  the  ques- 
tions w’ho  is  going  to  pay  for  the  training  and 
rvhere  is  it  going  to  be  performed.  With  regard 
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lo  tlie  “who,"  it  should  l)e  pointed  out  that 
every  medical  school  is  subsidized  by  either  direct 
or  indirect  means  by  both  the  government  and 
private  individuals.  Assuming  a $5,000,000 
Inidget  at  many  smaller  medical  school  com- 
plexes and  a tuition  ol  $1,000  to  $2,000  per  year 
being  paid  by  100  medical  students,  there  is  ob- 
viously a large  debit  even  it  the  aftiliated  teach- 
ing hospital  has  paying  patients.  With  regard 
to  the  “where,”  the  cpiestion  is  whether  it  would 
be  wiser  as  well  as  economically  more  feasible 
to  have  a central  .school  to  train  these  tech- 
nokzgists  or  if  the  current  program  of  in-hospital 
training  is  better:  there  are  strong  arguments  on 
both  sides,  d’he  realism  of  dealing  with  patients 
in  a hospital  is  difficult  to  duplicate  in  a big 
central  facility.  It  is  like  a biology  course  with- 
out an  accompanying  laboratory  course  which 


often  results  in  teaching  facts  without  teaching 
understanding. 

'I'here  are  no  pat  answers  for  the  problems  in 
this  discussion,  many  of  the  ideas  have  already 
been  in  practice.  Some  have  been  tried  and 
found  wanting.  Basically,  the  underlying  theme 
of  this  discit-ssion  is  to  train  people  to  the  level 
of  competence  needetl  for  the  job  and  since  indi- 
vidual abilities  and  the  needs  of  different  fields 
of  work  retpiire  r arying  levels  of  training,  there 
should  be  a spectritm  of  training  levels  in  each 
field. 

Lastly,  I woukl  like  to  make  a plea  to  the 
nursing  and  allied  professions  to  develop  a stand- 
ardized system  of  nomenclattire  for  every  level 
of  competence  in  every  field.  This  would  be 
helpful  to  the  indi^'idual  and  necessary  for  the 
employer  so  that  he  could  get  proper  assignment 
of  duties. 


ANSWER— Radiology  Case  of  the  Month 

DIAGNOSIS: 

Enchondroma. 

ANSWER— Electrocardiogram  of  the  Month 

DISCUSSION: 

The  tumor  is  composed  of  mature  hyaline  cartilage. 

RATE:  V:  App.  70  RHYTHM:  Paroxysmal  atrial  tachy- 

cardia c block. 

A:  200 

Quite  frequently  these  tumors  are  asymptomatic.  Patho- 
logic fracture  does  occur.  Pain  and  noticeable  swelling 
are  uncommon,  but  do  occur. 

About  10%  of  benign  bone  tumors  are  enchondromas. 
One-half  of  these  are  found  in  the  hands  and  feet. 
There  is  no  age  or  sex  predominance. 

PR:  sec.  QRS:  11  sec.  QT:  .31  sec. 

These  tumors  usually  present  radiographically  as  a well- 
circumscribed  central  lucency  in  the  involved  bone.  They 
usually  are  diaphyseal  in  location  and  may  contain 

SIGNIFICANT  ABNORMAtITIES: 

slight  to  prominent  mottled  or  stippled  calcification. 
They  may  be  eccentric  and  the  cortex  may  be  expanded 

P-P  interval  .30. 

but  intact,  unless  fracture  has  occurred. 

Delay  in  left  ventricular  depolarization  c prolonged 

The  syndrome  of  multiple  enchondromas  (usually  uni- 
lateral) and  associated  bone  deformity  is  caHed  Ollier's 

QRS. 

Disease. 

The  usual  treatment  is  complete  excision  or  curettage 
and  packing  with  bone  chips.  Recurrence  is  unusual  but 

INTERPRETATION:  Abnormal. 

may  occur.  Occasionally  these  tumors  undergo  malig- 
nant degeneration  and  become  chondrosarcomas  (more 

Paroxysmal  atrial  tachycardia  c variable  block. 

common  in  Ollier's  Disease). 

1-V  conduction  disturbance  (peri-infarction  block). 

REFERENCES: 

1)  Dahlin,  D.  C.:  Bone  Tumors.  Charles  C Thomas  Com- 

pony,  1967,  pp.  28-37. 

2)  Lichtenstein,  L.:  Bone  Tumors.  C.  V.  Mosby  Company, 

1965,  pp.  29-43. 
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THE  MONTH  IN  WASHINGTON 

Washington— riie  Senate  Finance  (jonnnittee 
uppiovecl  a staff  report  on  Medicare  and  Medic- 
aid which  was  critical  of  l)oth  physicians  and  ad- 
ministration of  the  health  care  programs.  It 
incltided  a recommemlation  for  fee  schedtdes  for 
physicians’  services. 

In  a joint  statement,  the  presidents  of  the 
•American  .Medical  .Vs.sociation  and  the  National 
Medical  .Association  pledged  support  of  their 
organizations  to  the  committee’s  efforts  to  cor- 
rect deficiencies  and  abuses  in  the  two  programs. 
Howe\er,  the  two  sjjokesmen  for  oiganized  medi- 
cine said  “It  wonld  Ite  tragic  if  . . . regulations 
were  adojjted  whose  effect  would  be  to  deny  a 
greatly  improved  level  of  health  care  to  the 
ghettos.” 

The  .AM.A-XM.A  statement  said  that  “We  were 
greatly  encotiraged  by  tlie  committee’s  comment 
that  it  ‘Ijelieves  that  the  majority  of  pliysicians 
for  whom  information  was  recpiested  with  re- 
spect to  .Medicare  and  Medicaid  as  presently 
structured  have  dealt  fairly  with  these  federal 
programs  and  with  the  federal  government’.” 

In  regard  to  abuses  and  fraud,  the  statement 
said: 

“W1  lere  these  abuses  exist,  they  must  be  rooted 
otit.  Both  the  .AM.A  and  the  NM.A  are  prepared 
to  take  very  vigorous  action  within  their  power 
to  help  the  committee  and  the  government  ac- 
complish this.” 

It  was  noted  that  the  committee  had  denied 
an  .A.M.A  retpiest  many  months  ago  that  it  be 
given  the  names  of  physicians  involved  in  the 
committee’s  investigation. 

“Despite  this,”  the  statement  said,  the  AMA 
and  the  NMA  through  their  own  resources 
have  been  able  to  identify  a number  of  phy- 
sicians grossing  more  than  $25,000  in  these 
programs.  . . . 

“In  some  instances,  medical  societies  had  al- 
ready taken  appropriate  action  against  indi- 
vidtial  physicians  where  the  evidence  warranted. 
In  other  instances,  however,  the  AM.A  and  the 


N.M.\  have  found  that  many  of  the  physicians 
presumably  included  in  the  committee’s  study 
ate  dedicatetl  pliysicians  working  in  isolation  in 
slum  and  rural  areas  who  are  literally  Ijeing 
overwhelmed  Ity  a tide  of  sick  humanity.  . . . 

“We  therefore  believe  it  would  be  unfortunate 
if  the  committee's  report  leads  the  public  to  lie- 
lieve  that  Medicare  and  Medicaid  are  riddled 
with  Iraud  or  that  the  ntunber  of  physicians 
abusing  the  programs  is  large.  Such  is  not  the 
ca,se.  . . .” 

File  report  said  that  incomplete  and  partial 
listings  indicated  1,300  individital  practitioners 
plus  an  additional  900  physician  groups  each  re- 
cei\ed  at  least  $25,000  from  Medicare  in  lOOcS, 
incltKling  68  who  received  $100,000  or  more, 
d he  report  also  included  a long  list  of  physicians 
by  state  receiving  $25,000  or  more  from  Medicaid 
in  1968.  None  was  named;  listings  were  by  code 
numbers. 

# * # 

“Hundreds  of  the  payments  profiles  indicate 
that  the  physicians  involved  might  be  abusing 
the  program,”  the  report  said.  “For  example, 
we  fotmd  many  general  practitioners  each  paid 
$15,000,  $20,000,  or  more  for  laboratory  services. 
We  found  large  payments  being  made  for  what 
tippear  to  be  inordinate  numbers  of  injections. 
In  many  cases  we  fotmd  what  is  tipparently  over- 
visiting and  gang-visiting  of  patients  in  hospitals 
and  musing  homes. 

d’he  staff  believes  that  the  majority  of  phv- 
sicians  on  whom  information  was  gathered  pio- 
vided  medically  nece.ssary  services  for  which  they 
were  entitled  to  charge  and  Ite  reimbursed.  On 
the  other  hand.  Medicare’s  payments  strnettire 
did  little  to  discourage— in  fact,  it  encouraged— 
high  fees,  and  thtis  may  well  have  contributed 
to  the  very  substantial  payment  totals  to  those 
same  physicians.” 

Recently,  the  Social  Sectirity  .Administration 
reported  that  about  2,500  cases  had  been  investi- 
gated for  fraud  or  abtrse  din  ing  the  first  three 
and  one-half  years  of  Medicare.  It  was  empha- 
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sized  that  this  was  only  a minuscule  fraction  of 
total  Medicare  transactions.  Social  Security  Com- 
missioner Robert  M.  Ball  said: 

“Medicare  pays  about  30  million  doctors’  bills 
and  12  million  bills  from  institutional  providers 
of  services  each  year.  It  is  clear  from  our  investi- 
gations that  the  number  of  attempts  at  fraud  or 
abuse  is  relatively  very  small.” 

About  half  of  the  cases  investigated,  he  said, 
resulted  from  clerical  errors,  misunderstandings 
or  honest  mistakes  by  jjhysicians  and  health  ser- 
vices. d'o  January  20,  1070,  tite  SSA  had  referred 
the  cases  of  13  individuals  and  organizations  to 
the  Justice  Department  with  recommendations 
for  criminal  prosecution  for  fraud.  Two  phy- 
sicians have  iieen  com  icted  in  U.  S.  District 
Courts  and  indictments  have  been  returned 
against  another  five  jthysicians  and  one  non- 
physician. Another  five  cases  had  been  referred 
with  recommendations  that  civil  proceedings  be 
started  for  the  return  of  illegally  collected  funds. 
Karly  this  year,  Social  Security  investigators  also 
were  preparing  an  additional  35  possible  fraud 
eases  for  referral  to  the  Justice  Department. 

The  most  common  types  of  alleged  violations 
reported  include  physicians  and  providers  bill- 
ing for  services  not  rendered,  excessive  charges, 
alteration  of  Itills,  duplicate  billing,  misrepre- 
sentation of  types  of  services  or  dates  of  services, 
iinreported  discounts,  or  kickbacks,  and  em- 
ployee emljezzlement.  Medicare  officials  said. 

The  report’s  recommendations  were  aimed  at 
provitling  “liases  for  remedying  the  serious, 
costly,  and  perxasive  problems”  of  the  two  pro- 
giams  and  make  them  “work  more  efficiently 
and  economically.”  However,  it  was  conceded 
that  pliysicians  constitute  the  cardinal  factor. 

“The  key  to  making  the  present  system  work- 
able and  acceptable  is  the  physician  and  his 
medical  society,”  the  committee  staff  said.  “We 
are  persuaded  that  at  this  jioint  in  time  neither 
the  government  nor  its  agents  have  the  capacity 
to  effectively  audit  medical  practice  to  assure 
that  a given  physician  functions  responsibly  in 
dealing  with  the  publicly  financed  programs. 

“While  there  is  growing  awareness  among 
many  physicians  of  the  need  for  the  profession 
to  effectively  police  and  discipline  itself,  per- 
formance has  lieen  spotty  and  isolated  so  far. 
Prompt  action  is  necessary  by  organized  medi- 
cine (and  other  health  professions)  to  do  what 
is  required  with  respect  to  monitoring  care  pro- 
vided and  charges  made  for  the  care.  . . . 


"However,  procedures  which  involve  peer  re- 
view should  not  be  undertaken  without  precise 
spelling  out  and  assurances  that  such  review  will 
be  comprehensive  and  effective— not  paper  and 
token.” 

Report  recommendations: 

—Fee  schedules  for  physicians’  services. 

—Generic  prescriliing  of  drugs. 

—“Curb  overntilization  by  requiring  prior  pro- 
fessional approval  of  elective  procedures  and  ex- 
jiensive  courses  of  treatment.” 

—Require  the  patient  to  name  a “primary  phy- 
sician ” to  end  “costly  ‘doctor  shopping’.” 

—Require  states  to  provide  Medicaid  recipients 
with  statements  outlining  payments  made  in 
their  behalf. 

—Modify  present  law  “to  make  practicable  rea- 
sonable cost-sharing  payments  by  the  medically 
indigent.” 

—Prohibit  independent  collection  and  discount 
agencies  from  collecting  Medicaid  or  Medicare 
due  bills  that  providers  have  sold  to  them. 

—Improve  federal  administration,  and  estab- 
lish cooperative  arrangements  with  and  between 
states. 

—Establish  a Medicaid  fraud  and  abuse  unit  in 
HEW,  and  require  states  to  establish  similar 
units. 

— Comliine  the  Medicare  and  Medicaid  ad- 
visory councils. 

# # * 

The  American  Medical  Association  urged 
changes  in  proposed  regulations  concerning 
fraud  under  the  Medicaid  program. 

“While  we  do  not  condone  in  any  way  any 
fraudulent  conduct  of  physicians  in  Title  XIX 
(Medicaid)  or  in  any  professional  activity,  we  do 
believe  that  physicians  will  consider  the  new  re- 
tpiirements  an  unwarranted  affront  to  their  in- 
tegrity in  their  participation  in  the  program,” 
Dr.  Ernest  B.  Howard,  executive  vice  president 
of  the  AMA,  said  in  a letter  to  John  D. 
Twiname,  acting  administrator  of  the  Medicaid 
program. 

One  of  the  proposed  regulations  would  re- 
quire physicians  to  sign  form  statements  certi- 
fying that  their  claims  were  correct  and  that  they 
understood  fraud  could  sulyject  them  to  prose- 
cution. 

These  statements.  Dr.  Howard  said,  would 
serve  no  useful  purpose  because  physicians  al- 
ready know  that  false  claims  could  lead  to  prose- 
cution. On  the  other  hand,  the  regulation 
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would  be  “regarded  as  offensive  liy  many  jiliy- 
sicians  since  it  olivioiisly  impugns  their  integ- 
rity,” the  AMA  letter  said. 

riie  other  proposed  regulation  would  retpiire 
state  agencies  to  promptly  report  suspected  cases 
of  fraud. 

“It  is  obvious  that  .serious  prejudice  may  re- 
sult to  a pliysician  where  the  suspicion  of  fraud 
is  publicized,”  the  .\M.\  saitl.  “Even  when  the 
fraud  is  not  later  established,  irreparable  harm 
to  the  rcjiutation  of  the  ])hysician  will  still  have 
resulted.  . . . AVe  believe  it  will  be  better  jiro- 
cedure  not  to  rejiort  each  suspected  ca,se,  but  to 
inclutle  in  the  report  only  those  situations  where 
the  ca,se  has  been  concluded  and  fraud  has  been 
established.” 

# * # 

The  Nixon  .Administration  submitted  a fiscal 
1971  budget  calling  for  federal  exjxMulitures  of 
$20.6  billion  from  general  revenues  for  health 
purposes,  an  increa.se  of  $1.8  billion  over  cur- 
rent spending  levels.  Medicaid  and  Medicare 
Part  B (physicians’  services)  accounted  for  much 
of  the  increase. 

The  overall  Medicare  budget,  including  Part 
A (hospitalization),  increased  by  $1.2  billion  to 
$8.8  billion.  Estimated  Medicaid  costs  to  the 
federal  government  rose  from  $2.6  billion  to  $3.1 
billion.  However,  the  .Administration  hopes  to 
cut  the  Medicaid  budget  by  $235  million  by  get- 
ting Congress  to  approve  elimination  of  federal 
aid  for  extended  care  in  mental  institutions  and 
nursing  homes. 

The  budget  for  the  current  1970  fiscal  year, 
ending  next  June  30,  still  had  not  been  ap- 
proved when  the  new  budget  was  submitted. 
Congress  upheld  President  Nixon’s  veto  of  the 
ap]jropriations  for  the  departments  of  labor  and 
of  health,  education  and  welfare  on  the  ground 
that  it  was  inflationary.  The  main  funds  at  issue 
were  educational  aid  for  the  federally  impacted 
areas.  I'he  Administration  and  Congressional 
leaders  negotiated  a coinjiromise. 

In  the  1971  budget,  the  lid  was  kept  on 
health  research  spending  by  holding  the  overall 
increa.sed  funds  requested  for  the  National  Insti- 
tutes of  Health  to  $48  million.  Some  of  the  insti- 
tutes’ programs  were  cut  and  others  given  only 
small  increases.  Cancer  research  was  allotted  the 
largest  increase,  $28  million,  pushing  the  1971 
btidget  for  the  program  to  $202.3  million.  Heart 
research  and  child  health  research  were  increased 
by  $17  million  each. 


Increases  totaling  $15.4  million  were  asked  f(»r 
alcoholism  and  drug  addiction  programs. 

I he  Eood  and  Drug  .Administration  budget 
was  upped  by  10  per  cent,  Irom  $81.3  million  to 
$89.5  million.  Of  this  hike,  nearly  $2  million 
would  be  used  to  check  safety  of  food  additives 
and  $2.2  billion  for  research  on  cancer  and  birth 
defects  in  animals  exposed  to  pesticides. 

.A  boost  (d  $12.4  million,  to  $57.4  million,  was 
lecpiested  lor  health  services  research  and  de- 
velojjinent  projects  “directed  primarily  at  con- 
taining the  rate  of  increase  of  medical  care  costs 
and  improving  the  tivailability  and  ittilization 
of  health  c:ire  especially  for  low  income  group.s.” 
Ehe  federal  programs  iti  this  field  inchide:  the 
development  of  alternatives  to  long-term  stays 
in  hospitals:  experiments  with  pi  ivate  insurance 
firms  to  develop  additional  policies  to  encottrage 
out-of-hospital  care:  experiments  with  compre- 
hensive prepayment  plans:  imjiiovement  of 
mtmicipal  hospital  systems,  and  develojnnent  of 
new  tyjjes  of  health  .service  manpower. 

.An  increase  of  $25  million,  to  $320  million, 
was  retpiested  for  health  professions  etlucation 

and  manjjower  training  programs. 

# # # 

The  jjros  and  cons,  with  emphasis  on  the  cons, 
of  birth  control  pills  were  aired  at  a .Senate  sub- 
committee hearing. 

Most  of  the  physician  witnesses  at  fotir  days 
of  hearings  by  the  Senate  .Antimonopoly  Sub- 
committee testified  that  not  enough  attention 
had  been  paid  to  side  effects.  4 hey  urged  that 
both  jjhysicians  and  drug  companies  be  more 
diligent  in  calling  patients’  attention  to  the  pos- 
sible tlangers  in  taking  oral  contracej^tives. 

Some  of  the  witnes.ses  expressed  strong  concern 
or  alarm  as  to  side  effects.  Others  defended  the 
oi  al  contrace])tives. 

Developments  related  to  the  hearings  in- 
chided: 

—The  Eood  and  Drug  Administration  revived 
its  birth  control  advisory  committee  which  last 
fall  concluded  that  the  benefits  of  oral  contra- 
ceptives otitweighcd  the  possible  dangers  so 
heavily  that  they  could  be  evaluated  as  “safe.” 
Dr.  Roy  Hertz,  New  A'ork,  N.  A’.,  a critical  wit- 
ne.ss  before  the  subcommittee,  was  named  tem- 
porary chairman. 

—In  advising  physicians  aliout  the  new  label- 
ing, the  new  FDA  commissioner.  Dr.  Charles  C. 
Edwards,  urged  that  patients  be  given  full  in- 
formation about  potential  adverse  effects. 
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— I'he  American  College  o£  OIjsteti  icians  and 
Gynecologists  said  it  “dejilored  inaccurate  or 
sensational  reports  concerning  the  scientific  data 
on  these  drugs."  The  pills  were  termed  “ac- 
ceptetl  therapeutic  methods.” 

—Dr.  E.  B.  Howard,  executive  vice  president 
of  .\^fA,  in  a tele^■ised  interview,  urged  Ameri- 
can women  to  be  calm  in  the  face  of  the  wide 
publicity  about  side  effects  and  follow  the  orders 
of  their  physicians. 

— d'he  AMA’s  Council  on  Drugs  said:  “Oral 
contraceptives  should  continue  to  be  prescribed 
by  physicians  for  patients  who  require  this  type 
of  contraception.  However,  we  urge  that  pa- 
tients be  advised  that  there  are  certain  risks  in- 
volved—the  slight  risk  of  vascular  damage  and 

the  theoretical  risk  of  carcinoma.” 

* # * 

Report  of  Committee  on  Aging 
Arkansas  Medical  Society 

'Ellis  committee  met  at  the  Marion  Hotel, 
l.ittle  Rock,  on  the  morning  of  November  23, 
]9(i‘),  with  one  member  present,  and  two  other 
Society  members  participating. 

The  Statement  of  Purpose  of  Committee  on 
Aging  as  outlined  by  the  .\MA  was  read  and 
discirssed.  The  concensus  of  the  group  was  that 
your  committee  should  limit  its  activity  for  the 
current  year  to  the  problem  of  medical  certi- 
fication of  elderly  drivers  as  to  competence  to 
operate  a motor  vehicle,  and  as  to  insurability 
against  accident. 

In  this  respect,  a re.solution  was  formulated  by 
the  committee  to  the  effect  that  renewability  of 
a person's  insurance  and/or  of  his  license  to 
drive  should  be  passed  upon  medically  by  the 
physician,  but  that  an  individual’s  qualifications 
for  driving  a motor  vehicle  should  be  left  to 
an  authorized  representative  of  the  state,  who 
should  make  the  determination  without  preju- 
dice ba.sed  on  the  individual's  chronological  age. 
.\  rough  draft  of  this  was  forwarded  by  your 
committee  to  the  House  of  Delegates  meeting. 

There  followed  a discussion  of  work  needing 
to  be  done  in  the  field  of  aging,  through  phy- 
sicians and  para-medical  professions.  Use  was 
mentioned  of  the  U.  of  A.  Medical  Center,  of 
county  medical  societies  and  of  publications.  A 
principal  objective  would  i)e  to  convince  both 
practicing  physician  and  layman  that  medical 
attention  and  programming  should  not  be  de- 
ferred in  the  case  of  an  ill  j^erson  simply  because 
he  is  old. 


As  in  last  year’s  committee  report,  the  com- 
mittee recommended  that  its  services  be  offered 
to  consult  with  health  and  welfare  departments, 
hosjntals  and  extended  care  facilities,  and  wher- 
ever comprehensive  health  planning  is  under- 
taken. 

The  publication  of  articles  on  aging  in  the 
State  Medical  Journal  was  urged— in  particular, 
case  reports  of  instances  of  longevity.  The  death 
of  any  individual  over  100,  the  group  agreed, 
was  to  be  considered  reportable. 

A brief  summary  was  gixen  of  a Seminar  On 
The  Need  Eor  A Specific  Ministry  To  The 
Aging,  held  October  16  and  17,  1969,  at  Southern 
Pines,  N.  C.,  which  had  been  attended  by  the 
chairman. 

Respectfully  submitted, 

"Woodbridge  E.  Morris,  Chairman 
Robert  Etherington,  Eureka  Springs 
John  Guenther,  Mountain  Home 
Joseph  Norton,  Little  Rock 
Thomas  Wortham,  JacksonviPe 


Biographical  Solicitations 

It  is  reported  that  solicitations  are  again  being 
received  by  Arkansas  physicians  recpiesting  bio- 
graphical information  wdiich  may  be  used  in  a 
proposed  publication  entitled  “Who  is  Who  in 
.\rkansas  Medicine”. 

Arkansas  Medical  Society  legal  coun,sel  feels, 
after  consultation  with  the  Legal  Department  of 
the  .American  Medical  Association,  that  such  list- 
ings by  physicians  would  lie  considered  unethical. 

Physician-Nurse  Meeting  Held  in  Little  Rock 

A joint  meeting  of  the  Arkansas  Medical  Society 
and  the  Arkansas  State  Nurses  Association  was 
held  in  a one-day  session  February  15th  at  St. 
Vincent  Infirmary  in  Little  Rock.  The  Society’s 
Liaison  Committee  for  Nursing,  chaired  by  Dr. 
Frank  'E.  Padberg,  was  responsible  for  program 
planning  and  arrangements  for  the  excellent  ex- 
change betw'een  the  physicians  and  nurses  in  at- 
tendance. Making  formal  presentations  for  the 
.Arkansas  Medical  .Society  were  Dr.  Jasper  Mc- 
Phail  and  Dr.  .Alfred  Kahn,  Jr.,  of  Little  Rock, 
Dr.  Walter  Wilkins  of  Pine  Bluff,  and  Dr.  James 
D.  Harbi.son  of  Dardanelle.  Dr.  Padberg  acted  as 
moderator  throughout  the  program. 

Participating  in  the  meeting  for  the  Nurses 
.Association  were  Mrs.  N.  J.  Goss,  Mrs.  Betty 
Dunn,  and  Mrs.  Nancy  Strand,  all  of  Little  Rock; 
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Mrs.  Lilliam  ()\rcn,  I’iiic  BluH,  and  Mrs.  Anne 
Wdlson  of  Warren. 

Group  Votes  for  Tuberculosis  Consolidation 

.V  »ronp  of  .Vrkansas  jjhysic  ians  and  iiueiested 
laymen  voted  for  endorsement  of  the  goal  of 
consolitlating  the  State's  tuberculosis  control  pro- 
gram within  one  agency  at  an  early  March  meet- 
ing. The  meeting  was  called  together  by  Robert 
ff.  Schnee,  executive  director  of  the  Arkansas 
'rnbercnlosis  and  Respiratory  Disea.se  .\ssociation. 

White  House  Conference  on  Food, 
Nutrition  and  Health 

REPORT  BY  DR.  T.  C.  PANOS 
Little  Rock 

I'he  Wdiite  House  Conference  on  Food,  Nutri- 
tion and  Health  consisted  of  approximately  3,000 
invited  individuals  frcTin  every  conceivable  walk 
of  life,  including  all  of  the  health  and  health 
allied  professions,  food  growers  and  processors, 
food  handlers,  organized  labor,  a variety  of  orga- 
nized labor,  a variety  of  organized  groups  of  the 
poor  and  underprivileged,  as  well  as  a number  of 
individual  representatives  of  the  poctr,  etc. 

Although  the  Conference  was  obviously  a majew 
effort  in  organization  and  involved  the  participa- 
tion of  a very  large  number  of  experts  in  a variety 
of  fields,  the  actual  results  of  the  conference  re- 
main to  be  demonstrated. 

The  outstanding  result,  as  evaluated  by  con\  er- 
sations  with  a large  number  of  other  participants, 
was  the  reinforcement  and  re-emphasis  of  the 
magnitude  of  the  problem  of  poverty,  starvation 
and  malnutrition  in  the  United  States.  Among 
tho.se  in  the  medical  profession,  this  has  been 
known  for  many  years  but  the  Conference  did 
serve  to  accent  this  fact.  An  aura  which  seemed  to 
jjervade  the  whole  conference  was  that,  although 
there  are  many  extenuating  circumstances  and 
explanations,  there  were  no  longer  any  real  ex- 
cuses for  such  poverty  and  starvation.  Somehow, 
.\mericans  would  have  to  mobilize  the  totality  of 
their  social  forces  in  order  to  overcome  this 
problem. 

.\nother  very  impressive  result  of  the  confer- 
ence was  the  demonstration  of  the  inefficiency 
and  inadecpiacy  of  implementation  of  a variety 
of  progiams  intendetl  to  provide  food  for  families 
and  for  breakfast  and  lunch  programs.  Analysis 
of  statistics  from  all  over  the  country  provided 
ample  confirmation  of  this.  There  was  a wide- 


spread reaction  and  deiinite  consensus  that  this 
is  an  area  that  really  needed  impioved  imple- 
mentation. Much  cjf  the  improvement  which 
might  result  w'ould  not  involve  a gieal  deal  of 
additional  expenditure  but  a mote  oigauized, 
sinceie  and  less  bureaucratic  approach  to  help- 
ing the  poor. 

.\s  might  hiive  Iteen  expected,  many  of  the 
groups  engaged  in  discussions  of  everything  horn 
birth  cotitrol  to  the  major  problem  of  overeating, 
obesity  and  the  malnuti  itictn  cjf  overnutrition. 
It  apparently  became  apparent  that  there  w'as  a 
very  large  number  of  small  (petty)  as  well  as  large 
but  eaucracies  and  bureaucrats  involved  in  han- 
dling some  of  the  programs  that  have  been  made 
available. 

President  Nixon,  in  his  opening  remarks,  in- 
dicated that  the  existence  of  hunger  is  a major 
disaster  in  the  United  .States,  and  thus  .set  the  tone 
of  the  Conference.  He  declared  “this  meeting  sets 
the  seal  of  emergency  on  the  national  cemnnit- 
ment  to  put  an  end  to  hunger  and  malnutrition 
due  to  poverty  here  in  America.’’  The  immediate 
results  of  the  conference  remain  to  be  determined. 
The  publication  of  a formal  report  recpiired  .sev- 
eral weeks.  Whether  or  not  there  wall  be  a follow'- 
np  conference  as  indicated  by  President  Nixon, 
remains  to  be  seen. 

My  own  specific  partici jration  waas  with  the 
sulngroup  of  Panel  I wdiich  had  as  its  a.ssigned 
topic  “1  he  Nutrition  of  Vulnerable  Groups: 
Pregnant  and  Nursing  Whrmen  and  ’\Oung  In- 
fants’’. This  particular  group  spent  hours  in  ac- 
tive, very  informative,  stimulating  cliscu.ssion  re- 
lated to  sjjecific  subjects  under  this  heading.  The 
nieml)ers  of  this  grcTup  agreed  that  the  highest 
jM'iority  for  the  country  w'as  the  urgency  of  doing 
.sometliing  as  soon  as  po,ssible  to  help  overcome 
poverty  and  malnutrition.  I’hey  also  felt  that 
something  shcnild  be  done  to  simplify  the  mech- 
anisms of  implementation  as  well  as  for  evaluation 
and  mcmitoring  of  effectiveness.  There  w'as  defi- 
nite agreement  that  the  problems  of  manpower 
shortage  and  need  for  more  and  new^  services  also 
represented  major  problems.  The  subject  of  guar- 
anteed annual  income  arose  and  there  was  con- 
siderable di.scussion  about  this.  The  majority  vote 
of  the  group  was  agreed  that  some  guaranteed 
annual  income  would  be  a very  advisable  thing 
in  the  future  to  prevent  poverty  and  malnutrition. 

This  report  is  intended  to  indicate  w'hat  hap- 
pened at  the  W^hite  House  Conference  and  to 
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forward  its  conclusions  and  recommendations. 
The  study  of  special  needs  in  Arkansas  would 
represent  a natural  follow-up  to  this  conference, 
and  shoidd  there  be  a desire  for  such  a follow-up 
report.  I will  be  happy  to  provide  it. 

Pediatric  Allergy  Clinic 

I'lie  February  1970  issue  of  the  Journal  carried 


a “letter  to  the  editor”  from  Dr.  Vida  H.  Gordon, 
Director  of  the  Pediatric  Allergy  Training  Pro- 
gram at  the  University  of  Arkansas  Medical 
Center.  In  a later  letter.  Dr.  Gordon  calls  atten- 
tion to  the  fact  that  Dr.  Gilbert  Buchanan  of 
Little  Rock  contributes  greatly  to  the  weekly 
Pediatric  Allergy  Clinic  Program. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  Crow  Elected  to  School  Board 

Dr.  Neil  E.  Crow  has  been  elected  to  a three- 
year  term  on  the  Fort  Smith  School  Board.  Dr. 
Crow  received  more  than  seventy  per  cent  of  the 
total  vote  cast  by  citizens  of  Fort  Smith. 

State  Police  Praise  Physicians  in  Beebe 

A spokesman  for  the  Arkansas  State  Police  com- 
mended the  services  of  two  ^Vhite  County  Medical 
Society  members.  Doctors  Garrett  Kinley  and 
Lloyd  Norris  of  Beelte,  for  their  jnovision  of  on- 
the-scene  medical  assistance  to  accitlent  victims  in 
that  area  of  the  State. 


Doctors  Attend  Refresher  Course 

Dr.  Millard  E.  Edds  of  Van  Buren  and  Dr. 
R.  H.  Langston  of  Harrison  were  among  the  sixty- 
two  physicians  attending  the  second  of  two  family 
practice  refresher  courses  held  at  the  University 
of  Arkansas  Medical  Center  in  Little  Rock.  The 
Felji'uary  session  and  an  earlier  one  in  January 
were  sjjonsored  l)y  the  Medical  Center  as  part  of 
its  continuing  education  program.  They  were 
also  designed  to  assist  physicians  planning  to  seek 
certification  from  the  newly-created  American 
Board  of  Family  Practice  wliicli  held  its  first  ex- 
aminations February  28-March  1. 


Award  for  Twenty  Years  of  Service 

'Fhe  Crossett  Health  Center  recently  honored 
four  Crossett  doctors  in  recognition  of  twenty  or 
more  years  of  service  to  that  community.  They 
weie:  Dr.  W.  R.  Cothern,  Dr.  R.  L.  Sail),  Dr.  W. 
.\.  Regnier,  and  Dr.  E.  C.  Gresham  (deceased)  . 

Dr.  Burton  is  Rotary  President 

Dr.  Frank  M.  Bui  ton  of  Hot  Springs  has  been 
installed  as  president  of  that  city's  Rotary  Club 
for  1970-71. 

Dr.  Hogue  elected  to  Bank  Board 

Dr.  E.  L.  Hogue  of  Jonesl)oro  has  been  elected 
to  the  Board  of  Directors  of  tlie  Bank  of  Weiner. 

Dr.  Clopton  is  Guest  Speaker 

Dr.  O.  H.  Clopton,  Jr.,  of  Jonesboro,  was  the 
guest  speaker  at  the  first  state  meeting  of  the 
Arkansas  Society  of  American  Medical  Technolo- 
gists. His  subject  for  the  group,  which  met  in 
Jonesboro  February  21-22,  was  “Resuscitation 
Methods”. 


Dr.  R.  L.  Johnston  Featured 

Dr.  R.  L.  Johnson  of  Blytheville  was  recently 
tlie  subject  of  a lengthy  newspaper  feature  article 
in  the  I’lMES  of  Osceola,  which  interviewed  him 
on  his  eighty-second  birthday.  Remembering  his 
more  tlian  fifty  years  of  medical  practice.  Dr. 
Johnson  said  that  he  had  delivered  over  six  thou- 
sand iiabies  and  commented:  “my  work  was  day 
or  night  and  everyday  was  a work  day.” 


PROCEEDINGS 

OF 

j SOCIETIES 


Cross  County  Sponsors  Emergency  Care  Course 

Fhe  Cross  County  Medical  Society,  cooperating 
with  the  Arkansas  State  Health  Department,  spon- 


476 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


New  Mem  hers 


sored  a three-day  course  on  enicrf>eiKy  care  and 
transportation  of  llie  sick  and  injured.  Held 
March  10-12  in  Wynne,  the  sessions  were  ojkmi 
to  all  residents  of  both  Ciross  and  Caittenden 
counties. 


DR.  C.\GLE  H.ARRENDORF  is  a new  mem- 
ber of  the  Lafayette  Ciounty  iSfedical  .Society.  He 
is  a native  of  Van  Buren. 

Dr.  Harrendorf  received  the  B.S.  degree  in 
pharmacy  from  the  University  o£  .\rkansas  School 
of  Pharmacy  in  19.57  and  his  Master’s  degree 
from  that  university  in  1959.  In  DOG,  he  was 
graduated  Irom  the  University  of  Arkansas 
School  of  Medicine  and  interned  at  St.  Vincent 
Infirmary  in  Little  Rock. 

Dr.  Harrendorf  has  served  two  years  active  duty 
with  the  United  States  Air  Force  prior  to  his 
settling  in  Stamps. 

Engaged  in  general  practice.  Dr.  Harrendorfs 
office  address  is  ^fain  Street,  Stamps. 

I'he  Howard-Pike  County  Medical  Society  an- 
nt^unces  the  addition  of  two  physicians  to  its  mem- 
bership rolls.  Fhey  are  Doctors  Jerry  Baxter 
Stringfellow  and  James  O'dell  'Furberville. 

DR.  JERRY  BAX  EER  S ERINGEELLOW 
was  born  in  Hampton  and  gained  his  pre-medical 
education  at  the  Ibiiversity  of  Arkansas  and  Hen- 
derson State  Teachers  College  from  1958  to  1962. 
Entering  the  University  of  Arkansas  .School  of 
Medicine,  Dr.  Stringfellow  was  graduated  from 
the  institution  in  1966.  Subsecpiently,  he  com- 
pleted an  internship  at  Duval  County  Medical 
Center  in  Jacksonville,  Florida,  and  a residency 
in  surgery  at  the  Lbiiversity  of  Baylor  School  of 
Medicine,  where  he  held  a teaching  appointment. 

Dr.  Stringfellow  .served  two  years  duty  with  the 
United  States  Air  Force. 


Dr.  Stringfellow  is  associated  with  Dr.  Mariort 
Wblmoth  in  general  practice  at  11  Leslie  Street, 
Nashville. 

DR.  JAMES  O'DELL  TURBERVILLE,  orig- 
inally a native  of  Oklahoma,  has  recently  located 
in  Nashville,  moving  from  Leesville,  Virginia. 

Dr.  Turberville  received  his  pre-medical  in- 
sti  uction  at  Texarkana  Junior  College  and  Hen- 
derson State  I’eachers  College.  In  1963,  he  en- 
tered the  University  of  Arkansas  School  of  Medi- 
cine and  was  graduated  from  that  school  in  1967. 
.\n  internship  was  then  done  at  St.  Vincent  In- 
lirmary  in  Little  Rock. 

Dr.  Tuberville  has  recently  finished  his  active 
duty  with  the  United  States  Army.  Associated 
with  Dr.  J.  H.  Wes.son,  Dr.  I'uberville  is  in  gen- 
eral practice,  located  at  120  West  Syperi  Street. 

DR.  WILLIAM  'VV.  DOUGLAS,  formerly  of 
Birmingham,  Alabama,  is  a new  memljer  of  the 
Union  County  Medical  Society. 

Gaining  his  B.S.  degree  from  Birmingham 
Southern  College  and  his  M.S.  from  the  University 
of  Alabama,  Dr.  Douglas  was  graduated  from  the 
i\fedical  College  of  Alabama  in  1953.  Internship 
was  done  at  Philadelphia  General  Hospital,  Phil- 
adeljjhia,  Pennsylvania.  Two  residencies  in  ob- 
stetrics and  gynecology  were  completed  at  Charity 
Hospital,  New  Orleans,  Louisiana,  and  the  Ihii- 
versity  of  Oklahoma  School  ol  Medicine,  Okla- 
homa City,  Oklahoma,  respectively.  A residency 
in  psychiatry  was  also  completed  at  the  Veterans 
.\dministration  Hospital  in  North  I.ittle  Rock. 

Dr.  Douglas  foiinerly  has  been  a clinical  in- 
structor at  the  University  of  .Arkansas  Medical 
Cienter  and  Chief  of  the  Day  Lreatment  Center 
of  the  Wterans  .Administration  Hospital  in  North 
I.ittle  Rock.  He  is  a member  of  the  .American 
Psychiatric  .Association,  .Arkansas  Psychiatric  .As- 
.sociation,  .American  Medical  .A.ssociation,  and  the 
Mid-Continent  Psychiatric  .As.sociation. 

Dr.  Douglas  ]Mactices  psychiatry  with  offices  at 
190  AVest  Faulkner  Street  in  El  Dorado. 

DR.  W.AYNE  GORDON  ELLIOT  is  also  a 
new  member  of  the  Union  County  Medical  So- 
ciety. Born  in  Monroe,  Louisiana,  Dr.  Elliot 
practiced  in  Abeksburg,  Mississijjpi,  prior  to  re- 
locating in  El  Dorado. 

Upon  graduation  from  Northeast  Louisiana 
State  College  with  the  B.S.  degree.  Dr.  Elliot 
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completed  the  M.I).  degree  from  Louisiana  State 
University  School  of  Medicine  in  1961.  He  then 
interned  at  Southern  Pacific  General  Hospital 
in  San  Francisco,  California;  and,  subsequently, 
a lesidency  was  done  at  Charity  Hospital  at  New 
Orleans,  Louisiana.  A former  officer  of  the 
United  States  Air  Force,  Dr.  Elliot  is  now  hoard 
certified  in  anatomic  and  clinical  pathology. 

Dr.  Elliot  is  a Fellow  of  the  College  of  American 
Pathology  and  a junior  member  of  the  American 
Society  of  Clinical  Pathologists.  Dr.  Elliot  is  as- 
sociated with  Dr.  Kenneth  R.  Duzan  at  443  West 
Oak,  El  Dorado,  Arkansas. 

T he  third  new  member  of  the  Union  County 
Medical  Society  is  DR.  REUBEN  CARROLL 
SETLIEE,  HI,  who  is  a native  of  El  Dorado. 


Dr.  Setliff  graduated  from  Ouachita  Baptist 
College  in  1960  and  then  matriculated  at  the 
Ihiiversity  of  Arkansas  School  of  Medicine.  That 
instiution  conferred  the  M.D.  degree  upon  Dr. 
Setliff  in  1964,  whereupon  he  interned  there  at 
the  Medical  Center  in  Little  Rock.  A residency 
in  general  surgery  was  finished  in  1966  at  the 
LIniversity  of  Texas  Medical  Branch  Hospital, 
Galveston,  Texas.  Dr.  Setliff  then  entered  upon 
a three-year  residency  in  otolaryngology  at  Van- 
derbilt University  Hospital  in  Na.shville,  Ten- 
nessee. 

Currently  a member  of  the  American  Council 
of  Otolarynology  and  board  eligible.  Dr.  Setliff 
is  practicing  that  specialty  at  304  East  Peach 
Street  in  El  Dorado. 


Metabolic  Clearance  and  Production  Rates  of 
Human  Growth  Hormone 

.\.  L,.  "Faylor,  J.  L.  Finster,  anti  D.  H.  Mintz 
(Lhiiv  of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh) 

/ Clm  Invest  48:2349-2358  (Dec)  1969 
'Fhe  metabolic  clearance  rate  (MCR)  of  human 
growth  hormone  (HCH)  was  determined  by  the 
constant-infusion-to-etjuiliijrium  technique  uti- 
lizing HCH-i-"^!.  4 wenty-two  control  stdtjects 

had  a MCR  of  229  ± 52  ml/inin  (mean  ± SD). 
No  diffeience  w'as  exident  between  sexes,  or 
itetween  various  age  groups.  Patients  with 
acromegaly  demonstrated  normal  MCRs.  In  six 
patients  witlt  hypotliyroidism  the  MCR  (131  ± 
36  ml/min)  was  significantly  decreased,  whereas 
the  MCR  in  eight  patients  with  hyperthyroidism 
(240  ± 57  ml  min)  did  not  differ  from  control 
subjects.  The  MCR  in  eight  patients  with 
instdin-independent  diabetes  mellitus  (185  ± 41 
ml/min)  and  in  eight  patients  with  insulin- 
dependent  diabetes  mellitus  (136  ± 31  ml/  min) 
was  significantly  different  from  control  subjects. 


Peripheral  Subresponsiveness  to  Human  Growth 
Hormone  in  African  Pygmies 

1).  L.  Rimoin  et  ai  (Washington  LIniv,  St  Louis) 
Neiu  Eng  J Med  281:138il388  (Dec  18)  1969 
1 he  African  pygmies,  an  ethnic  group  charac- 
terized by  proportionate  shortness  of  stature, 
attain  normal  plasma  concentrations  of  human 
growth  hormone  (HCH)  following  arginine 
infusion  and  insulin-induced  hypoglycemia. 
I heir  plasma  insidin  and  glucose  responses  to 
these  stimuli,  however,  are  similar  to  those  of 
HCH-deficient  dwarfs.  I’he  administration  of 
exogenous  HCH  to  normal  and  HCH-deficient 
individuals  provokes  three  characteristic 
responses:  a rise  in  plasma  free  fatty  acid  con- 
centration, an  increase  in  the  plasma  insulin 
response  to  arginine  infusion  and  glucose  inges- 
tion, and  a fall  in  the  serum  urea  nitrogen 
concentration.  HCH  administration  to  19  pyg- 
mies failed  to  induce  any  of  these  three  responses. 
Sulfation  factor  activity  in  the  pygmies,  how- 
ever, did  not  differ  from  that  found  in  normal 
controls.  These  observations  indicate  that  the 
pygmies  have  end-organ  sidrresponsiveness  to  the 
metabolic  effects  of  HCH. 
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Sponsored  by  Arkansas  Tuberculosis  and  Respiratory  Disease  Association 


EMt:RGEX(:E  OE  GRAM-XEGATIVE 
FHARYXGEAL  FLORA  IX  HOSPITALIZED 
PA  TIEXTS 

Rise  in  gyatn-negath>e  flora  in  the  pharynx 
correlated  much  more  closely  zcith  severity  of 
illness  than  with  hospital  exposure.  Concomitant 
diminished  clearance  of  bacteria  among  the 
critically  ill  suggests  mec  hanism  of  pathogenic 
infiltration  of  the  lungs. 

Pneumonia  due  to  gram-negative  bacilli  still 
poses  a major  threat  to  hospitalized  patients. 
Numerous  investigations  into  the  spread  of  noso- 
comial bacterial  j>neumonia  have  failed  to  un- 
cover a pathogenic  flora  unicjue  to  a hospital 
setting,  or  to  identify  common  pathogens  in  the 
hospital  environment.  I’hese  findings  suggest 
that  the  infecting  agents  are  endogenous  to  the 
patient. 

Most  pathogens  probably  migrate  from  the 
oropharynx  into  the  lungs,  ^^echanism  of  entry 
may  be  l)y  aspiration  of  pharyngeal  fluid  into 
the  lungs,  d’his  phenomenon  is  known  t(j  occur 
in  healthy  persons  during  sleep.  Thus,  gramnega- 
tive bacilli  in  the  oropharynx  could  possiltly  serve 
as  a harbinger  of  nosocomial  pneumonia. 

The  present  study  was  undertaken  to  ascertain 
the  jjrevalence  of  gram-negative  bacilli  in  the 
oropharynx  of  normal  subjects  and  hosjjitalized 
patients  with  illnesses  of  varying  severity. 

Five  groups  of  adult  suftjects  were  selected  for 
study.  Fhese  included  82  nonhospital-associated 
normal  subjects  (firemen),  47  hospital-associated 
normal  subjects  (physicians  and  hospital-ward 
jiersonnel),  and  20  physically  normal  hospitalized 
jjsychiatric  jxitients.  Also  included  were  81  mod- 
erately ill  hospitalized  patients  on  the  orthopedic- 
surgery  service  and  2.S  critically  ill  on  the  medical 
service.  None  of  the  normal  sul)jects  had  received 
antibiotics  for  two  weeks  before  the  culture 
period. 

Waldcmar  G.  Johanson.  M.I).:  Alan  K.  Pierce.  M l).:  and  jay 
P.  .Sanford,  M.I).  The  \eiv  FAiglatid  Journal  of  Medicine  (Vol.  281. 
No.  21),  November  20.  1900. 


( fropltaryngeal  cultures  were  obtained  with  an 
area-sam])hng  device,  anti  the  isolated  ))athogens 
identified  by  stantlard  technics. 
COI.OXIZATIOX  OF  BACILLI 

On  the  first  culture,  prevalence  of  gram-nega- 
tive bacilli  w'as  shown  to  be  the  same  (2  ])er  cent) 
lor  the  nonhospital  and  the  hospital-associated 
subjects  desjjite  a gradation  in  exposure  to  the 
hospital  environment  from  none  to  intei  inittent. 
No  I Kicilli  were  isolated  from  the  20  hos])itahzed 
psychiatric  patients. 

At  the  same  time,  prevalence  of  gram-negative 
bacilli  was  striking  for  the  moderately  ill  (10  per 
cent)  and  for  the  severely  ill  (57  per  cent). 

Kejieated  cultures,  however,  showed  a cumula- 
tive percentage  rise  for  all  five  groups,  including 
a 0 per  cent  rate  of  positive  cultures  for  the 
psych iati  ic  group,  d hroughout  the  study,  a wide 
divergence  jitevailed  Ijetween  physically  normal 
and  sick  sul)jects.  Cumulative  jjercentage  of 
jjositive  cultures  rose  to  oidy  0 per  cent  for  normal 
subjects,  ill  contrast  to  a high  of  35  per  cent  for 
the  moderately  ill  and  73  per  cent  for  the  mor- 
ibund. Overall  percentage  ol  jxisitive  cultures  in 
each  groujj  remained  essentially  the  same. 

This  study  showed  some  correlation  between 
the  rise  in  gram-negative  bacilli  and  exposure 
time  in  the  hospital  environment.  Mucli  more 
pronounced,  however,  was  a correlation  between 
the  prevalence  of  jxitliogens  and  severity  of  illness. 
Nineteen  per  cent  of  moderately  ill  and  55  per 
cent  of  moribund  patients  hatl  positive  cultures 
within  9(i  hours  of  admission.  Fretjuency  of  Ser- 
ratia  and  Proteus  genera  of  bacteria  was  much 
lower  for  the  moderately  ill  than  for  tlie  mor- 
ibund. Serratia  was  isolated  in  one  (1  per  cent) 
of  the  moderately  ill  and  9 (2(i  per  cent)  of  the 
moribund;  Proteus,  in  none  of  the  moderately  ill, 
but  in  8 (24  per  cent)  of  the  moribund. 

BACILLI  OX  THE  MOVE 

Several  studies  reveal  that  bacteria  in  the  upper 
respiratory  tract  fretpiently  migrate  into  the  lung. 
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Pneumococci  instilled  in  the  nose  of  nonanes- 
thetized  rabbits  appeared  in  the  lung  within 
minutes.  When  tracheobronchial  clearance  is  im- 
paired in  dogs  after  a bronchus  has  been  occluded 
with  a piece  of  sterile  cotton,  pharyngeal  orga- 
nisms can  be  readily  recovered  distal  to  the 
occlusion. 

In  luiman  studies,  Inonchoscopic  specimens 
taken  from  the  bronchi  of  a normal  person  usually 
are  sterile  on  culture,  wliile  specimens  from  a per- 
,son  with  bronchopulmonary  disease  contain  pha- 
ryngeal flora. 

Furthermore,  autopsies  have  establislied  that 
bacterial  flora  in  the  pharynx  may  also  l)e  found 
in  tlie  lungs.  Whereas  this  finding  has  l)een  at- 
tril)uted  to  agonal  aspiration  of  pharyngeal  con- 
tent, it  can  just  as  reasonaljly  be  attriltuted  to 
terminal  failure  of  the  clearance  mechaui.sm. 

Previous  studies  have  revealed  that  gram-nega- 
tive l)acilli  are  not  fretpiently  found  in  the  pha- 
ryngeal cultures  from  normal  subjects.  The  pres- 
ent study  has  shown  that  to  be  the  ca.se  while 
emphasizing  that  the  prevalence  of  gram-negative 
bacilli  among  sick  patients  is  strikingh  increased. 

Intense  exposure  of  the  respiratory  tract  to 
gram-negative  bacilli  may  occur  when  contami- 
nated aero.sols  are  generated  by  iiilialation  therapy 
equipment.  However,  some  studies  show  that 
even  under  the.se  circumstances  only  a small  jjer- 
centage  of  persons  exposed  become  colonized,  and 
necrotizing  pneumonia  due  to  gram-negative 
bacilli  is  infrecjuent.  Furthermore,  massive  ex- 
posure of  normal  subjects  to  these  organisms  does 
not  result  in  colonization  of  the  upper  respiratory 
tract. 

During  the  counse  of  this  study  some  aerosol 
medications  were  found  to  be  contaminated  with 
.Serratia.  Colonization  did  not  occur  in  the  10 
moderately  ill  patients  who  received  these  medi- 
cations, Imt  did  occur  in  six  of  18  moribund 
])atients  who  received  the  same  medication.  En- 
vironmental contamination  with  other  bacilli 
was  not  demonstrated  and  the  observed  preva- 
lence of  bacilli  in  pharyngeal  cidtures  could  not 
be  explained  on  this  basis. 

Some  studies  suggest  that  antibiotics  remove  a 
major  barrier  to  gram-negative  colonization  by 
siqjpressing  the  normal  pharyngeal  flora,  which 
may  suppre.ss  the  growth  of  non-resident  species. 
In  this  study,  however,  antibiotic  tlierapy  ap- 
peared to  have  no  significant  effect. 

Of  all  the  factors  examined,  appearance  of 


gram-negative  flora  correlated  most  closely  with 
clinical  severity  of  illness.  These  findings  sug- 
gest that  the  ability  of  sick  patients  to  remove, 
or  clear,  exogenous  bacteria  from  the  pharynx  is 
impaired.  Susceptibility  to  gram-negative  bac- 
terial pneumonia  may  be  increased  by  such  coloni- 
zation of  the  pharynx  alone.  More  likely,  it  is 
enhanced  by  a concomitant  impairment  in  pul- 
monary clearance  mechanisms  as  well. 


Physical  Training  and  Pulmonary 
Diffusing  Capacity 

J.  S.  Hanson  (Medical  Center  Hosp  of  Vermont, 
Burlington) 

Dis  Chest  56: 188-493  (Dec)  1969 
The  effects  of  nine  weeks  of  physical  training 
on  certain  ventilatory  variables  and  the  pulmo- 
nary diffusing  capacity  for  carbon  monoxide 
were  studied  in  ten  university  distance  runners. 
A nonexercising  control  group  of  five  medical 
students  was  also  investigated.  Daily  calisthenics 
and  long-distance  running  as  well  as  frequent 
participation  in  conqretitive  meets  had  no  meas- 
urable effect  on  minute  volume  of  ventilation, 
oxygen  uptake,  carbon  dioxide  elimination,  or 
diffusing  capacity.  The  lack  of  training  effect  of 
diffusing  capacity  measured  at  a single  submaxi- 
mal  work  load  confirmed  the  residts  of  other  re- 
cent longitudinal  studies.  Brief  review  is  made 
of  previous  investigations  into  the  relationship 
of  diffusing  capacity,  participation  in  athletics 
and  physical  training.  Diffusing  capacity  is 
closely  correlated  with  dimensional  and  func- 
tional factors  of  the  oxygen  transportation  sys- 
tem, and  training  augmentation  of  these  areas 
serves  primarily  to  extend  an  athlete's  maximal 
work  and  endurance  capabilities.  Training  ef- 
fects should  be  studied  during  maximal  work 
loading. 
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works  on  the  appetite 
not  on  the 'nerves’ 


When  girth  gets  out  of  control,  TEPANIL  can  provide  sound 
support  for  the  weight  control  program  you  recommend. 
TEPANIL  reduces  the  appetite  — patients  enjoy  food  but  eat 
less.  Weight  loss  is  significant— gradual— yet  there  is  a rela- 
tively low  incidence  of  CNS  stimulation. 

Contraindications:  Concurrently  with  MAO  Inhibitors,  in  patients  hypersensitive  to 
this  drug;  In  emotionally  unstable  patients  susceptible  to  drug  abuse. 

Warning:  Although  generally  safer  than  the  amphetamines,  use  with  great  caution  In 
patients  with  severe  hypertension  or  severe  cardiovosculor  disease.  Do  not  use  dur- 
ing first  trimester  of  pregnancy  unless  potential  benefits  outweigh  potential  risks. 
Adverse  Reactions:  Rarely  severe  enough  to  require  discontinuation  of  therapy,  un- 
pleasant symptoms  with  diethylpropion  hydrochloride  hove  been  reported  to  occur 
in  relatively  low  incidence.  As  is  chorocteristic  of  sympothomimetic  ogents,  it  may 
occasionally  cause  CNS  effects  such  as  insomnia,  nervousness,  dizziness,  anxiety. 


and  jitteriness.  In  contrast,  CNS  depression  has  been  reported.  In  a few  epileptics 
an  increase  In  convulsive  episodes  has  been  reported.  Sympathomimetic  cardio- 
voscuhr  effects  reported  include  ones  such  os  tachycardia,  precordiol  pain, 
arrhythmia,  palpitation,  and  increased  blood  pressure.  One  published  report 
described  T-wove  changes  in  the  ECG  of  a healthy  young  mole  after  ingestion  of 
diethylpropion  hydrochloride;  this  wos  an  isoloted  experience,  which  has  not  been 
reported  by  others.  Allergic  phenomena  reported  include  such  conditions  as  rash, 
urticoria,  ecchymosis,  and  erythema.  Gasfro/nfes/inaf  effects  such  as  diarrhea, 
constipation,  nausea,  vomiting,  ond  abdominal  discomfort  have  been  reported. 
Specific  reports  on  the  hematopoietic  system  include  two  eoch  of  bone  marrow 
depression,  agranulocytosis,  and  leukopenia.  A variety  of  miscellaneous  adverse 
reoctions  have  been  reported  by  physicians.  These  include  complaints  such  as  dry 
mouth,  headache,  dyspnea,  menstruol  upset,  hair  loss,  muscle  pain,  decreosed 
libido,  dysuria,  and  polyuria. 

Convenience  of  two  dosage  forms:  TEPANIL  Ten-tab  tablets;  One  75  mg,  tablet 
daily,  swallowed  whole.  In  midmorning  (10  o m.);  TEPANIL;  One  25  mg.  toblet  three 
times  daily,  one  hour  before  meals.  If  desired,  on  odditlonal  toblet  moy  be  given  in 
midevening  to  overcome  night  hunger.  Use  in  children  under  12  years  of  age  is  not 
recommended,  t-oo€a  / 1/70  / u,s.  patent  no  a.ooi.sto 
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Health  Problems  of  the  Elderly  in  Rural  Areas 

Ben  N.  Saltzman,  M.D.* 


I am  Dr.  Ben  Salt/inan  ot  Mountain 
Home,  Arkansa.s,  in  the  active  jjractice  of  general 
medicine  and  immediate  jja.st  chairman  of  the 
Council  on  Rural  Health  of  the  American  Medi- 
cal Association,  f have  been  in  practice  in  this 
commtinity  for  more  than  2,S  years  and  have 
watched  it  change  from  a very  rural  area  to  a 
retirement  area.  My  patients  at  first  were  chiefly 
the  elderly  farm  people  who  had  remained  be- 
hind while  their  children  and  grandchildren  hatl 
mo\ed  away  to  more  economically  secure  areas. 
Now  my  practice  is  primarih  concerned  with  the 
health  care  of  retired,  elderly  people  who  have 
moved  in  from  the  more  cosmopolitan  areas. 
Still,  I am  concerned  with  the  health  of  a fairly 
good  mixture  of  both  the  economically  secure 
and  the  deprived  rural  elderly. 

For  many  years  as  a member  of  the  Council 
on  Rural  Health  of  the  American  Medical  Asso- 
ciation and  for  three  years  as  its  chairman,  I 
have  been  confronted  on  a nation-wide  basis  with 
the  problems  of  rural  people  of  all  ages.  How- 
ever, the  problems  of  the  elderly  in  most  in- 
stances seemed  to  be  more  acute.  A study  of  these 
problems  revealed  that  their  nature  was  jtri- 
marily  sociologic  rather  than  pathologic.  All  seg- 
ments of  the  rural  aged  population,  whether 
affluent  or  deprived,  suffer  from  one  chief 
malady,  namely  loneliness.  I'his  loneliness 
whether  caused  by  the  loss  of  children  or  grand- 
children or  by  self-removal  Irom  the  family  en- 
vironment has  affected  most  of  the  jjhysical 
problems  that  have  confronted  me  as  a physician. 
This  does  not  mean  that  the  rural  elderly  do  not 
have  jthysiologic  illnesses,  d hey  have  the  same 
illnesses  that  affect  all  ages.  However,  the  in- 
firmities that  aging  usually  prodtices  make  these 
illnesses  more  difficult  to  manage,  dire  indi- 
vidual whose  eyesight  has  failed,  whose  hearing 
has  deteriorated,  and  whose  joints  and  muscles 
will  not  carry  him  in  an  ambulatory  manner 
finds  it  difficult  to  marshal  the  forces  necessary 

* Mountain  Home,  Arkansas. 


to  recover  from  other  illnesses  such  as  those 
affecting  the  cardiovascular  system  and  the 
respiratory  system. 

In  my  practice  I see  a considerable  number  of 
patients  who  have  had  cerebral  vascular  acci- 
dents (the  “stroke"  syndrome),  dliese  people  are 
not  necessarily  bedfast  btit  do  have  some  diffi- 
culty in  walking  or  moving  cpiickly  or  speaking 
fluently.  I see  several  others  who  have  had  one 
or  more  myocardial  infarctions  (heart  attacks). 
I see  many  patients  affected  with  various  degrees 
of  emphysema  (shortness  of  breath),  d here  are 
many  complaints  of  digestive  disturbance  which 
incltide  symptoms  attributable  to  the  gall  blad- 
der system,  the  gastric  system,  the  colon  and  the 
favorite  syndrome  of  constipation.  However,  I 
believe  that  the  most  frtistrating  complaint  from 
the  standpoint  of  the  elderly  patient  is  that  he 
cannot  find  anyone  to  take  care  of  his  feet. 
I hese  patients,  becatise  of  jjoor  vision,  cannot 
see  well  enough  to  cut  their  toenails,  d'hey 
develop  nail  hooks,  corns,  calltises  and  plantar 
warts  which  give  them  no  end  of  pain  and  dis- 
condort  and  in  many  cases  make  life  unbearable. 

In  this  sketchy  manner  I have  outlined  some 
of  the  health  problems  of  the  rural  elderly.  Now, 
the.se  problems  are  little  different  from  those  of 
the  elderly  urban  population,  ddiere  is  one  chief 
difference  however,  d’he.se  people  find  it  more 
difficult  to  obtain  the  nece.ssary  care  for  theii 
ailments,  d’he  jjhysicians  are  available  to  serve 
them.  Health  ntirses  are  available  to  act  as 
liaison  between  the  patient  and  the  physician, 
but  it  is  becoming  more  and  more  difficidt  for 
the  elderly  jtatient  to  make  his  way  to  the  phy- 
sician's office  or  to  the  outpatient  hospital  clinic. 
I’hei  ein  lies  the  rtib.  Most  of  my  elderly  patients 
com|)lain  that  they  cannot  get  the  transportaticjii 
to  lake  them  to  the  |jhysician's  office.  I tridy 
believe  that  h()%  of  my  elderly  patients  would 
be  happier  if  someone  could  bring  them  to  my 
clinic.  Some  people  complain  that  it  costs  them 
as  much  as  $15.hh  to  $20.00  to  Ite  transported  to 
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the  otHce  by  cab.  They  state  that  my  office  fee 
of  S4.00  is  just  a drop  in  the  bucket  as  far  as 
titeir  exj>enses  are  concerned. 

riien  1 hear  another  cry  repeated  over  and 
over  again.  Drug  costs  are  too  high.  After  I 
write  my  prescription  the  financial  problems 
Itegin.  I would  say  that  in  my  own  community 
more  than  50%  of  the  pre.scriptions  written  by 
physicians  are  sent  away  to  larger  cities  to  be 
filled  by  cut-rate  drug  stores,  ft  is  simply  a mat- 
ter of  economics.  Even  the  more  affluent  retired 
person  finds  that  he  cannot  afford  to  support  the 
local  drug  stores,  thougli  he  realizes  they  have 
comparatively  higher  operating  expeirses  than 
the  larger  distant  concerns.  I am  certain  in  my 
own  mind  that  the  continual  complaint  of  the 
high  cost  of  medical  care  is  chiefly  related  to  the 
high  cost  of  drugs. 

■So  far  this  talk  seems  to  deal  more  with  eco- 
nomics; the  economics  of  transjiortation  and  the 
economics  of  thug  costs.  There  are  other  very 
imjjortant  aspects  of  the  health  problems  of  the 
rural  aged.  1 have  earlier  mentioned  the  loneli- 
ness that  exists  in  the  elderly,  whether  they  are 
married,  single  or  widowed.  .Another  aspect  of 
the  problem  is  that  these  people  find  themselves 
with  nothing  to  do.  Many  have  taken  the  stand 
that  retirement  means  complete  removal  from 
any  occupational  endeavor. 

.\t  the  other  end  of  the  spectrum  is  the  retired 
individual  who  will  often  undertake  a type  of 
work  around  the  house  to  which  he  is  not  physi- 
cally accustomed.  Very  often  f am  called  ujron 
to  treat  a heart  attack  brought  on  by  lifting 
large  loatls  of  wood  to  Ije  carried  to  the  home 
fireplace.  Rocks  abound  in  rural  areas  and  very 
few  of  my  retirees  are  physically  capable  of 
moving  boidders  Ity  themselves.  I'hey  attempt 
to  do  this  to  create  beautiful  lawns.  Then  having- 
completed  these  lawns  these  individuals  proceed 
to  mow  them,  llsually  in  teinj^eratures  not  suited 
to  either  mad  dogs  or  Ihiglishmen. 

\Ve  tiuis  come  to  the  jtroljlem  of  health  edu- 
cation. Most  of  our  elderly  patients  have  had 
very  little  health  education  throughout  their 
lifetimes.  These  people  have  been  busy  in  their 
businesses,  their  jobs,  their  professions  and  have 
not  been  exposed  to  what  I feel  is  real  health 
education,  d'hey  have  gotten  their  information 
from  television  commercials  and  from  newspaper 
quotations  but  have  had  very  little  formal  train- 
ing in  what  good  health  really  is.  I'he.se  peojjle 
have  now  found  themselves  with  a great  deal  of 


leisure  time.  I feel  that  if  this  time  could  be 
programmed  into  health  education  as  well  as 
occupational  usefidness  many  problems  that  con- 
front us  would  be  alleviated.  I have  noted  with 
interest  the  new  O.E.O.  projects  that  provide 
some  form  of  remunerative  w'ork  for  individuals 
of  this  type.  1 speak  of  the  Green  Thumb  and 
Green  Light  projects.  In  our  area  there  is  an 
Gzarks  Opportunities  Project  which  teaches  skills 
and  markets  products.  I know  of  many  success- 
fid  results  of  these  activities  which  have  pro- 
duced better  health,  lioth  physical  and  mental.  1 
am  in  complete  sympathy  with  what  is  being 
attempted.  1 feel  that  more  useful  jobs  should 
lie  found  for  the  eltlerly,  whether  deprived  or  in 
better  financial  circumstances.  I would  like  to 
see  a continuation  of  these  individuals  in  the 
occupations  in  which  they  have  been  trained. 
Lhey  are  most  happy  doing  the  work  to  which 
they  have  become  accustomed  over  the  years  and 
in  which  they  feel  that  they  can  do  a iietter  jol). 

Forced  retirement  is  almost  as  cruel  in  my 
mind  as  leaving  the  elderly  citizen  in  the  woods 
to  die;  as  was  the  custom  of  our  early  .Americans. 
\\T  know  that  muscles  fail  with  disuse.  It  is  my 
firm  conviction  tliat  brain  cells  also  fail  with 
disuse.  Over  the  years  I have  enjoyetl  my  prac- 
time  which  has  lieen  chiefly  with  the  elderly 
population.  These  people,  when  they  first  come 
to  me  are  mentally  and  physically  alert  and  won- 
tlerfid  peo])le  to  know.  In  many  cases  I have 
established  lasting  friendships.  Fretpiently  these 
friendships  have  lasted  a great  deal  longer  than 
I would  have  lielieved  po,ssible  because  of  the 
age  of  the  patients.  I have  found  that  my  recom- 
mendation that  they  find  .something  to  do  has 
paid  off  in  many  instances.  I have  channeled 
some  individuals  into  civic  activities,  others  into 
church  work,  others  into  work  in  nursing  homes 
and  with  retarded  children.  Whenever  these 
individuals  have  found  something  to  do  they 
have  retained  their  physical  and  mental  faculties. 
Hotvever,  those  who  have  given  up  any  effort  to 
keep  up  with  the  mainstream  of  life  have  deteri- 
orated rapidly. 

Rest  homes  have  served  as  a means  of  keeping 
the  liody  alive.  However,  they  have  not  neces- 
sarily .served  in  keeping  the  mind  alive  and  so 
we  learn  that  individuals  confined  to  nursing 
homes  and  rest  homes  generally  speaking  deteri- 
orate and  die  sooner.  There  are  some  nursing 
homes  with  active  recreational  and  occupational 
progTams  that  are  far  different.  Those  nursing 
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lionics  that  liavc  |)iot>rani  activities  that  are  not 
puerile  ha\e  lieeii  cpiite  successlul  in  keeping 
tlieir  inliahiiants  alive  lor  many  years.  I have 
learned  troin  my  lellow  physicians  that  those 
elderly  people  who  can  go  into  apartment  house 
complexes  seem  to  lixe  loievei  because  these 
jxople  maintain  all  the  aspects  ot  normal  daily 
living.  Their  minds  and  their  bodies  stay  alive 
and  alert. 

Now  having  coveted  these  various  piohlems 
that  confront  ns  in  inral  areas  1 would  like  to 
enumerate  scjine  of  the  things  that  I feel  can  be 
clone.  First,  a program  to  assuage  loneliness. 
Fhese  j>eople  who  have  nothing  to  do  should  he 
encouraged,  and  in  fact  made  to  go  out  and  visit 
with  others  more  physically  incapacitated.  'We 
need  {people  to  help  people,  and  the  aged  can 
really  help  tliemselves  and  others.  I know  that 
the  programs  that  employ  the  elderly  to  work 
with  handicapped  children  have  been  cjuite  suc- 
cessfid.  "Why  not  a similar  program  to  help  the 
infirm  aged? 

Next,  1 woidcl  like  to  see  an  extension  of  home 
health  care.  In  my  own  community  we  have  an 
excellent  home  health  service  carried  on  by  our 
State  Health  Department.  I feel  that  it  can  be 
expanded  with  the  help  of  the  physicians  prac- 
ticing over  oui  state.  1 know  that  home  healtli 
services  need  to  be  jrrovided  over  the  entire 
country.  We  haven’t  begun  to  make  a dent  in 
the  possibilities  that  exist  for  home  health  care 
and  this  is  particularly  true  in  the  rural  areas. 
Fhis  will  reepure  dedicated  people.  But  these 
jteople  can  Ire  taken  from  the  small  communities 
in  which  they  reside.  They  can  often  do  a more 
professional  jolr  than  the  professionals.  Some 
system  of  licensing  of  home  health  aides  who  are 
not  of  the  ccrllege  level  is  necessary.  1 knerw  that 
any  competent  physician  can  train  the  aides  to 
do  the  necessary  work  in  the  home. 

I would  like  to  see  an  expansion  of  recrea- 
tional programs  and  work  programs  to  make  use 
of  the  elderly  in  all  walks  of  life. 

I would  like  to  see  a high  prierrity  given  to 
transportation  for  the  rural  aged.  ‘Wdiether  it 
be  community,  state  or  federally  controlled  is  not 
important.  Wheels  have  become  important  in 
onr  lives  and  when  these  people  are  forced  to 


give  up  their  di  iver's  licenses  their  I ires  collapse. 

I think  that  it  is  very  important  that  some- 
thing be  done  to  biing  down  the  cost  of  drugs. 
1 don’t  want  to  incur  the  wrath  of  the  jjharma- 
ceutical  piofession,  but  I do  believe  that  drug 
costs  can  be  lowered.  'Fhe  pharmaceutical  in- 
dustry is  doing  a marvelous  job  cjf  policing  itself 
in  the  mamdacture  of  its  pioducts  and  in  the 
ethics  of  the  distribution  of  these  products.  Hut 
I feel  that  it  can  also  serve  out  country  better  by 
1)1  inging  down  the  cost  of  drugs. 

.\Iy  metuion  of  the  care  of  the  feet  may  briirg 
a humoious  response;  but  seriously  it  is  a very 
important  problem  for  our  elderly  citizens.  Per- 
haps we  can  prochtce  more  podiatrists,  or  failing 
this,  perhaps  w-e  can  train  health  aides  to  do  the 
simple  tasks  necessary  to  provide  better  foot  care. 
Our  physicians  do  not  have  the  time  to  cut  toe- 
nails, retnove  calluses  and  ccjrns.  .-\nd  yet,  we 
lind  ourselves  cloitig  this  very  thing,  d here  must 
be  a better  solution. 

Finally,  I w'ant  to  make  a plea  for  better  health 
education.  I'his  can  be  accomplished  through 
the  use  of  our  news  media  which  include  news- 
papers, pet  iodicals,  maga/ities,  radio  and  tele- 
vision. d’cle\ision  has  become  a most  important 
influence  in  our  lives,  particularly  as  it  affects 
the  elderly.  Some  way  must  be  devised  tc:)  pro- 
gram good  health  information  to  these  people. 
In  our  area,  the  C.\S,\  Mobile  Health  Screening 
Project,  sponsored  jointly  by  the  O.E.O.  and  the 
Farmer’s  Union  has  served  to  make  elderly  rural 
people  aware  of  tlieir  health  prolrlems  and  has 
caused  many  to  seek  the  help  of  their  physicians. 
1 his,  too,  is  a worthwhile  educational  tool.  How- 
ever, I think  that  it  wmuld  he  more  effective  if 
the  active  cooperation  of  county  medical  societies 
and  inclic'idual  physicians  was  intensively  sought. 

It  is  my  feeling  that  comjirehensive  planning 
for  health  shottld  include  planning  lot  tlie  healtli 
of  the  riirttl  aged  population.  I his  can  be  done 
on  the  local  level  and  should  involve  these  con- 
stitners  in  the  jjlannitig.  B.  Alcott  once  said, 
“Wdiile  one  finds  comjjany  in  hitnself  and  his 
pursuits,  he  cannot  feel  old,  no  matter  what  his 
years  may  be.”  Most  of  our  cldei  ly  citizens  have 
retained  their  intelligence.  Let’s  give  them  an 
opportitnity  to  continue  to  use  it. 
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Renal  Cell  Carcinoma  Metastatic  to  Larynx,  Case  Report 

E.  J.  Palacios,  M.D.,*  Carl  C.  Hanchey, 

M.D.,**  and  Harold  J.  White,  M.  D.*** 


j^enal  cell  caicinoina  is  the  most  frequently 
seen  malignant  tumor  of  the  kidney.  The 
rich  plexus  of  lymphatics  accompanying  the 
interlobular,  arcuate,  ami  interlobar  vessels  of 
the  kidneys  transport  tumor  emboli  to  the  extra- 
renal  lymphatics.  The  frequent  direct  extension 
of  renal  adenocarcinoma  into  the  renal  vein 
offers  this  tumor  an  access  to  the  blood  stream 
which  is  unicpie  among  carcinomas.  The  most 
frecpient  sites  of  metastasis  in  a .series  of  320 
cases^  w’ere  as  follows:  lungs,  55.9%;  lymph 
nodes,  38.1%,;  li\er,  35%;  bones,  33.1%;  ad- 
renals, 18.8%;  kidney,  7.5%;  brain,  0.6%;  spleen, 
5.3%,;  heart,  4.7%;  the  remaining  being  found  in 
the  skin,  thyroid,  intestine,  muscle,  spinal  cord, 
testicles  and  cord,  pancreas,  ovary  and  penis,  in 
this  order  of  frequency. 

Previous  to  this  report,  just  three  cases  au- 
thenticated by  postmortem  examination  or  surgi- 
cal exploration  of  renal  cell  carcinoma  metastatic 
to  the  larynx  have  been  found  in  the  world 
medical  literature.-' The  first  was  reported 
by  Turner^  in  1924.  4'his  tumor  has  the  ability 
to  metastasi/e  at  a distance.  Occasionally  unique 
metastatic  sites  are  seen  as  the  case  Andenson, 
et  al.,'’  reported  recently  of  renal  adenocarcinoma 
metastatic  to  the  right  great  toe. 

Case  Report 

Tliis  72-year-old  white  male  was  in  good  health 
until  four  weeks  jaior  to  his  admission  to  the 
Idttle  Rock  Division  of  the  Veterans  Adminis- 
tration Hospital  when  he  developed  hoarseness. 
Laryngoscopic  examination  revealed  the  presence 
of  a dark  led  polypchd  tumor  arising  from  the 
left  lateral  wall  of  the  larynx  just  above  the 
sentricle.  1 he  tumor  bled  freely  when  biopsied. 
.V  few  days  later,  it  was  excised.  Our  diagnostic 
thoughts  were  divided  among  hemangioma, 
granular  cell  myoljlastoma,  metastatic  renal  cell 
carcinoma  and  non-chromaffin  paraganglioma. 
Under  this  suspicion  an  intravenous  pyelogram 
was  obtained  which  demonstrated  a tumor  mass 
in  the  upper  pole  of  the  right  kidney  (Fig.  1). 
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Figure  1 . 

Intravenous  pyelogram.  There  is  extensive  distortion  of  the  right 
calyceal  structures.  The  mass  occupying  the  mid  portion  of  the 
kidney  is  easily  seen.  7 he  left  kidney  is  within  normal  limits. 

The  patient  did  not  have  history  of  weight  loss 
nor  pain,  nor  were  hematuria  and  polycythemia 
found.  There  was  no  hyperpyrexia.  No  other 
metastatic  foci  coidd  be  detected  by  radiological 
survey  of  the  bones  nor  by  chest  X-ray.  In  view 
of  these  negative  findings  a right  nephrectomy 
was  carried  otit.  At  operation,  a large  tumor  was 
found  in  the  upper  pole  of  the  kidney  (Fig.  2). 

The  tumor  was  adherent  to  the  inferior  vena 
cava  and  it  was  felt  that  residual  tumor  was  left 
attached  to  the  vein. 

Microscopic  Diagnosis  and  Evaluation 

Sections  taken  from  the  renal  tumor  (Fig.  3) 
shows  it  to  be  composed  of  large  clear  cells,  with 
prominent  rounded,  markedly  basophilic  nuclei, 
well  defined  cytoplasmic  borders  arranged  in  a 


Figure  2. 

Tumor  is  in  right  kidney.  Note  massive  involvement  of  entire 
mid  upper  portion.  I umor  extends  beyond  the  capsule. 
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l);i[)illary  mi  ik  lin  e with  a xcry  iliin  delicate  .su|)- 
porliii”  .stroma.  I lie  l;iiyn<;eal  tumor  1) 


l igiirc  .“I. 

lApital  dt'ar-(cll  aclciiocaic inonia  of  kidney.  I’leoinoi pliism  is 
moderate. 


looks  esseiitiillly  tlie  same  i)ul  shows  a lew  dil- 
lereiit  le;itures  as  one  ire(]uemly  ol).serves  in 
secondary  tumors  vv'hen  conijaared  with  the  pri- 
mary neoplasm.  The  supporting  stioma  ol  tlie 
metastatic  tumor  is  thicker  in  some  areas  and 
tlie  tumor  sliows  far  more  va.scularity.  A few  of 


Figure  4. 

Metastatic  cleai-cel!  adenocarcinoma  in  lavMix.  I umor  extends  to 
mucosal  lining.  Increased  vascularity  is  apparent. 


the  cells  contain  a denser,  slightly  granular  and 
more  eosinophilic  cytoplasm,  d his  feature  phis 
the  pronounced  vascularity  of  the  tumor  in- 
creased the  proltlems  of  diagnosis,  d'his  is  par- 
ticularly the  ca,se  when  the  imiterial  examined 
comes  from  ;i  superficial  biopsy. 

As  indicated  above  in  the  differential  diagnosis 
we  also  considered  a granular  cell  myoblastoma, 
non-ebromaffin  paraganglioma  and  hemangioma, 
riie  commonest  sites  of  production  of  granular 
cell  myoblastoma  are  the  tongue,  .skin,  breast 
and  subcutaneous  tissue,  but  it  may  be  seen  in 
the  larynx.  I his  tumor  is  composed  of  clumps 


and  luterhuing  siiands  ol  large  lound  cells  with 
ispical  acidophilic  graindar  cytoplasm.  The  epi- 
ihelium  .iboce  olten  shows  pseudoepithelioma- 
tous  hypeiplasi;i  and  sometimes  In  perkeratosis 
and  parakeratosis. 

I he  non-chromal  I in  paragangliomas  as  cvell  as 
the  hemangiomas  ;nul  tenal  cell  carcinoma  are 
lichly  A'asciilar.  The  former  shows  the  walls  of 
the  liloocl  \es.sels  limited  to  an  endothelial  lining 
supported  liy  ;i  line  reticuliu  membrane  and 
■'eiiithelioid  " cells  in  direct  proximity  to  the 
vascular  meshwork  lying  in  ribbons  and  nests 
with  characteristic  polygonal  or  rounded  shapes, 
abundant  clear  acidophilic  cytoplasm,  incon- 
sistent eosinophilic  grtnniles  and  nuclei  generally 
\’esiculatecl.  On  the  other  h;incl,  a hemangioma 
is  composed  of  clusters  of  thin-walled,  bloocl- 
lillecl  cluninels  sejiarated  by  sariable  amount  of 
fibrous  connective  tissue  depending  on  the  age 
of  the  tumor. 

Conclusions 

Metastatic  tumors  to  the  larsiix  ;ne  serv  rarely 
seen.  Only  three  ca,ses  of  metastatic  renal  cell 
carcinoma  base  been  found  in  the  world  medical 
literature  up  to  August  of  IffbS.  Clinical  tliag- 
nosis  of  this  entity  is  almost  impossible  and  the 
pathological  examination  of  the  specimen  could 
be  a difficult  task,  especially  when  the  biop,sy  is 
not  clee|>  enough.  Forty-five  per  cent  of  patients 
having  renal  cell  carcinoma  are  asymptomatic 
and  symptoms  determined  by  the  metastatic 
focus  can  very  well  be  the  first  manifestation  of 
disease. 
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Phototherapy  for  Hyperbilirubinemia  of  Prematurity 

Wade  W.  Burnside,  Jr.,  M.D.* 


many  years  there  has  been  general 
agreement  among  pediatricians  regarding  the 
tlanger  to  newborn  infants  of  high  bilirubin 
levels  developing  from  hemolytic  disease.  I am 
referring  liere  to  hemolysis  caused  by  Rh  in- 
compatibility or  ABO  incompatibility— tlie  classi- 
cal name  for  wliich  is  erythroblastosis  fetalis.  It 
is  generally  conceded  that  the.se  high  levels  of 
bilirubin  can  cause  permanent  brain  damage— 
kernicterus.  There  is  also  broad  agreement  that 
20  mgm%  is  the  critical  level.  This  does  not 
mean  that  all  babies  with  a bilirubin  of  over 
20  mgm%  will  have  brain  damage,  but  rather, 
that  below  20  mgm%  brain  damage  is  highly 
unlikely  and  above  20  mgm%  the  incidence  in- 
creases rapidly  with  rising  levels  of  bilirubin. 

Among  premature  infants  there  is  a high  inci- 
dence of  jaundice  which  is  not  related  to  hemo- 
lytic disease.  There  is  wide  variation  in  the 
reported  incidence  but  probably  about  30%  of 
premature  infants  develop  a bilirubin  of  greater 
than  15  mgm%.i  As  in  the  case  of  hemolytic 
disease  this  is  predominantly  indirect  reacting 
bilirubin.  For  many  years  there  was  much  dis- 
agreement in  pediatric  circles  regarding  the 
danger  of  these  bilirubin  elevations.  There  was 
no  agreement  on  whether  or  not  this  was  harm- 
fid  at  all,  and  certainly  no  agreement  on  a 
critical  level.  The  name  generally  applied  to 
this  condition  was  “physiologic  jaundice,”  be- 
cause it  is  common,  is  self-limited,  and  most  cases 
do  not  recpiire  treatment.  In  1965  a group  at 
Michael  Reese  Hospital  in  Chicago^  reported 
that  if  they  used  a critical  bilirubin  level  of 
20  mgm%  they  would  have  to  do  exchange  trans- 
fusions on  20%  of  their  premature  infants.  If, 
however,  they  used  24  mgm%  as  the  critical  level 
the  incidence  of  exchange  transfusion  was  re- 
duced to  4%.  In  a series  of  187  patients  they 
reported  only  one  with  kernicterus  and  his  maxi- 
mum bilirubin  level  was  aljove  24  mgm%.  On 
the  other  hand,  .Stern  and  Denton  at  McGill  in 
Montreal'^— also  writing  in  1965— reported  six 
cases  of  kernicterus  in  premature  infants  without 
hemolytic  disease  with  a maximum  bilirubin  of 
23.1  mgm%  in  four  of  whom  the  level  was  never 
higher  than  19  mgm%.  They  point  out  that 
four  of  the  six  did  not  develop  the  classical 

*21)7  East  Dickson,  Fayetteville,  Arkansas, 


signs  of  kernicterus  such  as  shrill  cry,  retraction 
of  the  head  and  spasticity  but  all  six  had  classical 
pathologic  findings  at  autopsy.  All  six  of  these 
infants  had  suffered  from  antecedent  respiratory 
disease.  The  authors  postulate  that  the  reduced 
pH  associated  with  respiratory  distress  caused 
these  babies  to  be  more  susceptible  to  kernic- 
terus. They  propose  earlier  exchange  transfusion 
for  jaundiced  premature  infants  with  a history 
of  respiratory  difficulty  or  asphyxia.  The 
Michael  Reese  group-  also  mentioned  that  sick 
premature  infants  “may  be  particidarly  suscepti- 
ble to  kernicterus  at  high  levels  of  bilirubin.” 
Also  Boggs,  Hardy  and  Frazier  at  Philadelphia^ 
reported  in  1967  a study  of  the  developmental 
status  of  eight-month-old  babies  who  had  had 
elevated  bilirubin  levels.  It  was  a collaborative 
study  including  23,000  infants.  They  found  a 
positive  correlation  between  increased  bilirubin 
levels  and  the  incidence  of  low  motor  or  mental 
scores  at  eight  months  of  age.  This  correlation 
liecomes  substantial  at  16-19  mgm%  and  more 
marked  at  higher  bilirubin  levels. 

In  a review  article  by  Lucey  at  the  University 
of  Vermont  1 in  1960  it  was  suggested  that  the 
designation  “physiologic  jaundice”  was  inappro- 
priate for  a condition  which  can  cause  brain 
damage  and  death.  He  suggested  the  name 
“hyperbilirubinemia  of  prematurity”  for  those 
infants  with  a bilirubin  level  of  over  10-15 
mgm%  occurring  in  the  first  week  of  life. 

When  I have  such  a baby  I tell  the  parents 
that  the  condition  is  due  to  “immature  liver 
function.”  This  is  an  accurate,  though  certainly 
over-simplified,  explanation.  As  bilirubin  is 
formed  through  the  breakdown  of  hemoglobin 
it  is  transported  in  the  plasma  attached  to  pro- 
tein—mainly  albumin.  At  this  point  it  is  indirect 
reacting  bilirubin.  In  this  form  it  is  not  excreted 
and  in  this  form  it  is  damaging.  In  the  liver  it 
is  converted  to  direct  reacting  bilirubin  through 
the  action  of  the  enzyme  glucuronyl  transferase. 
This  produces  a water  soluble  bilirubin  glucu- 
ronide  which  is  excreted  and  is  not  brain  dam- 
aging. It  is  estimated  that  in  many  jaundiced 
infants  the  relative  capacity  of  the  liver  to  effect 
this  transformation  of  indirect  to  direct  bilirubin 
is  1 to  2%  of  that  in  adults.  It  is  theorized  that 
the  enzyme  is  present  but  in  an  inactive  state. 
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The  reasons  lor  iliis  low  aclivits  in  leial  aiul 
neonatal  liver  aie  not  known.'  The  lesnlt,  liow- 
e\er,  is  a “ladnal  l)nil(l-n|)  ol  the  potentially 
(laniagino  and  non-exeretahle  indirect  react inf> 
l)ilirid)in.  I say  "potentially  damaf'in»”  because 
nninercjns  lactois  deteiinine  whetiiei  or  not  a 
|)aiticnlai  biliiidtin  level  causes  biain  damage. 
One  of  the  most  important  of  these  is  the  nnm- 
her  of  binding  sites  on  albumin  molecnles.  As 
mentioned  previously  bilirubin  is  transported 
attached  to  albumin.  However,  it  is  free  bili- 
mbiti  which  is  damaging  and  if  the  patient  has 
a relatively  low  level  of  albumin  the  binding 
sites  are  more  cpiickly  exhausted  and  free  bili- 
rtibin  begins  to  build  np.  Also,  other  snbstances 
can  take  np  binding  sites— displacing  the  bili- 
rnbin.  This  is  the  reason  for  not  giving  sulfona- 
mides to  newborn  infants— sidfonamides  take  np 
albumin  binding  sites  and  this  can  resnlt  in  the 
patient  developing  kernicterns  at  a relatively 
Icnv  level  of  sernin  bilirubin.  I mentioned  pre- 
vifjiisly  that  infants  with  respiratory  distress  are 
more  prone  to  kernicterns.  These  babies  have 
low  pH  and  it  is  felt  that  acidosis  causes  a dis- 
sociation of  bilirid)in  and  albumin.  Giving  large 
doses  of  vitamin  K also  results  in  hyperbili- 
rnbinemia  and  kernicterns.  The  exact  mecha- 
nism is  not  known  but  it  is  tbonght  that  this 
causes  an  increa,se  in  hemolysis  and  also  inter- 
feres with  biliridjin  coningation.' 

Treatment 

Stern  and  Denton-'  writing  in  Hlba  mention 
only  exchange  transfusion  as  a treatment  for 
hyfjerbilirnbinemia.  I'his  was  also  true  of  the 
19b,'3  article  from  the  group  at  Michael  Reese.- 
Lncey's'  review  article  in  1960  states,  “At  pre.sent 
the  only  well  substantiated,  effective  means  of 
treatment  is  exchange  transfusion.”  He  pcjints 
out  the  wide  divergence  of  opinion  in  regard  to 
the  critical  level  of  bilirubin.  He  found  in  his 
review  that  in  various  hospitals  the  level  varied 
from  15  to  30  mgm%.  Eight  years  later  (1968), 
however,  this  same  author  published  an  article 
in  Pediatrics  titled  "Prevention  of  Hyperbili- 
rni)inemia  of  Prematurity  by  Phototherapy."^ 
But  the  earliest  article  which  I have  found  refer- 
ence to  in  the  English  language  literature  was  a 
report  by  Cremer  and  Perryman''  in  1958  which 
appeared  in  Lancet,  d’hey  noticed  that  in  the 
laboratory  bilirubin  was  highly  jjhoto.sensitive. 
They  found  that  specimens  left  in  bright  day- 
light may  lose  as  much  as  30%  of  their  bilirubin 
in  an  hour.  .Mso  the  nurse  in  charge  of  the  pre- 


matmc  unit  had  leported  the  ap|)arent  lading 
of  the  yellow  pigmentation  in  the  skin  of  jaun- 
diced babies  wheti  they  had  been  in  sindight  for 
a shoit  time.  The  first  clinical  experiment  re- 
j>oi  ted  by  Greiner  and  Peri  yman  involved  ex- 
posing infants  to  direct  sunlight  for  periods  ol 
15-20  minutes  with  alternate  similar  periods  out 
of  the  snn.  When  this  was  fonnd  to  be  effective 
they  designed  an  apjiaratns  containing  eight 
■10-watt  fluorescent  bnlbs  to  provide  a source  of 
light.  'Ellis  was  also  effective.  In  a later  issue  of 
Lancet  that  same  year  F'ranklin  at  Queen  Ghar- 
lotte’s  Hospital  in  London,"  commenting  on 
the  Greiner  and  Perryman  article,  reported  simi- 
lar results.  After  that  there  is  a void  in  the 
literature  until  1965  when  Bronghton  and  his 
group  in  London''  reported  in  Archives  of  Dis- 
eases of  Children  their  investigation  of  the  effect 
of  light  on  elevated  bilirubin  levels.  They  iii- 
chided  in  their  study  only  infants  with  a bili- 
rubin of  at  least  12  mgm%,  and  had  eleven 
infants  in  the  control  group  and  eleven  in  the 
treatment  group.  Bilirubin  level  was  checked 
every  12  hours.  The  treated  babies  were  exposed 
to  light  for  approximately  eight  hours  in  each 
12  hour  period.  The  mean  bilirubin  at  the  be- 
ginning of  treatment  was  13.4  in  the  control 
group  and  13.5  in  the  treated  group.  After  36 
hours  the  mean  bilirubin  levels  were  14.8  and 
11.3,  respectively. 

Previously,  I mentioned  a second  article  by 
Imcey  at  the  University  of  Vermont.-’  In  1968 
his  group  reported  their  investigation  of  the 
effect  of  light  on  hyperbilirnbineniia.  They  in- 
cluded all  premature  infants  and  had  a series  of 
111—53  treated  and  58  control.  The  treated 
group  were  exposed  to  light  continuonsly  until 
six  days  of  age  except  for  feeding  and  obtaining 
blood  samples.  Ten  2()-watt  bnlbs  were  used  in 
their  light  cradle.  'Ehe  babies  had  no  clothing 
and  were  tinned  several  times  a day.  Their  eyes 
were  ke|it  covered.  Bilirubin  was  checked  on  the 
first,  second,  fourth  and  sixth  days  of  life.  In 
the  control  group  the  mean  bilirnbiii  reacheil  a 
peak  level  of  11.7  nigni%  on  the  fourth  day  then 
drojiped  to  8.2  mgni%,  on  the  sixth  day.  In  the 
treated  group  the  maximum  bilirubin  level  was 
5.6  mgm'^,,  also  ocenrring  on  the  fourth  day. 

The  exact  nature  of  the  products  of  photo- 
decomposition  are  not  known  but  both  hnniaii 
and  animal  experiments  have  proved  them  to  be 
non-toxic.  lliese  decomposition  products  are 
e.xcretetl  rapidly  in  the  liile  and  mine  and  do 
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not  require  conjugation  with  glucuronide  for 
excretion.  Also,  these  products  do  not  take  up 
binding  sites  on  albumin  molecules.  Over  1,000 
infants  have  been  reported  in  the  literature  to 
have  received  phototherapy  for  high  serum  bili- 
rubin and  no  ill  effects  have  been  observed  by 
any  of  the  authors.® 

It  should  be  emphasized  that  this  treatment 
is  recommended  only  for  the  hyperbilii  ubinemia 
of  prematurity  and  shoidd  not  be  relied  upon  in 
cases  of  hemolytic  disease.  Phototherapy  can  be 
used  in  hemolytic  disease,  however,  as  long  as 
the  bilirubin  level  is  closely  watched  and  its  use 
does  not  create  a false  sense  of  security.  Pos- 
sibly in  a few  mild  cases  of  hemolytic  disease 
exchange  transfusion  cotdd  be  avoided  or  at 
times,  perhaps,  it  might  eliminate  the  necessity 
of  a repeat  exchange  transfusion. 

Aly  conclusion  is  that  the  prevention  and  treat- 
ment of  hyperbilindjinemia  by  phototherapy  is 
simple,  inexpensive,  safe  and  effective. 

Addendum 

In  the  October,  1969,  Journal  of  Pediatrics, 
Behrman  and  Hsia^  report  on  a symposium 
which  was  held  in  Chicago  in  June,  1969,  deal- 
ing with  the  question  of  phototherapy  for  hyper- 
bilii ubinemia.  They  question  whether  the  safety 
of  phototherapy  has  been  proved.  The  follow- 
ing conclusions  were  reached: 

1.  “It  was  agreed  by  all  of  the  participants 
that  phototherapy  is  not  indicated  for 
routine  irse  in  all  term  infants  to  prevent 
hyperbilirubinemia.” 

2.  "I’he  consensus  of  the  meeting,  with  a 
few  exceptions,  was  that  phototherapy 
should  not  be  employed  routinely  in  the 
premature  nursery  in  an  attempt  to  pre- 


vent elevations  in  the  serum  concen- 
trations of  bilirubin  in  all  infants.” 

3.  “Almost  all  of  the  participants  in  the 
conference  agreed  that  there  were  certain 
clinical  situations  in  which  they  would 
use  phototherapy  to  treat  a jaundiced 
premature  infant  and,  much  more  rarely, 
a term  infant.  In  such  situations  the 
clinician  must  make  the  judgment  that 
the  risks  of  phototherapy  to  a particular 
patient  are  less  than  the  risks  of  the  jaun- 
dice or  of  treating  the  jaundice  by  some 
other  methotl.” 
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Sarcoidosis  in  Washington,  DC 

R.  C.  Young  et  al  (Freedmen’s  Hosp  Annex, 
Washington,  DC) 

Arch  Intern  Med  ]25:1()2-105  (Jan)  1979 
One  hundred  and  five  black  patients  who  had 
biopsy  specimens  which  confirmed  sarcoidosis 
were  studied  clinically.  Of  these,  16%  were 
asymptomatic  while  the  remainder  had  a variety 
of  characteristic  respiratory,  constitutional,  and 
other  manifestations.  Twenty-nine  patients  were 


in  the  roentgenographic  category  of  hilar  lymph- 
adenopathy  bilaterally,  with  or  without  paren- 
chymal lung  filtration.  Seventy-eight  patients 
were  anergic  to  skin-test  antigens.  Of  33  patients 
who  were  Kveim  tested,  only  seven  had  abnormal 
biopsy  specimens.  Patient  selection  for  treatment 
was  based  on  disease  severity.  Of  the  original 
105  patients,  64  were  observed  for  five  years, 
dlie  majority  improved,  but  five  died.  Prognosis 
was  related  to  roentgenographic  categorization 
and  clinical  manifestations. 
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Electronystagmography— A Diagnostic  Aid  in  Dizziness 

H.  A.  Ted  Bailey,  Jr.,  M.D.* 


cry  |)li\ sic'iaii  regardless  ol  the  iialiire  ol 
his  pradite  is  (alletl  upon  to  tieal  paiienis  coin- 
plaining  ol  (li//iness.  Because  cli//iness  arises 
Irom  ;i  innltitncle  ol  causes  that  ;ue  Irecpiently 
lienign  in  initnie,  the  pliysician  ni;iy  not  give  the 
coniphiint  serious  consideration,  d o the  patient, 
liowever,  this  is  ;i  irightening  sensation  and  he 
wants  the  physicitin  to  give  his  eonijilaint  carelul 
attention.  11  the  patient  I'eels  his  symptom  is 
Being  taken  lightly,  he  tvill  olten  go  horn  one 
doctor  to  tinother  in  ;in  ellort  ter  learn  the  cause 
and  to  get  reliel  horn  his  complaint.  At  the 
very  least,  he  wants  assurance  alter  a thorough 
examination,  that  nothing  .seriotis  is  causing  his 
problem. 

Inasmtich  as  many  ol'  the  causes  of  dizziness 
arise  in  the  inner  ear  or  its  central  nervous 
(vestibular)  pathways,  the  Otologist  is  Irecpiently 
consulted  to  see  the  dizzy  patient.  It  is  the  re- 
sjronsibility  of  the  Otologist  to  determine,  if 
possible,  whether  a disturbance  in  the  vestibular 
.system  is  the  cause  of  the  patient's  dizziness.  A 
detailed  history  and  thorough  examination  are 
e.s.sential  in  arriving  at  a correct  diagnosis,  but 
many  times  special  studies  are  rec(uirecl. 

In  order  to  be  sure  that  each  patient  receives 
a complete  work  up,  a routine  has  been  estab- 
lished for  the  neuro  otological  examination, 
d his  includes  a review'  of  a detailed  history;  a 
thorough  clinical  examination  of  the  ears,  nose 
and  simrses,  mouth,  naso  oro,  and  hypo  pharynx, 
larynx,  and  neck;  a selected  battery  of  audio- 
metric tests;  cerebellar  and  cranial  nerve  func- 
tion tests;  a vestibular  examination  including 
tests  for  spontaneous  nystagmus,  the  bithermal 
caloric  test  as  described  by  Fitzgerald  and  Hall- 
pike,  and  the  Hallpike  positional  tests;  and  when 
indicated  radiography,  spinal  fluid  study  and 
angiography. 

d he  most  important  evidence  of  vestibular  dis- 
ease is  the  presence  of  vestibular  nystagmus 
(rhythmic  eye  movements  with  a slow'  and  fast 
component),  [d  he  word  nystagmus  is  from  the 
Greek  word  “nystagmos,”  w'hich  means  to  nod 
or  to  sleep.]  Recognition  of  nystagmus  has  al- 
w'ays  been  difficult  by  direct  visual  observation. 
While  Frenzel's  glasses  (plus  20  diopter  len.ses) 
help  reduce  visual  fixation,  they  do  not  com- 
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pletely  eliminale  il.  In  lO.ali  .\s(han,  el  ah' 
reported  a large  series  of  patients  that  they  had 
studied  utilizing  a combination  of  the  techniipie 
of  oculography,  plus  tlie  bithermal  caloric  tech- 
nicpie  for  \'estilndar  stimuhition.  1 his  enaliled 
them  to  electrically  record  the  nystagmus  pro- 
duced liy  the  ctiloric  test  with  the  patient's  eyes 
closed  in  a darkened  room.  AVhth  tliis  method 
c isual  lixation  could  be  elimimited  and  thereliy 
allowed  nystagmus  to  be  easily  recorded  and 
identified.  Application  of  oculography  for  re- 
ccncling  nystagmus  w'as  named  Electronystagmog- 
raphy (ENG).  .Since  the  work  of  Aschan,  a num- 
ber of  papers-- have  appeared  describing 
interpretation  and  technicpie  of  Electronystag- 
mography. 

Electrical  recording  of  nystagmus  is  jcossible 
because  the  retina  of  the  eye  generates  an  elec- 
tric potential,  which  is  commonly  know’ii  as  the 
corneoretinal  potential.  The  front  of  the  eye  is 
positive  in  relation  to  the  back  of  the  eye.  This 
causes  the  eye  to  act  like  a dipole  or  small  bat- 
terv.  LIsing  an  electrode  at  the  outer  canthns  of 
each  eye  and  a ground  electrode  jrlaced  on  the 
forehead,  all  movements  of  the  eyes  in  the  plane 
of  the  electrodes  cause  a voltage  change  which 
is  conducted  by  the  skin  and  picked  up  by  the 
electrodes,  d’hese  charges  are  .sent  into  an  ampli- 
fier and  on  to  a penw'iiting  recorder  which 
graphically  traces  each  movement  of  the  eyes  on 
a moving  roll  of  paper.  The  resulting  graph  is 
called  a nystagmogram. 

.Since  the  establishment  of  ENG  as  a clinical 
tool  by  Aschan,  advance  in  technology  and 
instrumentation  have  recently  resulted  in  a rea- 
sonably priced  and  sized  recorder  that  is  prac- 
tical for  office  use.  These  are  available  from 
several  different  manufacturers.  Our  own  ecpiip- 
ment  is  a Beckman  2 channel  type  RS  Dyngraph 
Recorder,  and  has  proven  to  be  essentially  ser- 
vice free.  Because  of  the  difficulty  in  the  past  of 
evaluating  the  vestibular  system  we  eagerly 
added  Electronystagmography  as  a diagnostic 
aid.  ENG  as  a part  of  the  routine  neuro- 
otological  examination  has  now-  been  used  for 
the  past  tw'o  years  in  our  office  and  a number 
of  advantages  seem  apparent  over  the  old 
method  of  simply  observing  nystagmus  by  direct 
visualization. 
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1.  The  most  important  is  the  aljility  to  test 
for  nystagmus  with  the  eyelids  closed.  As 
stated  before  eyelid  closure  eliminates  sup- 
pression of  the  nystagmus  caused  by  visual 
fixation.  This  makes  possible  discovery  of 
many  cases  of  spontaneous  and  positional 
nystagmus  which  wotdd  otherwise  go  un- 
noticed. 

2.  It  allows  for  mtich  better  interpretation  of 
the  nystagmus  prodticed  by  vestibular 
stimulation  during  the  bithermal  caloric 
test  and  also  dtiring  testing  for  optokinetic 
nystagmtis. 

3.  It  furnishes  a j>ermanent  record  of  the 
nystagmus  to  which  one  can  refer  in  fol- 
lowing the  course  of  the  illness  and  also  in 
determining  the  patient's  response  to 
medication. 

4.  It  makes  possible  the  fine  measurements  of 
the  nystagmus  specifically,  frequency  and 
speed  of  the  slow  phase  of  the  nystagmus, 
the  latter  Iteing  the  best  indication  of  the 
intensity  of  the  nystagmus. 

,5.  It  has  stimulated  our  interest  in  working 
up  the  dizzy  patient  by  providing  a better 
means  of  vestibular  evaluation. 

The  Electronystagmographic  examination  in 
otir  clinic  requires  approximately  one  hour  to 
complete  and  is  performed  by  a trained  vestiltu- 
lar  technician.  This  frees  the  physician  from  a 
time  constiming  procedure  while  assuring  him  of 
dependable  test  results.  The  ENG  examination 
in  our  clinic  consists  of  the  following  test: 

1.  Calibration  of  the  eye  movements. 

2.  Test  for  Gaze  nystagmus. 

3.  Optokinetic  nystagmus  tests. 

4.  Head  position  test  (for  spontaneous  or 
positional  nystagmus). 

5.  Hallpike  tests  (for  positional  vertigo  and 
nystagmus). 

6.  Bithermal  caloric  test  (Eitzgerald-Hallpike 
technique). 

(Calibration  is  performed  so  that  a certain 
amount  of  recorder  pen  deflection  can  be  trans- 
lated into  a certain  degree  of  eye  movement. 
Calibration  is  accomplished  by  liaving  the  pa- 
tient looking  iiack  and  forth  between  alternately 
Itlinking  lights  subtending  an  angle  of  20°  with 
the  bridge  of  the  patient's  nose. 

Gaze  nystagmus  is  a nystagmus  produced  w'hen 
the  eye  look  away  from  the  center.  A gaze  nys- 
tagmus almost  always  beats  in  the  direction  of 
tlie  gaze  and  is  performed  with  the  eyes  opened. 


Inasmuch  as  extreme  lateral  gaze  produces  gaze 
nystagmus  in  about  50%  of  normals,  it  is  im- 
portant when  testing  that  the  eye  deviation  be 
quanitatively  controlled.  A deviation  of  20° 
from  the  midline  has  been  found  to  be  most 
useful  for  testing  for  the  presence  of  gaze  nys- 
tagmus. When  present,  it  suggests  a central 
nervous  system  lesion  except  when  the  gaze  nys- 
tagmtis is  unilateral  and  is  found  in  the  presence 
of  an  intense  spontaneous  nystagmus  noted  with 
eyes  closed. 

Optokinetic  nystagmus  is  produced  by  passing 
before  the  patient's  eyes  a repetitious  series  of 
visual  stimtili.  We  do  this  by  rotating  a white 
drum  with  black  vertical  stripes  % inch  wide  at 
a distance  of  18  inches  from  the  eyes.  This  pro- 
duces a nystagmus  in  the  opposite  direction  to 
the  rotation.  Recordings  are  made  with  a hand 
rotated  drum  turned  slowly  (approximately 
5 r.p.m.)  and  rapidly  (25  r.p.m.)  in  one  direction 
and  then  in  the  opposite  direction.  The  sym- 
metry of  the  responses  produced  by  the  opposite 
turning  of  the  drum  is  evaluated.  An  asym- 
metrical response  may  indicate  central  nervous 
system  disease  unless  associated  with  an  intense 
spontaneous  nystagmus. 

Position  testing  is  designed  to  test  the  effect 
of  head  position  in  producing  nystagmus  or  its 
effect  on  a spontaneous  nystagmus.  These  tests 
are  run  prior  to  caloric  stimulation  to  eliminate 
the  possibility  of  picking  up  only  a provoked 
nystagmus  brought  about  by  the  repeated  caloric 
tests.  Presence  of  positional  nystagmus  is  evi- 
dence of  some  vestilmlar  disturbance  but  is  not 
localizing. 

The  Hallpike  test  is  also  a head  position  test 
but  includes  rapid  motion  of  the  head  as  well. 
This  test  is  used  to  elicit  the  presence  of  posi- 
tional vertigo  and  nystagmus.  It  consists  of 
rapidly  moving  the  head  from  a sitting  position 
to  a head  hanging  supine  position  within  a three 
second  period.  The  head  is  maintained  in  this 
position  for  60  seconds  and  tlien  the  patient  is 
returned  to  a sitting  position.  After  a slight 
interval  tlie  procedure  is  repeated  ixr  like  man- 
ner in  the  liead  hanging  right  lateral  position 
and  in  the  liead  hanging  left  lateral  position.  A 
classical  Hallpike  response  is  the  appearance 
after  a few  seconds  of  a rotary  or  horizontal  nys- 
tagmus which  may  be  to  either  side,  usually 
lasting  only  a few  seconds  and  accompanied  by 
acute  vertigo,  and  fatigable  on  repeated  elici- 
tation. An  atypical  response  is  one  that  does  not 


490 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


1 1.  A.  I'l  n U Aii.i  V,  )k.,  M l). 


meet  all  the  iet|iiiiement,s  lor  the  classical  re- 
sjjonse.  rite  classical  llallpike  iiulicates  the 
lesion  is  in  the  ntiicle  in  the  inner  ear,  whereas 
the  atypical  icsponse  is  not  locali/.in<>. 

rite  bithermal  caloric  test  ol  Fit/gerald  and 
llallpike  first  re|K)rted^  in  1912  has  since  become 
generally  accejjted  as  the  standard  caloric  test. 
1 he  patient  may  be  tested  in  a sitting  or  supine 
position.  Wc  use  the  sitting  position  with  the 
head  back  60°  which  j>laces  the  horizontal  canal 
in  a perpemlicnlar  position  and  allows  it  to  re- 
ceive maximal  stimnlation  by  the  caloric  tests. 
Onr  routine  is  to  first  test  the  left  ear  with  cold 
(30°  C.)  water  allowing  250  cc.  of  this  water  to 
flow  into  the  ear  canal  over  a 40  second  period. 
Responses  are  recortled  for  4 minutes  from  the 
start  of  the  irrigation.  A 5 minute  rest  period  is 
then  ob.served.  Next,  the  right  ear  is  tested  in 
like  manner  with  the  cold  (30°  C.)  water.  Re- 
sponses are  again  recorded  for  4 minutes,  then 
another  5 minute  rest  period  follows.  1 he  left 
ear  is  next  stimnlated  with  warm  (44°  C.)  w'ater 
nsing  250  cc.  for  a 40  second  period.  Record  of 
resfxznse  for  4 minutes  follows  and  then  a rest 
period  of  5 minutes.  The  right  ear  is  then  tested 
and  recorded  in  like  manner  using  the  warm 
(44°  C.)  water.  Calibration  is  repeated  and  this 
ends  the  ENG  test. 

Interpretation  of  the  responses  to  the  caloric 
test  is  mainly  of  value  when  comparing  those 
residts  from  one  ear  to  those  of  the  other.  Two 
comparisons  are  nsefnl.  (A)  A compari.son  of  the 
responses  from  the  left  ear  to  those  of  the  right 
ear.  (B)  A comparison  of  the  responses  pro- 
ducing a right  beating  nystagmus  to  the  responses 
producing  a left  beating  nystagmus.  The.se  com- 
parisons allow  the  following  conclusions. 

1.  The  responses  are  equal  and  bilaterally 
.symmetrical  (normal). 

2.  .\  unilateral  weakness  exists  (the  responses 
of  one  ear  are  reduced  by  20%  or  more  in 
comparison  to  the  other  ear). 

3.  A directional  preponderance  exists  (nystag- 
mus in  one  direction  is  greater  by  20%  or 
more  than  the  nystagmus  in  the  opposite 
direction). 

4.  A bilateral  weakness  exists  (the  total  eye 
speed  from  the  4 responses  total  less  than 
25°  per  second). 

5.  .\bsent  respoirse  from  one  or  both  sides. 

A unilateral  weakness  indicates  a peripheral 
(inner  ear  and  8th  nerve)  lesion  while  a direc- 
tional preponderance  indess  associated  wdth 


unilateral  weakness  snggesl  central  pathology. 
Bilatcial  weakness  usually  indicates  a pei  ipheral 
lesion  but  may  be  the  restdt  of  drug  toxicity.  An 
ab.sent  response  suggests  peripheral  pathology 
and  is  frecjueutly  seen  with  acoustic  neuroma. 

Klettronystagmography  is  not  in  itself  diag- 
nostic, nevertheless  it  may  stiggest  (1)  whether 
jxithology  is  present  or  absent  in  the  vestibular 
system,  (2)  whether  patholczgy  is  peripheral  and 
it  so  on  which  side,  (3)  if  pathology  is  central 
whether  it  is  in  the  posterior  fossa  or  cerebral 
hemispheres  and  on  which  side.  When  the  in- 
foiiiiation  from  the  Electronystagmography  is 
cond)ined  with  the  results  of  a detail  clinical 
history,  a carefully  performed  ear,  nose,  and 
throat  examination,  an  analysis  of  a battery  of 
audiometric  tests,  and  an  evaluation  of  cerebellar 
and  cranial  nerve  function  tests,  the  presence  or 
absence  of  vestibular  disease  can  usually  be 
established.  Determining  the  specific  etiology 
producing  the  individual  patient’s  complaint  of 
dizziness  allows  better  management  and  control 
of  the  condition.  The  information  derived  from 
the  Electronystagmographic  examination  will  in- 
crease with  its  continued  clinical  application.  It 
is  my  feeling  that  Electronystagmographic  ex- 
amination provides  enough  information  now 
that  it  should  be  made  part  of  the  comprehensive 
neurootological  examination  of  the  patient  com- 
plaining with  dizziness. 
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Case  Presentation 
Present  Illness 

this  7-year-ol(l  Caucasian  female  was  well 
until  one  year  ago  when  she  began  bruising 
easily.  She  remained  active,  but  two  weeks  prior 
to  admission  she  had  numerous  bruises,  ami 
three  days  prior  to  admi,ssion  she  had  petechiae. 
She  had  received  the  following  medicines; 
Fill andantin— 8/ 12/69  for  urinary  tract  infec- 
tion, Snlfa  Dyne— 9/8/69  for  urinary  tract  infec- 
tion and  Ampicillin— 10/21  /69  for  upper  respii  a- 
tory  tract  infection.  There  was  no  history  of 
epistaxis  or  bleeding  from  other  mucous  mem- 
brances.  Family  history  cd  ideeding  tendencies 
was  denied. 

Physical  Examination 

d his  was  a well  develo|ied  and  well  nourished 
female  in  no  apparent  distress.  Numerous  bruises 
and  petechiae  were  scatteied  over  the  body.  Tlie 
nasal  mucosa  was  pale  with  small  blood  clots. 
Petechiae  were  observed  on  the  buccal  mucosa. 
No  other  aijnormalities  were  noted. 
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Bone  Marroiv:  Megakaryocytes  increased;  no 
abnormal  granulocytes,  lymphocytes,  or  erythy- 
roid  series. 

Indirect  Basophil  Degranulalion  Test:  Posi- 
tive to  penicillin  10/10/69. 

BUX:  10  mg%,  urinalysis  within  normal 
limits:  urine  cidture— no  growth. 

X-rays:  Chest  and  IVP  within  normal  limits, 
\'oiding  cystourethrogram— area  of  stricture  in 
distal  urethra. 

Hospital  Course:  I’his  child  was  begun  on 
15  mg  prednisone  tpi.d.  on  10/6/69  and  has  had 
a decrease  in  bruising.  She  has  been  followed  in 
our  hematology  clinic  since  discharge  and  the 
steroids  have  been  tapered.  Currently  she  is  on 
5 mg.  prednisone  q.i.d.  and  a low  salt  diet.  She 
has  daily  epistaxis  of  minimal  amount.  She  has 
been  referred  to  the  Urology  Clinic  for  her 
urethral  stricture. 

Discussion 

Dr.  Dora  |ones:  This  morning  we  are  going 
to  talk  about  ITP  and  the  causes  of  low  platelets 
in  general.  Before  we  di.scuss  this  case,  I want 
to  make  just  a few  general  remarks  about  the 
evaluation  and  causes  of  this  disease. 
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I l l*  1)\  (Icliiiiiioii  incaiiN  i(li<)|)ailiic ; hciue, 
lilt'  other  causes  ol  ihroinl)oc ylo|KMua  aie  liisl 
ruled  out.  These  other  causes  priiuaiily  are 
aplastic  aueiuias,  leukemia,  liyj)ei spleuism,  and 
seveie  infectious.  .Sometime,  however,  a mild 
viral  infection  is  as.sociated  with  a lowered  plate- 
let count.  Tveii  live  measles  vaccine  can  cause 
a decreased  platelet  count. 

When  a |)atieut  pieseuts  with  petechiae,  a 
peripheral  smear  should  be  obtained  to  deter- 
mine whethei  |)latelcts  are  pre.sent  in  adecpiate 
miml)ers.  .\  platelet  count  should  be  perfoiined 
also.  Thus  one  confirms  that  the  jtatient  has 
decieased  numbers  of  platelets,  ruling  out  the 
other  large  group  of  disorders,  the  non- 
t h rom  bocy  t ojjeu  i a purpuras  (for  example 

1 lenoch-Schonlein  purpuras).  With  the  knowl- 
edge that  the  patient  has  thrombocytojjenia,  one 
must  do  a bone  marrow  aspiration  to  rule  out 
aplastic  anemia,  leukemia,  or  infiltrative  proc- 
e.sses  such  as  (iaucher  or  Niemann  Pick  disease. 
Having  ruled  out  these  disorders,  one  is  left  with 
idiopathic  thrombocytopenia  purpura. 

In  pediatrics,  the  common  clinical  picture 
usually  occurs  in  children  between  the  ages  of 

2 and  6 years.  The  incidence  is  ecpial  in  boys 
and  girls.  It  is  rare  in  the  Negro;  the  reason  is 
unknown,  but  perhaps  it  is  just  that  the  pete- 
chiae are  harder  to  see  on  dark  skin.  About  75% 
of  children  with  TI  P will  have  a history  of  an 
infection  occurring  about  3 weeks  jnior  to  the 
onset  of  the  purpura  and  petechiae.  Most  com- 
monly the  infection  is  viral.  Many  times  it  is  a 
disease  like  chicken  pox,  measles,  cat  scratch  dis- 
ease, infectious  mononucleosis,  or  just  a mild 
I'RI  or  gastroenteritis. 

Children  with  TTP  can  bleed  anywhere.  Pete- 
chiae and  purpura  most  commonly  involve  areas 
that  happen  to  get  hit  the  easiest  in  children, 
such  as  the  anterior  tibia,  but  they  can  be  on  the 
neck,  chest,  or  anywhere.  Only  a few  petechiae 
may  be  present  and  easily  missed  on  the  initial 
examination.  About  5%  of  these  children  will 
present  with  hematuria.  Occasionally  tve  admit 
a child  for  worku])  of  hematui  ia  and  a few  days 
later  discover  petechiae  of  TTP.  In  one-third, 
the  common  presenting  problem  is  epistaxis. 


Platelets  are  decreased  on  jjeripheral  smear.  The 
white  count  usually  is  normal  or  slightly  ele- 
vated, and  atypical  lymphocytes  may  be  present 
on  the  jjeripheral  smear.  Pone  marrow  smears 
show  no  other  disease,  and  leukocyte  maturation 


is  uoim.d.  Megakaryot ytes  ate  jne.sent.  They 
ate  olieu  ilestiibed  in  the  liteiature  as  innnatuie 
in  (h:na(tei,  and  they  have  decreased  shedding 
of  |)latelets.  Oharat  teristically,  megakaryocytes 
ate  incieased  in  numbei,  although  occasionally 
they  ate  slightly  decreased.  Thus,  the  bone  mar- 
low  in  TTP  is  not  diagnostic,  but  it  rtdes  out 
other  diseases  stich  as  leukemia. 

The  (Iniical  picture  is  relatively  c haractei  istic. 
Most  of  these  children  are  well  one  day  and  the 
next  day  suddenly  present  with  showers  of  pete- 
chiae Ol  ecchymoses.  Usually  the  child  feels  well. 
Oil  physical  examination,  generally  the  only 
finding  is  ecidence  of  hemorrhages.  These  can 
be  in  the  fundi,  suggesting  a graver  prognosis. 
'The  spleen  may  be  slightly  palpable,  but  if  a 
patient  has  marked  sj>lenoniegaly  one  should 
think  of  another  disease. 

Ninety  percent  cjf  children  with  acute  TTP 
will  have  an  uneventful  recovery  no  matter  what 
we  do  for  them,  and  they  will  not  have  a re- 
currence. The  platelet  count  becomes  normal 
within  a few  days  to  6 months  with  an  average 
of  around  2 to  3 months.  Of  the  remaining  10%, 
of  children,  1 tcj  3%  (depending  on  the  .series 
read)  of  them  expire;  the  manner  of  death  is 
almost  always  intracranial  hemorrhage. 

The  remaituler  of  children  will  have  chronic 
IIP,  which  we  define  as  a disease  lasting  longer 
than  one  year.  There  is  no  way  (if  telling  at  the 
beginuing  who  is  going  to  have  acute  and  who 
is  going  to  have  chronic  disease,  since  it  is  oidy 
the  time  length  that  makes  the  differentiation 
between  acute  and  chronic.  However,  children 
that  develop  chronic  disease  connnciidy  have  an 
infectious  disease  jnior  to  jiiesenting  with  TTP, 
and  in  the  chronic  group  are  more  females  than 
males.  These  are  the  only  two  differing  features, 
and  they  are  tiot  heljtfid  clinically. 

Roughly  two-thirds  of  children  with  chronic 
TTP  will  be  cured  if  their  spleens  are  removed. 

Thus,  splenectomy  is  well  worthwhile  in  cases 
of  chronic  TTP.  It  should  not  be  done  in  acute 
cases  (with  rare  exceptions). 

An  interesting  feature  of  TTP  is  that  the  ])io- 
loiiged  bleeding  time  ccnrects  before  the  platelet 
count  returns  to  normal.  Obviously,  the  patient 
with  a kjw  jclatelet  count  is  going  to  have  a pio- 
longcd  bleeding  time.  The  reason  the  bleeding 
time  returns  to  noiinal  before  the  platelet  coitnt 
is  unknown.  Because  of  this  phenomenon,  it  is 
worthwhile  to  follow  the  patient  ^vith  bleeding 


Volume  66,  Number  12  — MAY,  1970 


493 


Idiopathic  Thkombocmopenia  Pi  rpura 


time  determinations.  In  fact,  some  [)eople  base 
tlieir  decision  to  give  steroids  on  this  test. 

Cliiidren  with  ITP  do  not  necessarily  need  to 
be  admitted  to  the  hospital.  One  can  alw'ays  do 
the  l)one  marrow'  aspiration  on  an  out-patient 
Itasis  to  make  the  diagnosis.  How’ever,  activity 
at  Itome  shonld  be  restricted. 

The  decision  of  whether  or  not  to  give  steroids 
has  to  Ije  made.  The  children  that  die,  the  ones 
that  luive  intracranial  hemorrhage,  have  it  in 
the  first  week  or  within  the  first  month  of  their 
illness.  I'hereafter,  mortality  is  negligible.  For 
tliis  reason,  if  one  is  going  to  use  steroids,  the 
time  to  use  them  is  early.  How’ever,  the  indi- 
cations for  steroids  remain  controversial.  In 
some  cases  the  platelet  count  may  rise  when  they 
are  given.  In  addition,  steroids  are  thought  to 
decrease  the  permeability  of  the  blood  vessel 
wall.  If  steroids  can  actually  prevent  intracranial 
Ivemorrhage,  tlien  tliis  w^ould  Ire  a good  reason 
for  giving  them. 

Many  people  believe  ITP  to  be  an  aiito- 
iinniitne  disease  in  that  w'omen  whth  ITP  often 
have  babies  w'ith  the  disease.  Antibodies,  much 
more  often  seen  in  adults  than  in  children  whth 
II  P,  cross  the  placenta,  producing  a temporary 
thrombocytojrenia  in  the  baby  at  birth.  The  fact 
that  FFP  often  occurs  after  an  infectious  disease 
also  suggests  that  it  is  an  autoimmune  process. 
.\n  occasional  associated  hemolytic  anemia  with 
a positive  Coombs  test  implies  an  autoimmune 
etiology,  too.  The  sera  of  patients  witli  ITP 
have  been  found  to  contain  a platelet  depressing 
factor.  I'heir  plasma  w’ill  produce  ITP  w'hen 
given  to  a normal  person. 

Platelets  apparently  sensitized  fry  antilrodies 
are  sequestered  in  the  liver  and  spleen.  Steroids 
and  splenectomy  do  not  prolong  the  shortened 
platelet  life  span  directly,  but  rather  they  affect 
the  setjuestratioM  of  platelets. 

Review  of  Case 

I'he  patient  described  in  the  protocol  pre- 
sented with  a history  erf  easy  bruising,  a common 
complaint  in  pediatrics.  If  tlie  physician  finds 
an  excessive  number  of  Irruises,  he  shcrulcl  obtain 
a platelet  count  or  at  least  a peripheral  .smear. 
There  w'as  no  family  history  of  bleeding  tend- 
encies. Rarely,  families  have  thrombocytopenia, 
and  if  the  mother  and  other  siblings  have  a his- 
tory of  bleeding,  a jrlatelet  count  should  be  clone. 

Physical  examination  revealed  numerous 
bruises.  Her  fundi  were  thought  to  be  normal. 
The  rest  of  the  physical  examination  was  essen- 


tially negative.  Her  platelets  were  decreased  on 
the  peripheral  smear.  A bone  marrow’  was  non- 
diagnostic. She  had  a history  of  numerous 
urinary  infections,  and  was  evaluated  for  ab- 
normality of  the  urinary  tract.  I would  not  have 
performed  a cystourethrogTam  on  a patient  wdth 
low  platelets.  However,  she  tolerated  the  pro- 
cedure without  bleeding. 

This  cliild  had  been  on  Furadantin,  a sulfona- 
mide, and  ampicillin.  All  medications  were  dis- 
continued when  she  w’as  admitted,  and  the 
thrombocytopenia  persisted.  After  a patient  has 
been  off  all  medications  for  two  weeks,  the  medi- 
cation is  unlikely  to  be  the  cause  of  persisting 
thrombocytopenia. 

She  w'as  placed  on  prednisone  in  a dose  of  one 
mg/lb/day.  With  this  therapy  she  w’as  followed 
in  our  clinic.  Her  platelet  count  promptly  in- 
crea.sed,  but  this  often  happens  without  therapy. 
Sulrsecpiently,  her  platelet  count  fluctuated  whth 
the  dose  of  steroids.  Tw’o  months  after  steroids 
w’ere  started,  her  platelet  count  was  only 
3,000 /mm. This  does  not  mean  that  her  prog- 
nosis is  bad,  since  the  average  is  about  3 months 
before  the  platelets  come  back  normal.  The 
only  factor  causing  concern  is  that  she  has  con- 
tinued to  have  mild  epistaxis.  Usually  the  bleed- 
ing episodes  stop  in  spite  of  tlie  platelet  count 
remaining  at  3,000. 

Additional  tests  that  we  could  have  clone  w'ere 
LE  preps.  Many  cases  of  lupus  erythematosus 
present  initially  with  thrombocytopenia  alone, 
many  years  or  months  later  developing  the  com- 
plete clinical  picture  of  LE.  The  LE  prep  should 
be  done  before  the  child  is  placed  on  steroids, 
Ijecause  steroids  can  make  an  LE  prep  negative. 
We  also  miglit  have  obtained  a direct  Coombs, 
since  a few  patients  develop  a hemolytic  anemia 
along  with  the  thrombocytopenia.  A heterophil 
test  is  also  worthwltile,  since  the  child  w’ith  in- 
fectious mononucleosis  may  have  no  symptoms 
or  very  minor  ones  with  regard  to  his  “Mono,'^ 
but  low  platelets  may  be  associated  and  his  chief 
symptoms  or  signs  be  due  to  hemorrhage. 

We  have  already  mentioned  drug  purpura, 
which  w’e  considered  in  this  child.  Some  drug 
purpuras  occur  when  the  patient  has  normal 
platelets.  In  these  cases  it  is  thought  that  the 
drug  is  acting  as  a hapten  and  combines  with 
vessel  walls  to  form  an  antigen.  Antibodies  are 
produced  but  the  target  in  this  case  is  the  vas- 
etdar  wall,  and  the  platelets  themselves  are  not 
affected.  More  commonly,  drug  purpura  is  asso- 


494 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Dora  )om  s,  M I). 


tiatecl  witli  tin oiiiIxka topcnia.  It  is  llu)iif;ht  that 
tite  (hii<;  (()nil)iiics  with  platelets,  making;  them 
antigenic;  the  |)atient  piodiices  an  antihody  to 
the  [)Iatelet-;intigen  complex  and  destioys  the 
platelets.  Otheis  helieve  that  antigen-antibody 
complexes  are  formed  and  these  complexes  just 
happen  to  get  absorbed  by  the  platelets  which, 
as  innocent  bystanders,  get  destroyed. 

.\  form  {)f  acute  I TP  that  is  as,sociated  with 
recoveries  and  relapses  is  extremely  rare  and 
difficult  to  distinguish  Irom  thronic  I I P.  How- 
ever, in  chronic  I I P platelets  have  a decreased 
life  span  all  the  time.  .Mthough  the  platelet 
count  may  fluctuate,  the  |xitient  is  never  going 
to  have  a noinial  count.  I he  platelet  is  always 
going  to  have  a decreased  life  span.  In  contrast, 
patients  with  acute  I I P with  lelapses  have  inter- 
vals in  which  they  have  a normal  platelet  life 
span  and  a normal  platelet  count.  Acute  I IP 
with  relapses  is  extremely  rare.  ^Vhen  it  occurs, 
we  follow  the  jjatient  at  monthly  intervals  for 
up  to  a year,  getting  platelet  counts,  to  deter- 
mine the  group  in  which  he  belongs.  Some  ])a- 
tients  with  PI  P and  relajxses  eventually  may  be 
cured  spontaneously,  but  it  may  take  a long 
time. 

Many  people  believe  that  steroids  should  be 
given  only  in  .selected  cases,  such  as  for  the  child 
who  is  hemorrhaging,  has  hemorrhages  of  the 
fundi,  or  has  massive  epistaxis.  They  would  give 
high  doses  of  steroids  for  at  least  the  first  two 
weeks  and  then  decrease  the  dosage,  even  though 
the  platelet  count  itself  may  remain  low.  Other 
physicians  put  most  patients  with  ITP  on 
steroids,  at  least  for  the  first  two  weeks.  How- 
ever, if  one  has  a child  who  has  a platelet  count 
of  30,000  or  40,000  and  has  no  bleeding  epi.sodes 
or  perhaps  had  a more  acute  phase  of  the  dis- 
ease a week  or  .so  before  and  that  is  over,  most 
hematologists  would  follow  the  patient  without 
putting  him  on  steroids.  We  elected  to  start  our 
patient  on  steroitls.  In  the  clinic  we  cut  the 
dosage,  but  her  platelets  fell  again. 

4Ve  will  continue  to  follow  this  child  in  our 
clinic.  About  90%  of  similar  patients  will  have 
a return  to  normal  of  their  platelet  count.  By 
arbitrary  definition  her  disease  will  be  chronic 


1 I P if  she  still  has  low  platelets  aftei  a yeai. 
.\t  that  time,  we  would  pioltably  elect  to  do  a 
splenectomy  which  would  cute  at  least  two- 
thiids  ol  such  childien.  However,  if  her  plate- 
let count  is  not  markedly  low,  and  she  is  not 
having  any  bleeditig  episotles,  we  might  delay 
s|jlenectomy  beyond  a year.  We  worry  about  the 
post-splenectomy  syndrome  ol  pediatrics.  About 
,^)()%  of  children  utider  the  age  of  b have  an  in- 
creaseil  incidence  of  pneumococcal  iidections  in- 
( luding  sepsis  when  their  spleen  is  removed.  I'he 
leason  is  not  entirely  known.  I hus,  we  would 
like  to  defer  doitig  a spletiectomy  if  possible. 

One  of  the  new  ways  to  treat  chronic  O’P  in 
okler  children  is  by  use  of  Imuran  and  other 
immunosuppressise  drugs.  P'or  the  most  part, 
they  have  so  far  not  been  very  successful  and  are 
still  in  the  investigative  stage. 

Questions 

Question:  Is  administration  of  platelet  con- 
centrates of  any  value? 

Dr.  Jones;  Administration  of  platelets  gen- 
erally is  not  helpful  Ijecause  they  are  rapidly 
destroyed  and  hence  do  little  good.  Platelets  are 
indicated  oidy  if  the  child  is  having  massive 
hemoirhages  or  hemorrhages  of  the  fundi,  i.e., 
a life  threatening  situation  or  potentially  dan- 
gerous situation.  Under  such  circumstances,  al- 
though the  platelets  will  be  destroyed,  they  may 
aid  in  stopping  the  bleeding  temporarily  while 
waiting  for  the  beneficial  effect  of  steroids.  Sup- 
poitive  packed  red  cells  or  whole  blood  trans- 
fusions are  given  as  indicated  in  any  child  who 
is  bleeding. 

Summary 

rrP  in  the  child  has  been  discussed,  and  one 
notes  its  benign  course  in  the  majority  (over 
90%)  of  cases  and  the  use  of  splenectomy  only 
in  chronic  cases.  ITP  in  the  child  seems  to  Ite 
different  disease  entity  from  its  counterpart  in 
the  adult. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


AGE:  70  SEX:  Female  BUILD:  Stocky  BLOOD  PRESSURE:  130  80 
CARDIAC  DIAGNOSIS:  Undetermined. 

OTHER  DIAGNOSES:  Myxedema. 

MEDICATION:  Digitalis  2 weeks  ago.  No  other  information. 

HISTORY:  Mental  retardation.  Cyanotic  attacks,  one  month. 

See  answer  on  page  500 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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RADIOLOGY  CASE  OF  THE  MONTH 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  answer  on  page  500 
R.  L.  Fincher,  M.D. 


HISTORY:  This  34-year-old  white  female  presented  with  a three  month 
history  of  "fullness"  in  pelvis  and  back  pain.  Physical  examination  revealed 
a pelvic  mass. 
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PUBLIC  HEALTH  AT  A GLANCE 


PKU  Screening  Program 


With  the  cooperation  of  many  physicians  and 
hospital  personnel  throughout  the  state,  the  Ar- 
kansas State  Department  of  Health  is  conducting 
a screening  program  aimed  at  the  early  detection 
of  phenylketonuria. 

I he  procedure  in  the  hospital  is  simple,  con- 
sisting of  a heel  ptmcture  to  collect  the  specimen 
of  blood  and  then  mailing  the  specimen  to  the 
State  Health  Department  laitoratory.  Reports 
of  tlie  residts  are  mailed,  unless  the  report  is 
positive.  If  there  is  a positive  report,  the  phy- 
sician is  notified  immediately  by  telephone. 

Early  discharge  creates  tlie  major  proltlem  in 
the  hospitals.  The  optimtim  time  for  collecting 
the  blood  is  after  18  hours  of  milk  formula,  but 
very  few  mothers  and  infants  remain  hospitalized 
this  long.  There  has  ijeen  a sufficient  numlier 
of  babies  wlio  have  shown  a high  enotigh  serum 
phenylalanine  level  after  12-24  hotirs  of  formtda 
to  justify  the  f)lood  test  prior  to  discharge  from 
the  hospital.  However,  if  the  specimen  is  taken 
before  the  infant  has  been  on  milk  for  48  hotirs, 
it  is  suggested  that  a repeat  test  lie  made  before 
6-8  weeks  of  age  as  a precatitionary  measure  and 
to  gttard  against  the  possibility  of  missing  a case 
of  phenylketonuria. 

4 he  lalioratory  services  and  the  filter  papers 
are  furnished  free  of  charge  to  the  participating 
hospitals.  At  the  jiresent  time,  most  of  the  hos- 
jiitals  ottering  obstetrical  service,  as  well  as  many 
private  physicians  and  clinics,  are  jiarticipating 
in  the  screening  program. 

Even  tliough  the  national  incidence  of  phenyl- 
ketonuria is  approximately  1 ; 10,000-20,000,  the 
incidence  in  .\rkansas  is  approximately  1:7,000. 
For  this  reason  it  is  felt  that  the  screening  pro- 
gram is  valualile  and  is  of  great  importance. 
Detection  using  the  specimen  of  tilood  can  be 


made  witliin  the  first  few  days  of  an  infant’s  life, 
as  opposed  to  6-8  weeks  of  age  if  the  urine  test  is 
tised,  thus  enabling  the  physician  to  begin  treat- 
ment early  and  hopefully  preventing  severe  brain 
damage. 

The  nutritionists  in  the  Maternal  and  Child 
Health  Division  of  the  State  Health  Department 
work  closely  with  the  physicians  and  parents  on 
diets  for  children  with  phenylketonuria.  Close 
su}iervision  of  the  diet  is  carried  on,  and  advice 
is  readily  available  if  and  when  it  is  needed. 

There  are  approximately  20  known  cases  of 
phenylketonuria  in  Arkansas  at  the  present  time. 
Whth  the  continued  cooperation  of  physicians 
and  hospital  personnel,  we  can  hope  for  early 
detection  and  diagnosis  of  phenylketonuria  and 
possibly  alleviate  some  of  the  many  problems 
associated  with  severe  mental  retardation. 


PKU  Screening  Program 


• Hospitals  I'articipating  in  .\rkansas  State  Department  of  Health 
Screening  Program. 

A Hospitals  Conducting  Their  Own  Screening  Program. 
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EDITORIAL 


The  Hepato-Renal  Syndrome 

Alfred  Kahn,  Jr.,  M.D. 


C3ne  ol  the  severest  complications  of  liver 
tlisease  is  that  of  kidney  failure.  1 Iiis  iisecf  to 
he  called  hepato-renal  syndrome.  I'lie  causes  of 
this  were  largely  unknown.  Mote  sophisticated 
research  methods  have  enabled  investigators  to 
understand  this  condition  better. 

Tristani  and  Cohn  (The  Journal  of  Clinical 
Investigation,  \^olume  46,  page  1894,  December, 
1967)  studied  “Systemic  and  Renal  Hemo- 
dynamics in  Oliguric  Hepatic  Failure:  Effect  of 
\'olume  Pixpansion.”  I'hey  postulated  that  since 
many  of  these  patients  have  had  no  previous 
kno^vn  kidney  disease,  decreased  renal  perfusion 
might  account  for  the  renal  failure.  21  patients 
with  cirrhosis  were  studied;  the  jjatients  had 
simultaneous  catheterization  of  the  renal  artery 
and  renal  vein.  In  addition  to  the  renal  vessel 
catheterizations,  the  patient  had  certain  other 
vascidar  and  hepatic  studies.  The  patients  were 
studied  Izefore  and  after  the  infusion  of  Dextran 
which  acted  as  a blood  \’olume  expander.  4’he 
following  measurements  were  tabulated:  arterial 
pressure,  mean  arterial  pressure,  cardiac  out])ut, 
cardiac  index,  .systemic  vascular  resistance,  right 
atrial  pressure,  heart  rate,  stroke,  volume,  blood 
volume,  renal  blood  flow,  renal  fraction,  renal 
resistance,  renal  venous  pre.ssure,  aud  renal  Idood 
\olume.  In  13  of  15  patients  who  had  a de- 
creased urinary  output,  the  renal  blcjod  flow 
teas  decreased.  The  decreased  renal  blood  flow 
was  accompanied  hy  high  renal  vascidar  resist- 
ance and  this  may  be  a cause  and  effect  rela- 
tionshi]).  4'he  kitlneys  in  these  cases  received 
decrea.sed  fraction  of  the  cardiac  output.  The 
vasoconstriction  seemed  to  the  autliors  to  be  a 
manifestation  of  a generalized  \ asoconstriction 
throughout  the  body.  After  volume  expanders 


were  used  in  tliese  patients,  renal  vascular  resist- 
ance decreased,  and  cardiac  output  increased;  it 
was  thought  that  the  generalized  vasoconstriction 
might  be  the  body's  adoptive  mechanism  to  low 
cardiac  output.  The  cause  of  the  reduced  cardiac 
output  is  unknown,  and  after  dextran  tieatment 
it  tends  to  fall  toward  the  pre-infusion  level.  In 
a group  of  cirrhotic  patients  with  a higher  than 
normal  cardiac  output,  decrea,scd  plasma  volume 
did  not  .seem  to  be  a factor  in  oliguria  as  they 
had  a normal  circtilating  blood  volume.  The 
renal  blood  flow  in  these  patients  was  normal; 
expansion  of  fluid  volumes  did  produce  some 
benefit  in  these  jiatients  l)ut  in  general  the 
oliguria  seems  unexplained  on  the  basis  of  pure 
liydratdics. 

“Renal  Failure  in  Patients  with  Cirrhosis  of 
the  Liver"  was  evaluated  by  determiniug  intra- 
renal  blood  flow  and  l>y  observing  the  response 
to  angiotensin.  Fhe  authors  of  this  report, 
Schroeder,  Shear,  Sancetta,  and  Gabrizda,  were 
attempting  to  determine  if  an  altered  intra-renal 
hemodynamic  pattern  was  a major  cause  of  the 
so-called  liepato-renal  syndrome.  22  patients 
were  studied;  ou  a balanced  diet  with  good 
hydration,  the  patients  were  studied  with  inulin 
aud  para-amino  hippurate  while  catheter  sam- 
plings and  jiressure  recordings  were  made  from 
the  brachial  artery,  renal  vein,  and  right  atrium; 
caidiac  output  was  studied  by  a dye  dilution 
method  using  Intlocyanine  green.  Para-amino 
liippurate,  which  is  removed  from  the  blood 
jierfusing  tlie  renal  cortical  tubular  epithelium, 
was  extracted  in  a subnormal  manner  in  eiglit 
of  the  patients  studied.  These  fintliugs  were  ac- 
companied by  a reduction  in  tlie  glomerular 
filtration  rate,  renal  jilasma  flow,  renal  itlood 
flow,  and  urine  flow  rate;  Schroeder,  et  ah,  felt 


Volume  66,  Number  12  — MAY,  1970 


499 


Editorial 


tiuit  tlie  decreasetl  jxua-aiiiino  hippurate  extrac- 
tion was  an  acconipaninient  of  these  nianitesta- 
tions  ol  renal  failure  rather  than  the  result  of 
these  downward  deviations.  They  feel  that  the 
best  explanation  of  tliese  phenomena  is  that  in 
ciirhotics  there  is  a renal  vasoconstrictive  mecha- 
nism which  shunts  blood  from  the  renal  cortex 
to  tlie  renal  medulla.  Angiotensin  did  not  seem 
to  produce  any  cotisistetit  change  in  tlie  intra- 
renal  blood  Ilow'  and  tints  should  tiot  be  impli- 
cated in  these  intra-renal  shnnts  of  blood. 

.McCloy,  Btildns,  Maher,  and  Snmmerskill  in- 
xestigated  “The  Effects  of  Changing  Plasma 
X'ohnne,  .Serum  Alhttmin  Concentration,  and 
Plasma  Osmolality  oti  Renal  Etmction  iti  Cir- 
rhosis.” They  stttdied  22  patients  with  cirrhosis 
using  albumin  and  sodium  chloride  infusions 
and  relating  them  to  renal  clearance  studies 
using  innlin  and  jxtra-amino  hippurate.  After 
the  first  albumin  itiftision,  there  was  an  increase 


in  effecti\'e  renal  plasma  flow,  Imt  there  was  no 
change  in  glomertilar  filtration  rate;  following 
multiple  albumin  infusion,  even  the  effective 
renal  plasmti  flow  was  not  appreciably  increased. 
.\  plasma  tr;insfnsion  increa,sed  the  plasma  vol- 
time  anti  this  was  sustained  by  repeated  plasma 
transfusions  despite  which  neither  the  glomeru- 
lar filtration  rate  tior  the  effective  renal  blood 
flow  increasetl  tifter  the  rej^eated  transfusions. 
Plasma  transfusions  did  not  increa,se  the  itrinary 
output.  .Sodium  chloride  infusions  did  not  sig- 
nificantly alter  renal  hemodynamics  nor  did 
sodium  chlcjiitle  increase  urine  output:  also, 
sodium  chloride  in  the  urine  did  not  increase  in 
contrast  to  normal  man. 

The  so-called  hepato  renal  syndrome  remains 
an  enigma  despite  studies  using  very  advanced 
hemodyntnnic  technitpies.  Perhaps  the  best  ex- 
planation currently  available  is  that  there  is  an 
intra-renal  ra.scular  .shunt  which  deviates  blood 
from  the  renal  cortex. 


ANSWER— Electrocardiogram  of  the  Month 

A:  170 

RATE:  V:  App.  140  RHYTHM:  Paroxysmal  atrial  tachy- 
cardia c variable  block. 

PR:  sec.  QRS:  .06  sec.  QT:  .26  sec. 

SIGNIFICANT  ABNORMALITIES: 

Atrial  tachycardia  c variable  block  and  occasional 
ventricular  premature  systoles. 

Low  voltage  extremity  leads. 

T abnormalities,  non-specific. 

INTERPRETATION:  Abnormal. 

Paroxysmal  atrial  tachycardia  c variable  A-V  block, 
PVCs,  non-specific  T changes,  low  voltage. 


ANSWER— Radiology  Case  of  the  Month 

DIAGNOSIS: 

Dermoid  cyst  of  ovary. 

DISCUSSION: 

The  ovarian  dermoid  cyst  represents  a benign  cystic 
subdivision  of  ovarian  teratoma.  The  teratomatous 
elements  of  a dermoid  are  primarily  ectodermal  in 
origin  and  consist  of  a tooth  or  tooth-like  structure. 
The  presenting  complaint  in  most  cases  is  vague  back 
pain  and  a sensation  of  a fullness  in  the  pelvis. 
Malignant  degeneration  occurs  in  only  three  percent 
of  the  cases. 

The  classical  radiographic  findings  consist  of  a pelvic 
mass  with  a radiolucent  center  due  to  its  lipid  interior. 
The  radiolucency  is  surrounded  by  a dense  outer  ring. 
In  about  thirty-five  percent  of  the  cases  the  mass  will 
contain  calcification,  usually  in  the  form  of  a tooth  or 
tooth-like  structure. 

REFERENCES: 

1)  Peterson,  W.  F.,  et  ol.:  Benign  Cystic  Teratoma  of 
the  Ovary.  Amer.  J.  Obst.-Gyn.,  70:368,  1965. 

2)  Novak,  E.  R.,  and  Jones,  G.  S.:  Novak's  Textbook 
of  Gynecology.  The  Wilkins  and  Wilkins  Compony, 
1966. 
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Interstate  Reciprocity 

I he  follow  ing  slateineiit  from  the  Department 
ot  Health  Manpower  is  of  paiticnlar  interest  to 
tlie  Arkansas  Medical  Society.  For  titis  reason  it 
is  iteing  published  in  tlie  Journal  of  the  .Arkan- 
sas .Medical  Society. 

dhe  Department  of  Health  Manpower  is 
pleased  to  attach  a copy  of  the  statement  entitled 
“Interstate  Reciprocity”  in  keeping  with  the  fol- 
lowing action  of  the  .\M.\  House  of  Delegates 
at  its  December,  1969,  Clinical  Convention  that 
this  statement:  “.  . . Ite  sent  to  all  constituent 
and  component  medical  societies,  health  plan- 
ning agencies  and  other  local,  regional  and  na- 
tional groups  concerned  with  health  nianpower 
shortages.” 

Statement  of  Interstate  Reciprocity* 

I he  Council  on  Health  Manpower  considered 
the  contention  of  the  President's  Commission  on 
Health  Manpow’er  that  lack  of  complete  inter- 
state reciprocity  is  a major  contributing  factor 
to  the  current  adverse  interstate  distribution  of 
physicians  in  the  United  States.  In  studying  this 
matter,  the  Council  res  iewetl  reciprocity  arrange- 
ments between  the  states,  tlie  distriinition  of 
physicians  between  states  and  the  reasons  for  the 
differences  in  this  physician  distribution. 

.\  tal)nlation  covering  13  states  offers  the  fol- 
lowing data  concerning  interstate  reciprocitv  and 
distribution  of  physicians: 

Eleven  states  liave  reciprocal  agreements  wdth, 
or  endorse  certificates  of,  all  other  states  in  the 
Ihiion.i  Seven  of  these  are  listed  below,  together 
witit  the  physician  population  ratio  for  each. 

Physician 
Population  Ratio^ 


Connecticut  1:614 

Ohio  1:832 

\hrginia  1:958 

Indiana  1:1104 

North  Dakota  1:1171 


•Adopted  by  AMA  House  of  Delegates.  Denver,  Colorado. 
December,  196‘). 


South  Carolina  1:1325 

South  Dakota  1:1326 

I-ight  states  have  reciprocal  agreements  with, 
or  endorse  certificates  ot,  all  but  one  other  state. ^ 
Four  of  these  are  listed  Itelow. 

Pliysician 
Population  Ratio 


Ma,ssachnsetts 

1: 

:562 

Rhcxle  Island 

1: 

:697 

Maine 

1: 

:1024 

Kentuckv 

1: 

1124 

If  there  weie  a consistent  relationship  between 
the  degree  to  which  one  state  extended  reci- 
prexity  to  others  and  the  adecpiacy  of  that  state  s 
physician  supply,  one  W'oidd  expect  that  the 
jjhysician  poptilation  ratios  in  the  eleven  states 
listed  alnjve  w’ould  be  uniformly  favoralde.  This 
expectation  is  not  borne  out  by  the  data;  the 
physician  population  ratio  varies  from  well  Ire- 
low-  the  national  average  in  Massachusetts  to  al- 
most twice  the  national  average  in  .South  Dakota. 

This  lack  of  relationship  between  reciprexitv 
and  adecpiacy  of  a state's  physician  supply  is  fur- 
tlier  illustrated  by  the  figures  for  Hawaii  and 
Florida.  .Mthough  they  maintain  no  reci|xocity 
or  endorsement  arrangements  with  any  other 
state,  Hawaii  and  Florida  have  favorable 
physician  population  ratios  of  1:761  and  1:842, 
respectively. 

F'rom  this  tabulation  the  Council  finds  no  evi- 
dence which  would  indicate  that  ccrmplete  ititer- 
state  reciprcrcity  would  <'illevi;tte  any'  cnrretit 
inecpiitalrle  interstate  clistributioti  of  physiciatis 
iti  the  Fbiited  States. 

A 1967  .American  Medical  .As.S(xiation  survey^ 
of  physiciatis  practicitig  in  rttral  areas  collected 
information  regarditig  the  factors  which  these 
physicians  considered  in  choosing  to  practice  in 
a rural  area.  The  lollow’ing  c] notation  from  the 
summary  of  the  papei  •'>  expresses  the  restdts  of 
this  survey: 

“Factors  which  inilncticed  jihysicians  to  come 
to  their  jiresent  locations  are  ob\  ionsly  comjilex. 
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Physicians  may  be  inlluencecl  l)y  some  particular 
individual  characteristics  (liked  the  town  when 
driving  through)  or  liy  situational  factors  (war, 
depression).  But  certain  patterns  did  emerge. 
J lie  most  frequently  mentioned  influences  were: 
best  opening  when  ready  to  practice,  geographi- 
cal preference,  and  family  and  friends.  In  find- 
ing a location,  the  hometown  preference  or 
suggestions  of  frienils  were  most  often  listed, 
followed  by  place  of  internship  nearby  as  well 
as  assistance  of  state  and  AM,\  physicians'  place- 
ment services. 

".\ccess  to  continuing  medical  education  pro- 
grams and  opportunities  for  profe.ssional  growth 
weie  of  concern  to  physicians  in  the  sample,  and 
in  particular  to  tho.se  practicing  in  isolated  rural 
counties.  I'hey  also  viewed  hours  of  practice, 
medical  facilities  and  personnel  available,  and 
emergency  medical  facilities  as  problems.  They 
and  their  families  missed  the  cultural  and  social 
o]jportnnities  found  in  urban  areas.” 

rite  Board  of  f rnstees  and  its  Ciouncil  on 
Health  Manpower  recommend  that  constituent 
and  component  medical  societies,  health  plan- 
ning agencies  and  other  local,  regional  and  na- 
tional groups  concerned  with  health  manpower 
shortages,  direct  increased  attention  to  these  and 
similar  factors  wdiich  may  be  responsible  for  in- 
lluencing  distribution  of  physicians  in  relation 
to  need  for  health  services. 

RKFEREXCl-.S 

1.  loiirniil  of  the  A ineriiiin  Medittil  A.s\o(  ialion , June  17, 
1968.  Other  states  in  tliis  category  include  Tennessee, 
North  C.arolina,  Nebraska,  and  Montana. 

2.  Non-federal  pliysicians  providing  patient  care,  Distri- 
bution of  Physicians,  Hospitals,  and  Hospital  Beds  in 
the  U.  .S'.,  1967;  1967  Civilian  Poptilation.  Health  Re- 
sources .Statistics,  1968  I’HS  Publication  No.  1,509. 

3.  Other  states  in  this  category  inclnde  Michigan.  Minne- 
sota, l exas,  and  X'erniont. 

4.  Council  on  Rtiral  Health. 

5.  Submitted  to  Public  Health  Reports  for  publication. 

THE  MONTH  IN  WASHINGTON 

1 he  Nixon  Administration  called  for  limita- 
tions on  .Medicare  and  Medicaid  reimbur.sements 
to  physicians  and  hos]>itals. 

Health,  Editcation  and  Welfare  Under  .Secre- 
tary John  Ci.  Veneman  told  the  Senate  Finance 
Committee  that,  becaitse  of  rising  costs,  “it  is 
now  time  to  make  some  fundamental  changes  in 
the  law  which  governs  Medicare  and  Medicaid 
reimbursements.”  He  said  the  reasonable  cost 
and  reasonable  charge  criteria  in  the  Medicare 


law  had  not  provided  opportunity  for  major 
cost-control  efforts. 

“We  need  an  incentive  system  of  institutional 
reimbursement  and  we  need  changes  in  the  law 
that  will  help  control  the  increases  in  the  amount 
that  the  Medicare  program  will  recognize  in  the 
charges  of  individual  practitioners.  . . . 

“1  believe  . . . that  the  law  should  be  changed 
so  as  to  limit  further  the  rate  at  which  increases 
in  physicians’  fees  would  be  recognized  by  Metli- 
care.  The  basic  difficulty  at  present  is  that 
(.lespite  the  improvements  which  have  been  made 
in  applying  reasonable  charge  guidelines,  the 
Ijest  that  can  be  done  under  present  law  is  to 
introduce  a lag  in  the  recognition  of  fee 
increases.  . . . 

“Customary  and  prevailing  charges  under  the 
program  and  the  fees  recognized  by  the  carriers 
under  comparable  circumstances  in  their  own 
bnsine.ss  reflect,  in  the  long  rtin  and  after  a suit- 
able lag  in  recognition  of  fee  increases,  whatever 
physicians  choose  to  charge  the  public  generally 
in  a market  where  growing  demand  is  pressing 
increasingly  on  the  limited  siq^ply  of  health 
personnel. 

“Reliance  on  Blue  .Shield  fee  schedules  as  the 
limiting  factor  in  Afedicare  reimbursement,  as 
suggested  in  the  Senate  Finance  Committee  staff 
report,  however,  wotild  not  seem  to  us  to  have 
long-run  viability.  Tying  payments  under  a 
program  as  large  as  Medicare  to  Blue  Shield 
schedules  wotild  surely  exert  a major  upward 
jjressure  on  those  schedules.  . . . 

“We  believe  that  it  is  necessary  to  move  in  the 
direction  of  an  approach  to  reasonable  charge 
reimbursement  that  ties  recognition  of  fee  in- 
creases to  an  index. 

“Finder  such  an  apjjroach,  allowable  charges 
recognized  for  Afedicare  would  next  year  be  gen- 
erally limited  to  either  presently  recognized 
charges  or  to  a new  prevailing  level  set  at  the 
75th  percentile  of  1969  average  customary 
charges  for  a given  service  in  an  area.  In  the 
future  the  prevailing  charge  screen  would  move 
upw'ard  only  in  proportion  to  increases  in  an 
index  made  iq)  of  pertinent  portions  of  wage 
and  price  indices.  Linder  such  an  approach, 
recognition  of  fee  increases  wonld  continue,  but 
only  in  relation  to  things  that  are  happening  in 
other  parts  of  the  economy  and  that  have  a bear- 
ing on  the  physician’s  cost  of  doing  business.” 

I’he  American  Medical  .Association  said  that 
any  proposal  for  further  limitations  on  phy- 
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sicians'  lees  uiidei  (lie  g()\ er  ii  me n i programs 
would  l)e  unwise. 

"For  all  practical  purpo.ses,  a Iree/e  on  pliy- 
sicians"  lees  under  the  two  ledeial  programs  has 
been  in  ellect  lor  more  than  a year  and  has 
proven  to  he  inellec tive,  " (.eiald  1).  Dorman, 
.M.D.,  President,  said.  ' The  costs  ol  the 

[M'ogram  have  continued  to  rise  in  spite  of  the 
ficeze. 

"Physicians  are  disturbed  by  threats  of  addi- 
tional federal  controls. 

"Rurdening  these  busy  doctors  with  more  red 
tape  and  restricting  payments  to  unrealistically 
low  levels  may  drive  them  away  from  jjartici- 
pating  in  Medicare  and  .Medicaid.  I hen  the 
government  will  have  discriminated  against 
many  peojile  who  need  medical  care.  . . . 

"I'he  national  interests  would  be  better  served 
if  everyone  joined  with  the  .\merican  .Medical 
.\ssociation  in  its  el  forts  to  provide  more 
physicians.” 

* * * 

I he  National  .Society  for  .Medical  Research 
said  that  no  valid  finding  on  tite  effects  of  mari- 
juana can  be  expected  for  another  two  to  secen 
)ears. 

Science  Research  Society  said  part  of  the  diffi- 
culty is  tliere  is  no  standard  yardstick  for 
evaluating  marijuana  in  scientific  studies.  Fhe 
basic  weed  from  which  marijuana  is  made  can 
vary  from  plant  to  plant  and  from  country  to 
country,  the  group  said. 

Rut  the  Society  cautioned  in  a statement: 
“Until  scientifically  proven  results  are  obtained, 
it  appears  as  foolhardy  to  smoke  marijuana  as  it 
would  be  to  take  any  other  unknown  drug  or 
chemical  agent  just  for  kicks.” 

The  Society  said  two  projects  are  now  going 
on  in  an  effort  to  achieve  scientific  standardiza- 
tion in  maiijuana  studies. 

# # # 

Fhe  federal  government  has  negotiated  new 
agreements  with  FTance  and  Furkey  aimed  at 
stemming  tlie  flow  of  heroin  into  this  country. 

Rut,  in  announcing  the  agreements,  John  E. 
Ingersoll,  director  of  the  Rureau  of  Narcotics 
and  Dangerous  Drugs,  said  the  government’s 
long-range  objective  in  dealing  with  the  problem 
is  “to  induce  the  medical  community  to  find 
adequate  substitutes”  for  opium,  from  whicli 
heroin  is  derived. 

Ingersoll  admitted  the  U.  S.  was  asking  a great 


deal  ol  I m ke\  whei  e opium  has  been  grown  for 
( eni  in  ies. 

“Rut  when  you'\e  got  over  POO  deaths  last  year 
horn  heioin,  224  of  them  teen-agers,  in  one  citv, 
1 think  you've  got  a i ight  to  start  hollei  ing,"  he 
said.  “ Fhere  have  been  tinee  deaths  a day  from 
lieroin  in  New  ^■ork  City  this  year.  It  is  the 
major  cause  of  death  for  18  to  3.a-year-olds  in 
New  ^'ork  City.” 

Ingersoll  estimated  80  per  cent  of  the  2.5  to  3 
tons  of  heroin  smuggletl  into  the  U.  S.  annually 
comes  frotn  the  poppy  fields  of  Furkey  via  the 
clandestine  laboiatories  of  F'rance  wheie  the 
opittm  is  refined  into  heroin. 

d'he  agreement  with  Furkey  includes  a S3 
million  loan  approved  by  the  agency  for  inter- 
tiational  development  in  1008.  Fhe  money  is  to 
be  used  partly  to  help  the  l urks  substitute  crops 
like  sugar  beets  and  sorghum  for  opiutn  anti 
partly  to  etptip  and  train  a 40()-man  narcotics 
police  force. 

Fhe  U.  S.  government  with  France  calls  for 
frequent  exchange  of  meetings  in  AVashington, 
1).  C.,  and  in  Paris  to  exchange  information  on 
sttch  imitters  as  the  known  drug  traffickers  and 
trafficking  routes. 

F'rance  also  has  assigned  a force  of  300  police 
to  fight  narcotics  internally  and  30  police  to 
combat  it  at  the  international  level.  Ingersoll's 
narcotics  bureau  will  increase  its  manpower  in 
krance  next  year  anti  also  will  engage  in  a cross- 
tiaining  program  with  Fhench  police. 

* # # 

Congre.ss  finalh  approved  an  ai^propriation 
bill  acceptable  to  President  Nixon  to  piovitle 
funds  for  the  Health,  Education  and  Welfare 
and  the  Labor  tlepartments  for  the  1970  fiscal 
year  which  began  last  July  1. 

I'he  two  de]xutments  operatetl  under  stop- 
gap Congiessional  resolutions  while  Nixon  and 
Uongress  battled  oser  how  much  money  the  bill 
should  provide.  Fhe  President  vetoed  the  first 
bill  jjassed  by  Congress  on  the  ground  that  it 
woultl  be  inflationary  because  it  exceetled  his 
bntlget  by  $1.2  billion.  Congress  sustainetl  the 
\eto  but  still  relusetl  to  go  all  the  wav  with 
Nixon  in  cutting  funds  for  the  two  dej)artments. 
Fhe  .second  bill  totaled  $19.4  billion,  $680  mil- 
lion more  than  the  President  retpiested.  Rut 
Nixon  accepted  the  compromise  amount  when 
Congress  added  a provision  authorizing  him  to 
withhold  two  per  cent  of  the  funds. 
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1 he  second  bill  had  $176  million  in  Hill- 
Bniton  hospital  funds,  compared  with  $258  mil- 
lion in  the  vetoed  measure.  The  appropriation 
for  health  facilities,  educational  research  and 
libraries  was  cut  from  $149  million  to  $126 
million. 

Health  manpower  direct  loan  funds  remained 
the  same,  $234.5  million,  but  an  administration 
spokesman  said  it  was  planned  to  withhold  $15.5 
million.  Other  announced  plans  to  withhold 
funds  in  the  health  field  included; 

— $6  million  from  $108.8  million  for  air  pol- 
lution control: 

— $6.3  million  from  $35.5  million  for  construc- 
tion of  community  mental  health  centers; 

— $6.3  million  from  $3()0.3  million  for  mental 
health  programs; 

— $8.7  million  from  $146.3  million  for  the  Na- 
tional Institute  of  Arthritis  and  Metabolic 
Diseases; 

— $5.7  million  from  $107  million  for  the  Na- 
tional Institute  of  Neurological  Diseases  and 
Stroke; 

—$1.3  million  from  $103.7  million  for  the  Na- 
tional Institute  of  .\llergies  and  Infectious 
Diseases; 

—$10.3  million  from  $164.()  million  for  the  Na- 
tional Institute  of  General  Medical  Sciences; 

— $7  million  from  $76.6  million  for  general 

research  and  services. 

* * * 

Ihe  Food  and  Drug  Administration  an- 
nounced plans  to  re([uire  that  a warning  leaflet 
be  included  in  every  package  of  birth  control 
pills. 

“1  have  come  to  the  conclusion  that  the  in- 
formation being  supplied  to  the  patients  in  the 
case  of  the  oral  contraceptive  is  insufficient  and 
that  re-evaluation  of  our  present  policies  is  in 
order,”  FDA  Commissioner  Charles  C.  Edwards, 
M.D.,  told  the  Senate  Monopoly  Subcommittee 
at  on  of  its  public  hearings  on  side  effects  of 
birth  control  pills. 

A proposed  draft  of  the  rvarning  leaflet  states 
that  “there  is  a definite  association  between 
blood-clotting  disorders  and  the  use  of  oral 
contraceptive.” 

It  emphasizes  the  importance  of  reporting  any 
side  effects  to  “your  doctor.” 

“All  of  the  oral  contraceptive  pills  are  highly 
effective  for  preventing  pregnancy,  when  taken 
according  to  the  approved  directions,”  the  pro- 
posed draft  says.  “Your  doctor  has  taken  your 


medical  history  and  has  given  you  a careful 
physical  examination.  He  has  discussed  with  you 
the  risks  of  oral  contraceptives  and  has  decided 
that  you  can  take  this  drug  safely. 

“dins  leaflet  is  your  reminder  of  what  your 
doctor  has  told  you.  Keep  it  handy  and  talk  to 
him  if  you  are  experiencing  any  of  the  conditions 
you  find  described.  . . . 

“Besides  women  vv'ho  have  or  who  have  had 
blood  clots,  other  women  who  should  not  use 
oral  contraceptives  are  those  who  have  serious 
liver  disease,  cancer  of  the  breast  or  certain  other 
cancers  and  vaginal  bleeding  of  unknown  cause. 

“If  you  have  heart  or  kidney  di.sease,  asthma, 
high  blood  pressure,  diabetes,  epilep.sy,  fibroids 
of  the  uterus,  migTaine  headaches,  or  if  you  have 
any  problems  with  mental  depression,  your  doc- 
tor has  indicated  you  need  special  supervision 
while  taking  oral  contraceptives. 

“Even  if  you  don't  have  special  problems,  he 
will  want  to  see  you  regularly  to  check  your 
blood  pressure,  examine  your  breasts  and  make 
certain  other  tests.” 

An  American  Medical  Association  spokesman 
questioned  the  tone  of  the  language  of  the  EDA’s 
draft  of  the  leaflet. 

“In  general,  it  is  a good  idea  to  have  a package 
insert  but  the  text  of  the  EDA  proposal  raises 
serious  question  about  the  relationship  between 
doctor  and  patient,”  he  said.  “It  puts  the  full 
responsibility  on  the  physician,  but  oral  contra- 
cepti\'es  generally  are  prescrilred  more  as  a con- 
venience to  a patient  than  as  a medication. 
The  patient  must  share  responsibility  both 
morally  and  legally  and  be  alerted  to  her  own 
responsibility.” 

1 he  EDA  now  requires  that  pharmaceutical 
manufacturers  only  warn  physicians  and  pharma- 
cists of  side  effects  and  possible  hazards  of 
taking  hirth  control  pills.  Makers  of  the  drugs 
were  given  opportunity  to  comment  on  the  pro- 
posed leaflet  after  its  publication  in  the  Eederal 
Register. 

* * # 

Identical  bills  designed  to  increase  the  num- 
ber of  physicians  and  allied  health  personnel  in 
family  medicine  have  been  introduced  in  the 
House  and  Senate.  Sponsors  of  the  legislation 
say  that  prospects  are  good  for  Congressional 
approval  this  year. 

The  legislation  would  authorize  $50  million 
for  the  current  fiscal  year  of  1971,  $75  million 
for  fiscal  1972  and  $100  million  for  each  of  the 
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next  tiscal  years  tor  grants  to  ineclical  sdiools 
aiul  hospitals.  1 lie  grants  would  he  to  helj) 
medical  schools  anil  hospitals  est.dilish  depart- 
ments and  programs  in  family  practice  of  medi- 
cine and  to  enccnirage  the  training  of  allied 
health  personnel  in  that  field  of  medicine. 

Sen.  Ralph  W.  Varhorongh  (1).-  l ex.)  spon- 
sored the  legislation  (S.  8118)  in  the  Senate. 
1 hirty-one  other  senators,  both  Democrats  and 
Repnhlicans,  ivere  co-signers  ol  the  hill.  Yar- 
horongh  is  chairman  of  both  the  Senate  Labor 
and  Public  ^Velfare  Committee  and  the  Sub- 
committee on  Health  which  will  handle  the  legis- 
lation. .\n  aide  said  the  senator  would  schednle 
hearings  and  that  he  was  conlident  the  Senate 
would  approve  the  legislation  this  year. 

Rejt.  Fred  B.  Rooney  (I). -Pa.)  introdneed  the 
hill  (H.R.  15793)  in  the  House  first  this  year. 
Rooney  is  a mendjer  of  the  House  Interstate  and 
Foreign  Commerce  Committee  which  will  handle 
the  legislation  on  that  said  of  the  Capitol.  Sev- 
eral other  House  members  also  introduced  it 
separately. 

.\icls  to  both  Yarborough  and  Rooney  said 
they  had  worked  with  representatives  of  the 
.American  Academy  of  General  Practice  in  draft- 
ing the  legislation. 

Childhood  Deafness  Symposium 
Held  In  El  Dorado 

Sponsored  by  the  Fbiiversity  of  Arkansas  Afed- 
ical  Center,  Division  of  Otolaryngology,  and  the 
Setliff  Ear  Clinic  and  Hearing  Center  of  El  Do- 
rado, an  .April  18th  symposium  on  early  diagnosis 
and  treatment  of  childhood  deafness  was  held  at 
the  Arkansas  Power  and  Light  Company  Build- 
ing in  El  Dorado. 

The  ])rc)gram,  arranged  by  Dr.  Reuben  C.  Set- 
liff, HI,  had  as  guest  participants  the  following: 
.Aram  (florig,  M.  D.,  Director  of  the  Callier  Hear- 
ing and  Speech  Center  of  Dallas;  "Walter  Nance, 
Af.  1).,  Ph.D.,  Professor  of  Aledical  CTenetics  at 
Indiana  Fbiiversity  in  Indianapolis;  .Ann  Sitton, 
Af.  .A.,  Pediatric  Clinical  .Audiologist  at  Abander- 
bilt  FTniversity  in  Nashville;  and  Irvin  Shore, 
AI.  .A.,  Director  of  Hearing  Clinics,  Central  In- 
stitute for  the  Deaf  of  St.  Louis. 

Legislation  Permitting  Single  Practitioner  to 
Form  Corporation 

During  the  1970  special  se.ssion  of  the  .Arkansas 
Legislature,  the  following  .Act  was  enacted: 


An  .\(t  to  .\meud  Subseition  (a)  of  Seition  2 
ol  .Alt  155  ol  1908  [.Ark.  Stats.  (1917)  Seition  01- 
2002  (a)  ],  and  Section  8 of  Act  155  of  1908  |.Aik. 
Stats.  (1917)  Section  01-2003],  to  Revise  the  .Ar- 
k;msas  Professional  Corporation  .Act  to  Permit 
One  or  Alore  Persons  to  Form  a Pi  olessional 
Corporation:  to  .Amend  Section  2 and  8 of  .Act  179 
of  19()1  [.Ark.  Stats.  (1947)  Sections  04-1702  and 
04-1708],  to  Permit  One  or  Alore  Persons  to  Form 
a Afedical  Ciorporation:  to  .Amenil  Sections  2 anil 
8 of  .Act  471  of  1971  [.Ark.  Stats.  (1947)  Sections 
04-1802  and  04-1808]  to  Permit  One  or  Alore  Per- 
sons to  Form  a Dental  Corporation:  and  for  Other 
Purposes. 

Be  It  Enticled  by  the  General  Assembly  of  the 

State  of  Arkansas: 

Section  I . Sulxsei  tion  (a)  of  Section  2 of  .Act  155 
of  19()3  the  same  being  .Arkansas  St.itutes  (1917) 
Section  ()4-2002,  is  hereby  amended  to  read  as 
follows: 

(a)  Formation  of  Corporation.  One  (1)  or  more 
persons  duly  and  properly  licensed  uniler  and 
pursuant  to  the  laws  of  the  State  of  .Arkansas  to 
render  the  same  type  of  professional  services,  as 
herein  defined,  may  form  a corporation,  pursuant 
to  the  .Arkansas  Btisiness  Corporation  .Act  (.Ar- 
kansas Statutes  (1917)  Section  (il-lOl),  to  own, 
operate  and  maintain  a professional  corporation, 
and  to  engage  in  the  professional  .services  therefiy 
authorized,  by  and  through  its  licensed  share- 
holders, directors,  officers  and  employees  only; 
it  being  mandatory  that  such  professional  services 
may  be  rendered  Ity  or  through  persons  who  are 
duly  and  properly  licensed,  individually,  to  en- 
gage in  the  profession. 

Section  2.  Section  8 of  .Act  155  of  19(')3,  the  same 
being  .Arkansas  Statutes  (1947)  Section  94-2003  is 
hereby  amendetl  to  reail  as  follows: 

Section  8.  .Application  of  the  .Arkansas  Busi- 
ness Corporation  ,-Act.  4 he  .Arkansas  Business 
Corporation  .-Act,  .Act  570  of  1905,  shall  be  ap- 
plicable to  such  professional  corporations,  includ- 
ing their  organization,  and  they  shall  enjoy  the 
jjowers  and  pri\  ileges  and  be  subject  to  the  duties, 
restrictions  and  liabilities  of  other  corporations, 
except  so  far  as  the  same  may  be  limiteil  or  en- 
larged by  this  .Act.  If  any  jjrovision  ol  this  .Act 
conflicts  with  the  .Arkansas  Business  Corporation 
.Act,  this  .Act  shall  take  ])recedence.” 

Section  3.  .Section  2 of  .-Act  179  of  1901,  the 
same  being  .-Arkansas  Statutes  (1947)  .Section  04- 
1792  is  hereby  amended  to  read  as  follows: 
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Section  2.  Formation  of  Corporation  — Pnr- 
j)oses.  One  (1)  or  more  persons  licensed  pursuant 
to  the  Arkansas  Medical  Practice  Act  may  as- 
sociate to  form  a corporation  pursuant  to  the 
Business  Corporation  Act  to  own,  operate,  and 
maintain  an  establishment  for  the  study,  diag- 
nosis and  treatment  of  human  ailments  and  in- 
juries, whether  physical  or  mental,  and  to  pro- 
mote medical,  surgical  and  scientific  research  and 
knowledge;  provided  medical  or  surgical  treat- 
ment, consultation  or  advice  may  be  given  by 
employees  of  the  corporation  only  if  they  are 
licensed  pursuant  to  the  Medical  Practice  Act. 

Section  4.  Section  $ of  Act  179  of  1961,  the  same 
being  Arkansas  Statutes  (1947)  Section  64-1703  is 
hereby  amended  to  read  as  follows: 

.Section  3.  Application  of  Business  Corporation 
Act.  Fhe  Business  Corporation  Act  shall  be  ap- 
plicalde  to  such  corporations,  including  tlieir  or- 
gani/ation,  except  that  the  retpiired  number  of 
incorporators  of  a medical  corporation  shall  he 
one  (1)  or  more,  and  they  shall  enjoy  the  powers 
and  privileges  and  l)e  sid)ject  to  the  duties,  re- 
strictions and  liaiiilities  of  other  corporations, 
except  so  far  as  the  same  may  he  limited  or  en- 
larged l)y  this  act.  If  any  provision  of  this  act  con- 
flicts with  the  Business  Corporation  Act,  this  act 
shall  take  precedence. 

Section  5.  -Section  2 of  -Act  471  of  1961,  the  same 
being  Arkansas  Statutes  (1947)  Section  64-1802,  is 
herefjy  amended  to  read  as  follows: 

Section  2.  Formation  of  Corporation  — Pur- 
pose. One  (1)  or  more  persons  licensed  pursuant 
to  the  Arkansas  Medical  Practice  Act  may  as- 
sociate to  form  a corporation  jtursuant  to  the 
Business  Corporation  Act  to  own,  operate  and 
maintain  an  establishment  for  the  study,  diag- 
nosis and  treatment  of  dental  ailments  and  in- 
juries, and  to  promote  dental  and  .scientific  re- 
search and  knowledge;  provided  treatment,  con- 
sultation, or  advice  may  he  given  by  employees 
of  the  corporation  oidy  if  they  are  licensed  pur- 
suant to  the  Dental  Practice  Act. 

Section  6.  Section  3 of  .\ct  471  of  1961,  the  same 
being  Arkansas  Statutes  (1947)  Section  64-1803,  is 
hereby  amended  to  read  as  follows: 

Section  3.  Business  Corporation  Act  Applica- 
ble. Fhe  Business  Corporation  Act  sliall  be  appli- 
cable to  such  corpcM'ations,  including  their  or- 
ganization, except  that  the  recpiired  number  of 
incorporators  of  a dental  corporation  shall  be 
one  (1)  or  more,  and  they  shall  enjoy  the  powers 


and  privileges  and  be  subject  to  the  duties,  re- 
strictions and  liabilities  of  other  corporations,  ex- 
cept so  far  as  the  same  may  be  limited  or  enlarged 
by  this  Act.  If  any  provision  of  the  Act  conflicts 
with  the  Business  Corporation  Act,  this  Act  shall 
take  precedence. 

Section  7.  It  is  the  sole  purpose  and  intent  of 
this  Act  to  permit  the  formation  of  a professional 
corporation  by  one  (1)  or  more  persons  under  the 
provisions  of  Act  1.55  of  1963. 

Section  8.  All  laws  and  parts  of  laws  in  conflict 
with  this  Act  are  hereby  repealed. 

Council  Minutes 

4 he  Council  of  the  Arkansas  Medical  Society 
met  at  12:00  noon  on  Sunday,  April  5,  1970,  at 
the  Sam  Peck  Hotel  in  Little  Rock.  Present  were: 
^Cood,  Fowler,  Kennedy,  Shuffield,  Saltzman, 
Raney,  P.  Gray,  Irwin,  Duzan,  Wynne,  Bethel, 
Kolb,  Orr,  Applegate,  Long,  Whittaker,  Norton, 
Chudy,  Whlkins,  Whnston  K.  Shorey,  George  K. 
Mitchell,  John  T.  Herron,  Dr.  Ervin  E.  Baden, 
Mr.  Paul  Harris,  Mr.  Joe  Elliott,  Mr.  Bill  Phil- 
lips, Mr.  Paul  Berry,  and  Mr.  Paul  Schaefer. 

1 he  Council  transacted  busine,ss  as  follows: 

1.  Chairman  Wood  introduced  Mr.  Joe 
Elliott,  vice  president  of  Medical  Statistics, 
Inc.,  and  Dr.  Ervin  E.  Baden,  president 
and  medical  director  of  Medical  Statistics, 
Inc.  Dr.  Wood  also  introduced  Mr.  W.  W. 
Phillips,  business  manager  of  Millard- 
Henry  Clinic  in  Russellville. 

11.  Upon  the  motion  of  Saltzman  and  Ken- 
nedy, the  Council  approved  Executive 
Committee  action  authorizing  a reception 
for  Dr.  Roger  Egeberg  on  May  5th. 

HI.  Upon  the  motion  of  Long  and  Shuffield, 
the  Cotmcil  approved  the  appointment  of 
Dr.  Ben  Saltzman,  Dr.  H.  W.  Thomas, 
Dr.  L.  A.  Whittaker,  Dr.  Stanley  Apple- 
gate,  and  Mr.  Paul  C.  Schaefer  as  trustees 
of  the  Arkansas  Medical  .Society  Pension 
Trust  Eund. 

IV.  Upon  the  motion  of  Eowler  and  Wynne, 
the  Council  approved  the  appointment  of 
Dr.  James  Weber  of  Jacksonville  to  repre- 
sent the  Arkansas  Medical  .Society  on  the 
Arkansas  Health  Careers  Council. 

V.  Upon  the  motion  of  Applegate  and 
Eowler,  the  Council  approved  travel  ex- 
penses for  Mr.  Eugene  Warren  to  attend  a 
conference  of  Medical  Society  legal  coun- 
sel to  be  held  in  Chicago  in  September. 
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\’l.  I he  (Council  heaid  l)i.  H.uleii  and  Mr. 
Kllioii  .speak  on  their  new  program  ol 
eompnteri/ed  eolleetion  ol  statistics  on 
lees  and  medical  services.  Upon  tlie  mo- 
tion ol  .Sludlield  and  Long,  tlie  Cainncil 
\()led  that  the  inlormation  be  received 
and  that  county  societies  be  notilied  that 
the  inlormation  is  available  to  them. 

\'I1.  (ihairman  AVood  called  the  attention  ol 
the  Ciouncil  to  tlie  ellorts  in  Uongress  by 
the  chiropractors  to  authori/e  chiroprac- 
tors to  receive  |jayments  lor  care  under 
Medicare  and  Medicaid.  No  action  was 
taken. 

\'I11.  .Alter  discu.ssion  by  Dr.  Wdlkins  and  the 
reading  of  a letter  from  the  chairman  of 
tlie  Kducation  Uommittee,  Dr.  Parker,  by 
•Mr.  .Schaefer,  the  (Council  voted  to  ap- 
prove the  assumption  of  A,\r.\-ERF  ac- 
tivities in  .Arkansas  by  tlie  AVoman's 
.Auxiliary  to  the  .Arkansas  Afedical  Society. 

IX.  Mr.  Paul  Berry  reported  for  Dr.  Brans- 
ford  on  planning  for  an  emeigency  health 
services  conference  tentatively  scheduled 
for  .August  21st  at  the  Medical  Center. 

X.  Dr.  Charles  AAhlkins  recommended  that 
the  .Arkansas  Medical  Society  endorse  the 
proposed  new  Constitution  for  the  State 
of  .Arkansas.  .After  discussion,  the  Council 
\oted  to  take  no  action  on  the  Consti- 
tution at  this  time. 

XI.  I he  Council  heard  a re]X)rt  by  Dr.  .Amail 
Chudy  on  his  trip  to  a convention  of 
Speakers  of  tlie  House  of  several  state 
medical  .societies.  Dr.  Chudy  reported  tliat 
the  meeting  was  worthwhile  and  he  felt 
tliat  his  Iiandling  of  Hou.se  of  Delegates’ 
matters  would  be  expedited  because  of  his 
experience. 

.Approved;  John  P.  AVhiod,  M.D. 

Chairman  of  the  Council 


RESOLUTIONS 


Dr.  G.  W.  Stanley  Ish 

WHERE.AS,  the  members  of  the  Pulaski 
County  .Afedical  .Society  note  with  sincere  sorrow 


the  recent  death  ol  its  esteemed  member.  Dr. 
C.  AAA  Stanley  Ish,  and 

W’llERE.AS,  Dr.  Ish  served  the  coimnuniiy  in 
his  professional  capacity  as  a physician  lor  more 
than  filty  years,  and 

WHERE/AS,  his  contributions  to  the  better- 
ment of  the  community  were  noteworthy  and 
genet  ous; 

BE  n d IIEREFORE  RESOIAMiD:  1 hat 
the  members  of  the  Pulaski  County  Medical 
Society  take  this  means  to  expre,ss  to  the  family 
of  Dr.  Ish  their  deepest  sympathy,  and 

I hat  this  resolution  be  made  a p;ut  of  the 
jiermanent  minutes  of  the  Society,  and 

I hat  a copy  of  this  resolution  be  forwarded  to 
the  .Arkansas  Medical  Society  lor  jiublication  in 
the  Jcjurnal. 

By  Direction  ol  the  Memorials  Committee 
d’.  Duel  Brown,  M.D.,  Chairmati 
Henry  Hollenberg,  M.D. 

Robert  AVatson,  M.D. 


THINGS 


TO 

COME 


Announcement 

National  X-ray  Exposure  Study 

d'he  Public  Health  Service  will  conduct  a 
national  study  to  obtain  information  on  popu- 
lation exposure  to  diagnostic  and  therapeutic 
X-radiation.  It  will  begin  on  .April  13th  and  will 
be  made  jointly  by  the  Bureau  of  Radiological 
Health  and  the  National  (ienter  for  Health  Sta- 
tistics. I he  study  was  |ilanned  with  the  advice 
of  a group  of  radiologists  atul  physicists  repre- 
senting the  American  College  of  Radiology. 

d’he  study  follows  two  earlier  national  X-ray 
surveys  by  Public  Health  Service  agencies.  The 
first  was  conducted  in  19(11  to  estimate  the  vol- 
ume of  medical  and  dental  X-ray  visits  in  the 
Idiited  States.  .A  more  comprehensive  study  was 
made  in  1964  to  extend  the  X-ray  visit  data  to 
include  e.x|)osure  and  dose  estimates  for  the  U.  S. 
population  in  that  year. 

d he  1979  study  will  use  the  same  collection 
and  analysis  methods  employed  in  the  1961  sur- 
vey so  that  results  of  the  investigatiotis  will  be 
directly  comparable,  d'his  will  afford  the  oppor- 
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tunity  to  evaluate  the  effectiveness  of  programs 
to  improve  X-ray  jrractice  and  reduce  unneces- 
sary exposure.  I'he  1970  study  also  will  aid  in 
establishing  guidelines  for  future  programs. 

rite  new  study  will  be  conducted  in  three 
phases: 

— household  interview  survey  to  obtain 
the  X-ray  visit  experience  of  a representative 
sample  of  the  U.  S.  population.  This  phase 
Lvill  run  from  April  13th  through  October  12th 
and  will  cover  about  20,000  households  and 
65,000  persons. 

— A follow  ujr  questionnaire  to  ol^tain  ex- 
amination data  from  X-ray  facilities  identified 
in  the  household  surr  ey.  From  May  through 
Decemlrer,  approximately  5,000  facilities  will 
be  asked  to  supply  these  details.  Authorization 
to  recjuest  tlie  information  will  Ire  obtained  in 
advance  from  household  respondents. 

— An  X-ray  ecpiipment  survey  to  provide 
physical  measurements  in  a selected  sub-sample 
of  X-ray  facilities.  This  phase  will  be  con- 
ducted by  specially  trained  State  and  Federal 
radiological  health  personnel. 

Based  on  data  obtained  during  the  household 
and  facility  surveys,  a descriptive  analysis  of  the 


popidation's  X-ray  experience  in  1970  will  be 
prepared.  The  information,  which  will  be  cate- 
gorized by  pertinent  demogTaphic  and  facility 
characteristics,  will  include  estimates  of  numbers 
and  rates  for:  (1)  persons  X-rayed,  (2)  X-ray  visits, 
and  (3)  X-ray  examinations  and  exposures. 

Estimates  of  gonadal  and  genetically  signifi- 
cent  dose  will  be  derived  from  the  study  findings 
Iry  applying  mathematical  models  developed  at 
the  Johns  Hopkins  and  Emory  Lhiiversities  in 
collaboration  with  the  1964  study.  It  is  also 
planned  to  extend  these  data  into  dose  estimates 
for  other  selected  body  organs  through  the  use 
of  related  research  results. 

■Since  this  study  is  based  on  a small  representa- 
tive sample,  the  cooperation  of  each  practitioner 
contacted  in  the  follow  up  phase  is  essential  to 
meet  the  study  objectives.  All  information  per- 
taining to  individual  patients,  practitioners  and 
facilities  will  be  treated  confidentially.  Only  sta- 
tistical summaries  will  be  made  available  for 
publication. 

Additional  information  about  plans  for  the 
survey  may  be  obtained  from  the  Bureau  of 
Radiological  Health,  1901  Chapman  Avenue, 
Rockville,  Maryland  20852. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  Kemp  Appointed  to  U of  A Board 

Dr.  Charles  E.  Kemp  of  Jonesboro  has  been 
appointed  by  Governor  Winthrop  Rockefeller 
to  a ten-year  term  on  the  University  of  Arkansas 
Board  of  Trustees.  Dr.  Kemp  received  l)oth  the 
B.A.  and  M.D.  degrees  from  tlie  University  of 
.\rkansas. 

Dr.  Fraunfelder  Honored  by  Jaycees 

Dr.  Frederick  Fraunfelder,  University  of  Arkan- 
sas .School  of  Medicine  faculty  member,  w'as 
named  as  one  of  three  Outstanding  Young  Men 
.\ward  recipients  for  1969-70  by  the  Arkansas 
Junior  Chamber  of  Commerce.  Nominations  for 
the  award  came  from  36  Jaycee  Chapters  through- 
out tlie  State. 


Dr.  Christeson  Is  New  Section  Chief 

Dr.  4X4163111  XV.  Christeson  of  Little  Rock  is  the 
new  fidl-time  chief  of  the  Urology  Section  of  the 
\Tterans  .\dniinistration  Hospital  of  Little  Rock 
and  North  Little  Rock.  He  is  also  associate 
clinical  professor  of  urology  at  the  University  of 
.Arkansas  Medical  Center. 

Dr.  Stuckey  Named  President-Elect 

Dr.  Janies  G.  Stuckey  of  Little  Rock  was  named 
president-elect  of  the  Southeastern  Society  of 
Plastic  and  Reconstructive  Surgery.  Dr.  Stuckey 
will  be  elevated  to  the  presidency  of  the  organiza- 
tion in  June,  1971. 
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Searcy  Doctors  Panelists  at  Conference 

A May  la  (oiilcrciuc  al  Harding  (iollcgc  on 
“Medicine  aiul  Missions"  sa^v  Doctois  Henry  (1. 
Farrar,  F.  A.  Forinby  and  Stan  St  liwai  t/  serve  as 
niodertilors  ol  a panel  discussing  medical  experi- 
ences with  mission  methods. 

Dr.  Coffey  Addresses  Kiwanis  Club 

In  a speech  to  the  local  Kiwanis  Clnh,  Dr. 
George  G.  Gofley  of  Hot  S|)i  ings  said  that  the 
resort  city  was  missing  a great  opportunity  in  not 
putting  forth  a larger  effort  to  ievi\e  and  expand 
use  of  the  thermal  waters  availahle  in  that  locale. 

Doctors  Attend  Heart  Disease  Course 

Doctors  R.  B.  Benafield  and  Douglas  A.  Poin- 
dexter of  Gonway  and  Dr.  Carl  E.  Xorthcutt  of 
Stuttgart  were  among  Arkansas  physicians  who 
attended  the  first  in  a series  of  five-day  courses 
on  new  approaches  to  diagnosis  and  treatment  of 
heart  di.seases.  Held  at  the  FIniversity  of  Arkansas 
Medical  Center  in  Little  Rock,  the  sessions  are 
part  of  the  continning  education  program  co- 
s)x>nsored  Ijy  the  Arkansas  Regional  Medical 
Program. 

Medical  Center  Doctors  Fight  Polio 
Epidemic  in  Bolivia 

Dr.  Roger  Bost  and  Dr.  Wayne  Glenn,  Both  of 
the  FIniversity  of  Arkansas  School  of  Medicine 
faculty,  spent  approximately  two  weeks  recently 
in  LaPaz  and  Cocahomha,  Bolivia,  aiding  the 
fight  there  against  an  outhreak  of  polio.  A plea 
for  help  from  the  FInited  States  State  Department 
was  made  to  Arkansas  hy  virtue  of  the  State’s 
“partnership”  tvith  Bolivia  in  the  Alliance  for 
Progress.  The  two  Arkansas  physicians  advi,sed 
Bolivian  doctors  and  medical  personnel  on  the 
diagnosis  and  trained  them  in  the  use  of  artificial 
respirators. 

Dr.  Burton  New  Rotary  President 

Dr.  Frank  M.  Burton  hecame  president  of  the 
Hot  Springs  Rotary  Clid)  when  new  officers  for 
1970-71  w’ere  elected  in  March  hy  the  chdt. 

Pine  Bluff  Hospital  to  Continue 
Expanded  Services  Plans 

I'he  Jefferson  Hospital  Board  of  Pine  Bluff 
voted  at  a March  meeting  to  authorize  continuing 
work  on  a plan  to  offer  comprehensive  outpatient 
and  emergency  care  to  area  residents  after  hearing 


<i  l epoi  t from  Doctors  Whdtei  [.  Wilkins,  |r.,  and 
I raiuis  M.  Henderson.  I he  plan,  attording  Uj 
Dr.  ^Vilkins,  had  been  originally  (onceived  by  Dr. 
Ralpli  R.  W’ooley.  (ounty  health  officer. 

Dr.  Dudley  Honored 

Dr.  (luilfoid  Dudley  of  Newport  was  recently 
presented  a gold  pin  hy  the  .\merican  Legion, 
distinguishing  him  as  the  first  Aikansas  physician 
who  has  served  in  Vietnam  to  have  joined  a local 
Legion  post. 

Dr.  Headstream  to  Head  Exhibits  Committee 

Dr.  James  W.  Headstream  of  I.ittle  Rock  has 
been  appointed  chairman  of  the  Scientific  Ex- 
hibits Cejmmittee  for  the  Section  of  Urology  of 
the  AM.\  June  meeting  in  Chicago. 

Insurance  Agent  Honored 

Mr.  James  R.  Harper  of  the  Rather,  Beyer  and 
Harper  Insurance  Agency  in  Little  Rock,  recently 
received  a distinguished  service  award  from  the 
American  Institute  of  Professional  Assexiation 
Group  Insurance  Administrators.  He  was  cited 


for  achiet  enient  and  outstanding  conti  ihtition  to 
the  preygress  and  development  of  assexiation  group 
insurance.  Mr.  Harper  represents  the  agency 
which  handles  the  disability,  overhead  expense, 
and  umbrella  liability  grou]>  plans  for  members 
of  the  Society. 
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B I T U A R Y 

Dr.  G.  W.  Stanley  Ish 

Dr.  G.  \V'.  Stanley  Ish  of  Little  Rock  died 
.MarcJi  1,5,  1970,  at  the  age  of  86.  He  was  a surgeon 
and  chief  medical  examiner  and  director  of  Amer- 
ican Hospital  of  Little  Rock. 

Dr.  Ish  was  a graduate  of  Talledega  Gollege  in 
.\labama.  Vale  Lhiiversity,  and  Harvard  Medical 
Gollege.  He  was  the  medical  examiner  for  the 
Roys  Training  School  at  WVightsville. 

Dr.  Ish  held  a life  membership  in  both  the 
Pulaski  Gounty  and  Arkansas  Medical  Societies 
and  was  a member  of  the  American  .Medical  .\s- 
sociation. 

He  is  survived  by  his  widow,  Mrs.  Ercell  T.  Ish, 
a son  and  two  daughters. 

Dr.  James  W.  Amis 

Dr.  James  \V.  Amis  of  Fort  Smith  died  March 
10,  1970,  at  the  age  of  73. 

He  was  a veteran  of  both  World  \Vvars.  A life- 
long resident  of  Fort  Smith,  he  was  a graduate  of 
the  Fbiiversity  of  .-Vrkansas  School  of  Medicine. 

Serving  in  the  United  States  Navy  During 
WMrld  War  II,  he  attained  the  rank  of  captain. 
Dr.  .\mis  was  the  last  member  of  a Fort  Smith 
pioneer  family.  He  has  no  immediate  survivors. 


PROCEEDINGS 

OF 

SOCIETIES 


Rubella  Clinic  Staged  In  Baxter  County 

Go-sponsored  by  the  Baxter  Gounty  Medical 
Society  and  the  Arkansas  Department  of  Health, 
with  the  cost  underwritten  by  the  Medical  Society, 
more  than  a thousand  children  were  vaccinated 
during  a one-day  free  Rubella  immunization 
clinic  in  Baxter  Gounty  in  February.  Dr.  Ben  N. 
Saltzman,  county  health  cjfficer,  was  in  charge  of 


the  arrangements  and  implementation  of  the 
clinic  activities. 

Cross  County  Sponsors  Emergency  Care  Course 

A three-day  course  in  emergency  health  serv- 
ices was  sponsored  in  March  by  the  Gross  County 
.Medical  Society  in  cooperation  with  the  Depart- 
ment of  Health.  Sessions  were  held  at  the  county 
conrthonse  located  in  Wynne. 

Craighead-Poinsett  County  Chooses  Officers 

I’he  Craighead-Poinsett  County  Medical  So- 
ciety’s new  officers  are:  Dr.  H.  W.  Reisker,  presi- 
tlent;  Dr.  Glen  Baker,  secretary-treasurer;  and  Dr. 
John  B.  Kirkley,  president-elect. 

Woman's  Auxiliary 

d'he  Union  County  W'oman's  .\uxiliary  spon- 
sored an  April  20th  drug  abuse  education  pro- 
gram for  parents  in  the  El  Dorado  High  School 
gymnasium. 


Boone  County  Medical  Society  announces  DR. 
LIXDELL  M.  KINMy\N  as  a new  member. 
Born  in  Marshall,  Missouri,  Dr.  Kinman  was  a 
1936  graduate  of  the  Ibiiversity  of  Notre  Dame, 
South  Bend,  Indiana.  His  M.D.  degree  was  ob- 
tained at  Washington  University  School  of  Medi- 
cine at  St.  Louis  in  1940. 

His  internship  was  done  at  both  St.  Louis 
County  Hospital  and  Deaconess  Hospital  of  that 
city  before  .serving  in  the  Lbiited  States  Navy 
from  1942  to  1946.  Returning  to  St.  Louis 
County  Hospital,  Dr.  Kinman  completed  urology 
residencies  at  that  institution  and  later  held 
teaching  appointments  in  urology  from  St.  Louis 
Ihiiversity  from  1949  through  1952. 

Formerly  practicing  in  Roswell,  New  Mexico, 
and  El  Paso,  Texas,  Dr.  Kinman,  board  certified 
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in  ui'olo^y,  is  a mcml)cr  ol  ilic  Soutli  (icntral 
Section  ot  tlic  American  l'rolo”ical  Association. 
His  office  address  is  707  North  \'inc,  Harrison. 

.Vnoilier  new  memljci  ol  the  Hoone  Cionnty 
Medical  Society  is  JAMES  D.W'll)  .M.VRI  IN, 
M.D. 

Dr.  Martin  is  a native  ol  Harrison.  His  pre- 
medical education  was  attained  at  l)Oth  Arkan- 
sas Polytechnic'  Collej^e  in  Russelhille  and  also 
I.ittle  Rock  Ihtiversity.  Ehe  M.D.  degree  was 
received  l)y  Dr.  Martin  from  the  Ihiiversity  of 
.\rkansas  School  of  Medicine  in  1966.  He  then 
did  his  iniernsliip  at  St.  \’incent  lidirmary  in 
I.ittle  Rock.  E'rom  1967-1969,  he  was  employed 
by  the  Hnited  States  Piddic  Health  Service. 

Now  engaged  in  family  practice,  Dr.  Martin’s 
office  address  is  Boone  Clounty  Medical  Center, 
651  North  Spring  Street,  P.  ().  Box  1995, 
Harrison. 

Pidaski  County  Medical  Society  has  announced 
the  addition  of  nine  new  members.  I'hey  are 
listed  below  in  alphabetical  order. 

\\'n.I.lA\r  GARY  DARWIN,  .M.D.,  was  born 
in  Hope  and  attended  high  school  in  Conway. 
His  B..V.  degree  was  obtained  from  Hendrix 
College. 

e.raduating  from  the  I'niversity  of  .Arkansas 
School  of  Medicine  in  1959,  Dr.  Darwin  interned 
at  San  E'rancisco  General  Hospital  in  San  E'ran- 
cisco  before  .serving  two  years  active  duty  with 
the  L'nited  States  Air  Force.  residency  in  sur- 
gery was  clone  at  I.ittle  Rock  A'eterans  Hospital, 
and  also  a residency  in  industrial  medicine  was 
accomplished  at  University  Hosjiital  in  .Ann 
.Arbor.  Michigan. 

Dr.  Darwin  is  now  engaged  in  general  prac- 
tice and  industrial  medicine  at  6921  Geyer 
Springs  Road  in  Little  Rock. 

HI:BER  FRAZIER  KENNEDY,  M.D.,  was 
born  in  Little  Rock  and  attended  public  schools 
in  England,  .Arkansas.  Graduating  with  the  B..A. 
degree  from  Hendrix  College  in  1960,  Dr.  Ken- 
nedy became  a 1961  graduate  of  the  Universits 
of  Arkansas  School  of  Medicine. 

Internship  was  completed  at  Methodist  Hos- 
pital in  Dallas,  Texas.  Subsecpiently,  a pediatric 
residency  was  also  clone  at  that  hospital. 

Dr.  Kennedy  served  two  years  active  duty  in 
the  United  States  .Air  Force.  He  now  is  in  the 


practice  ol  pcdialiics  at  500  South  Univeisity, 
Suite  200,  in  Little  Rock. 

JA.MES  FL()\  D KYSER,  M.D.,  was  born  in 
Banks,  .Arkansas,  and  grew  up  in  Camden. 

In  1958,  he  graduated  with  the  B.S.  degree 
fioin  Southern  State  College  at  Magnolia  and 
received  his  M.D.  degree  in  1962  bom  the  Ibii- 
versity  of  .Arkansas  School  of  Medicine.  His 
internship  was  done  at  I'niversity  Hospital  in 
Little  Rock. 

.After  two  years  on  active  duty  with  the  Ibiited 
States  .\rmy.  Dr.  Kyser  completed  an  otolaryn- 
gology residency  at  Parkland  Hospital  from  I96() 
to  1969. 

Board  eligible.  Dr.  Kyser  is  in  the  practice  of 
otolaryngology  at  1942  W’est  Markham  in  Little 
Rock. 

ROBERI  NASH  McGREAVA  M.D.,  of  Fort 
Smith,  received  his  B.S.  degree  from  Hendrix 
College  in  Conwav. 

.A  giaduate  ol  the  I'niversity  of  Arkansas 
School  of  Medicine  in  1962,  Dr.  Me  Grew  did  his 
internship  at  Hillcrest  Medical  Center  in  I'ldsa, 
Oklahoma.  He  also  completed  a three-year  resi- 
dency at  the  Lhiiversity  of  .Alabama  Medical  Col- 
lege in  otorhinolaryngology  where  he  was  a 
teaching  resident. 

He  is  a member  of  the  .American  Medical  .Asso- 
ciation, the  Ceuturian  Club  of  Deafness  Research 
Foundation,  Phi  Chi,  and  Alpha  Fipsilon. 

ASHLEY  SI.O.AN  ROSS,  JR.,  M l).,  is  a na- 
tive of  .Arkaclelphia  and  a graduate  of  Hendrix 
College  in  Conway. 

Receiving  his  M.D.  clegiee  from  the  University 
of  .Aikansas  School  of  Medicine  in  1955,  Dr.  Ross 
then  interned  at  Charity  Hospital  of  Louisiana 
in  New  Orleans.  Residencies  in  orthopedic  sur- 
gery were  also  done  at  that  hospital. 

.After  completion  of  formal  training.  Dr.  Ross 
was  letained  as  an  instructor  in  orthopedic  sur- 
gery by  the  Louisiana  State  Ibiiversity  School  ol 
Medicine  and  was  engaged  privately  on  the  Stall 
of  the  Ochsner  Clinic  of  New  Orleans. 

He  is  board  certified  by  the  American  Board 
of  Orthopaedic  Surgery  and  a member  of  the 
.American  Medical  .Association,  Southern  Medical 
• A.ssociation,  and  the  .American  .Academy  of 
Orthojxieclic  Surgery. 

Dr.  Ross  gives  his  address  as  500  .South  Ibii- 
versity  in  Little  Rock. 
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GEORGE  DONALD  RUCKER,  M.D.,  was 
born  in  Nashville,  Tennessee.  Pre-medical  edu- 
cation was  attained  at  Northwestern  State  Col- 
lege of  Louisiana  in  Natchitoches,  graduating 
with  a B.S.  degree  and,  also,  a M.S.  in  bac- 
teriology. 

Entering  Louisiana  State  LIniversity  School  of 
Medicine,  he  was  a 191)5  graduate  of  that  insti- 
tution. Llis  internship  was  done  at  Arkansas 
Baptist  Hospital  in  battle  Rock  and  a three-year 
residency  in  ophthalmology  completed  at  Con- 
federate Memorial  Medical  Center  in  Shreveport, 
Louisiana. 

Dr.  Rucker  limits  his  practice  to  ophthalmol- 
ogy, and  his  office  is  at  516  Scott  Street  in  Little 
Ro(k. 

I HOMAS  bVARREN  SMITH,  M l).,  is  a 
native  of  lattle  Rock. 

His  pre-medical  education  was  done  at  Hen- 
drix College,  graduating  with  a B.S.  in  1960. 

Entering  the  Lbiiversity  of  Arkansas  School  of 
Medicine,  Dr.  Smith  received  his  M.D.  diploma 
in  1964  and  then  interned  at  Methodist  Hospital 
in  Dallas,  Texas. 

.\fter  serving  two  years  on  active  duty  with 
the  United  States  Air  Force,  Dr.  Smith  returned 
to  Methodist  Hospital  for  a three-year  resiliency 
in  pediatrics,  which  was  finished  in  1969. 

Now  practicing  pediatrics.  Dr.  Smith  is  lo- 
cateil  at  Arkansas  Pediatiic  Clinic,  Suite  200, 
500  South  bbhversity.  Little  Rock. 

JOHN  MACK  TUDOR,  JR.,  M.D.,  was  born 
in  Pine  Bluff.  He  is  a 1960  graduate  of  Hendrix 
College. 

Dr.  d'udor  achieved  his  M.D.  degree  from 
Harvard  Medical  School,  class  of  1961.  His  in- 
ternship was  done  at  King  County  Hospital  in 
Seattle,  Washington.  He  then  did  a resiliency 
in  internal  medicine  at  the  lbiiversity  of  bVash- 
ington  School  of  Medicine  in  Seattle. 

.\fter  .serving  two  years  in  the  United  States 
Air  Force,  Dr.  d'utlor  completed  a seconil  resi- 
dency. This  residency  was  in  family  jiractice  at 
the  University  of  Miami  anil  Jackson  Memorial 
Hospital  in  Miami,  Flotilla. 


A menilrer  of  the  American  Medical  Associa- 
tion, the  Florida  Academy  of  General  Practice, 
and  the  Society  for  Teachers  of  Family  Medicine, 
Dr.  Tudor  is  currently  Assistant  Professor,  Divi- 
sion of  Family  and  Community  Medicine,  Uni- 
versity of  Arkansas  Medical  Center  in  Little 
Rock. 

JAMES  OSCAR  bVA'NN,  M.D.,  was  born  in 
.Mineola,  New  York.  He  graduated  from  Cornell 
lbiiversity  with  an  A.B.  in  1947;  and,  subse- 
quently, he  attained  his  M.D.  diploma  from  that 
institution's  medical  college  in  New  York  City  in 
1951. 

His  interirship  was  done  in  that  city  at  the 
Roosevelt  Hospital  before  serving  two  years  in 
service  of  the  United  States  Navy. 

Dr.  W^ynn  did  a three-year  residency  in  medi- 
cine at  Duke  University  Medical  Center  in 
Durham,  North  Carolina,  and  was  board  certi- 
fied in  that  specialty  in  1958.  From  1960  to  1967, 
he  was  .Associate  Professor  of  Medicine  at  Duke 
University. 

Dr.  Wynn  is  a member  of  American  Society 
for  Clinical  Investigation,  Endocrine  .Society,  and 
.American  I'liyroid  .Association. 

He  is  noiv  Professor  of  Meilicine,  University  of 
Arkansas  .Medical  Center  in  Little  Rock. 


BOOK  REVIEWS 

CURRENT  DIAGNOSIS  AND  TREATMENT,  Henry 
Brainerd,  M.  I).,  Marcus  A.  Krupp,  M.  D.,  Milton  J. 
Cliattou,  M.  /).,  Sheldon  Margen,  M.  D.  and  associate 
authors.  Edited  by  Henry  Brainerd,  M.  D.,  Marcus  A. 
Krupp,  M.  D.,  Milton  J.  Chatton,  M.  D.  and  Sheldon 
Margen,  M.  D.,  published  by  Lange  Medical  Produc- 
tions, H>70. 

This  book  is  884  pages  in  length.  It  reviews  current 
treatment  and  is  a very  adecpiate  text  on  the  subjects. 
Because  of  the  extensive  number  of  articles,  the  coverage 
of  each  sid)ject  is  very  brief.  I he  text  does  have  charts 
and  references.  It  is  definitelv  recommended  if  one  needs 
a brief  rev  iew  on  therapy. 
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Sponsored  by  Arkansas  Tuberculosis  and  Respiratory  Disease  Association 


Al)i  A \ TA  (iES  OF  () i A X TI TA  TI J E 
CU  ETC  RES  IX  DIACiXOSIXG  AXD 
TREATIXO  ACUTE  BACTERIAL 
PXEUMOXIA 

Ouantitatiiic  ciiltiirirtg  of  homogenized  sputum 
led  to  more  frequent  isolation  of  pathogens  than 
did  routine  qualitative  eulturing.  It  also  pro- 
vided pertinent  information  on  superinfection 
and  the  effectiveness  of  antimicrobial  chemo- 
therapy. 

Identification  of  the  specific  pathogen  in  acute 
bacterial  pneninonia  is  necessary  for  rational  and 
appropriate  therapy.  Routine  qualitative  bac- 
teriologic  cnltnres  of  s}>ntnni  may  lead  to  errone- 
ous diagnosis  and  inapprojniate  therapy,  par- 
ticnlarly  in  patients  with  chronic  obstructive 
lung  disease. 

Because  tracheobronchial  secretions  are  l>ac- 
teriologically  sterile,  spiitnm  cnltnres  shonld 
show  growtlt  of  only  an  etiologically  significant 
organism.  Rarely  are  such  clear-cut  results  ob- 
tained. Even  a carefully  produced  deep  sputum 
from  the  bronchi  becomes  contaminated  in  pass- 
ing through  the  bacteria-laden  pharynx. 

An  organism  which  can  cause  inflammation  of 
the  lungs  should  Ite  present  in  sputum  in  greater 
numbers  than  the  contaminating  pharyngeal 
residents.  However,  pneumonia  pathogens,  par- 
ticular I).  pneumoniae  and  H.  influenzae  are 
irregularly  distributed  in  sputum.  This  leads  to 
inaccurate  results  when  the  portions  of  sputum 
which  contain  few  or  no  pathogenic  organisms 
are  inocnlated  onto  media.  Licpiefaction  and 
thorough  mixing  of  sputum  permit  more  uni- 
form sampling. 

'The  present  study  of  20  pneumonia  patients 
admitted  consecutively  into  two  hospitals  at 
different  periods  was  designed  to  evaluate  the 
usefulness  of  quantitative  cultures  of  fresh 
homogenized  sputum  in  the  diagnosis  of  bac- 

j.  Kin  Pirtlc,  M.D.:  Patrick  W.  Monroe,  M.D.;  Tim  K.  Smalley, 
M.I).;  John  A.  Mohr,  M.D.;  and  Everett  R.  Rhoades.  M.D.  Aineri- 
can  Review  of  Respiratory  Disease,  December.  1969  (\’ol.  100). 


terial  pneumonia  and  in  following  its  clinical 
course.  Medical  histories,  physical  e.xaminations, 
and  pulmonary-function  tests  revealed  that  the 
19  men  and  one  woman  in  tliis  study  had  chronic 
obstructive  htng  disease.  None  had  received  anti- 
microbial treatment  before  admission. 

PREFARATIOX  OE  CULTURES 

.\11  sputum  specimens  collected  on  atlmission 
and  at  intervals  during  illness  were  litpiefied, 
homogenized,  and  Ititffered  Itefore  being  streaked 
onto  a culttire  medium  of  blood,  chocolate  eosin- 
methylene  blue,  and  Sabottrand  dextrose  agar. 
Estimates  of  ctthurable  aerobic  microorganisms 
were  oljtained  after  24-hour  incubation  at  37°C. 
Routine  cultures  from  18  were  also  stitdied  by 
the  ustial  clinical  laboratory  technitpies. 

The  (piantitative  techni([ue  led  to  the  isolation 
of  patliogens  in  all  20  patients  whereas  the  con- 
ventional qttalitative  technicpie  led  to  isolation 
of  pathogens  in  only  7 out  of  18. 

1 he  initial  cpiantitative  cultures  prepared 
from  sputitm  taken  on  admission  uncovered 
predotninant  colonies  (minimum  of  10'  per  ml 
of  s])tittim)  of  I).  pneumoniae  in  7 patients, 
H.  influenzae  in  8,  predominance  of  both  of 
these  jxithogens  in  3,  and  Staphylococcus  aureus 
in  2.  They  also  uncovered  colonies  of  other 
microorganisms  in  fewer  numbers,  iucluding 
S.  virdans,  Candida,  and  Neisseria. 

Quantitative  culturing  uncovered  “snper- 
infection  ’ from  gram-negative  organisms  in  7 
patients.  In  the  present  study,  superinfection 
was  arbitrarily  designated  as  the  presence  of 
105  liigher  concentrations  of  micro- 

organisms other  than  S.  virdans  and  Neisseria. 
In  these  mixed  infections  there  were  actually 
three  times  as  many  snperinfeciing  organisms  as 
all  other  organisms  combined. 

PATHOGEXS  OR  CONTAMINANTS? 

Other  investigators  have  noted  that  mechani- 
cal homogenization  without  mucolysis  increases 
the  sensitivity  of  sputum  cidtures.  As  has  already 
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been  noted,  tjnantitative  cultming  uncovered 
patliogens  in  all  20  patients. 

A number  of  factors  appear  responsible: 

In  the  present  stndy,  smaller  colony  cotints  of 
common  pharyngeal  flora,  which  more  uniform 
sampling  permits,  provided  a reliable  guide  for 
tlilferentiating  lower-tract  pathogens  from  con- 
taminating pharyngeal  flora. 

Actually,  the  sample  plated  by  rotitine  meth- 
ods constitutes  a very  small  portion  of  a sputum 
specimen.  Identification  of  the  predominant 
organisms  is  necessaiily  limited  to  the  micro- 
organisms therein.  1 his  prolilem  of  adetpiate 
sampling  may  lie  the  most  important  source  of 
error  in  routine  ctiltnres. 

Homogeni/ation  otercomes  the  problem  in 
providing  culture  samples  of  different  portions 
of  a single  specimen.  Other  workers  have  shown 
that  1).  pneumoniae,  H.  influenzae,  and  .S’,  aureus 
are  not  always  isolated  more  Irecpiemly  from 
purulent  than  the  mucoid  portions  of  sptitum. 

Previous  studies  reveal  that  a much  greater 
yield  of  H.  influenzae  is  olitained  from  saline- 
washed  sputum  than  unwashed  specimens  from 
the  same  patients.  Ajiparently,  inhibitory  fac- 
tors are  removed  or  destroyed  by  tlie  washing 
procedure.  In  the  tpiaiuitation  procedures,  saline 
diluting  .solutions  appear  to  have  a similar  effect. 

One  stndy  revealed  that  a cominnation  of 
A',  catarrlialis  and  mucin  inhiltited  H.  influenzae 
giowth  in  unwashed  sputum,  wlnle  the  litpiefy- 
ing  agent,  N-acetycysteine,  piomoted  its  recovery. 
In  addition,  relatively  slow  growing  D.  pneu- 
moniae anti  H.  influenzae  in  diluted  s|)utum  are 
not  as  easily  masked  Ity  faster  growing  organisms, 
such  as  gram-negative  Itacilli. 


Quantitative  sputum  analysis  jrrovides  infor- 
mation as  to  whether  new  organisms  appearing 
in  the  sputum  are  responsible  for  true  super- 
infection. When  colony  cotmts  are  low  (10^  or 
less),  use  of  more  toxic  antimicrobial  agents  is 
usually  less  urgent  than  when  this  information 
is  not  available.  If  the  colony  count  is  high, 
clinical  evidence  of  snperinfection  will  develop 
in  30  to  50  per  cent  of  these  patients.  Quantita- 
tive analysis  also  reveals  pertinent  information 
concerning  the  efficacy  of  antibacterial  therapy 
and  a better  understaiuling  of  the  cooperative, 
competitive,  and  antagonistic  interactivities  of 
Itacteria. 

The  high  incidence  of  H.  influenzae  and  D. 
pneumoniae  in  sputum  from  pneumonia  patients 
in  this  stiulv  mav  have  been  related  to  the  hi'^li 
incidence  of  underlying  lung  disease.  I'hese  are 
the  two  most  common  pathogens  associated  with 
exacerliations  of  bronchial  infection  in  patients 
witli  chronic  lung  disease.  Colonization  of  at 
least  one  of  them  was  found  on  admission  in  all 
but  two  patients  who  were  also  found  to  have 
chronic  lung  disease,  stiggesting  that  chronic 
lung  disea.se  is  common  in  patients  admitted  with 
pneumonia. 

There  appeared  to  be  significant  correlation 
Itetween  elevated  bacterial  colony  counts  and  the 
piesence  of  clinical  disease.  Quantitation  culture 
procedure  was  tound  to  be  rapid  and  simple  and 
yielded  consistent  lesidts.  Ftirther  studies  of 
larger  numbers  of  patients  are  needed  to  define 
more  precisely  the  concentrations  of  organisms 
in  the  sputum  that  may  be  significant  in  various 
circumstances. 


Association  of  Laundry  Starch  and  Clay  Ingestion 
With  Anemia  in  New  York  City 

11.  .V.  Roselle  (155  N Dean  .St,  Englewood,  NJ) 
Arch  Inter)]  Med  125:57-61  (|an)  1970 
Xonpregnant  patients  in  New  York  Ciity  had 
iron  deficiency  anemia  and  ate  laundry  starch 
or  clay.  Although  this  fonn  of  pica  is  common  in 
the  southern  and  western  Lhiited  States,  it  is  less 
frecpiently  considered  in  the  northeast.  Starch 
and  clay  ingestion  \aried  from  250  gm/day  to 
1,300  gm  clay  and  the  average  hemoglobin  value 


was  6.2  gm  100  ml.  .All  patients  received  iron 
but  lack  of  cooperation  allowed  only  three  of  ten 
patients  to  be  followed  up.  They  had  normal 
hemoglobin  values  tvhile  continuing  the  inges- 
tion of  clay  or  starch.  This  suggests  that  the  iron 
deficiency  anemia  in  these  adults  was  not  a cause 
of  pica  but  an  effect.  Cidtural  tradition  or  habit 
is  probably  another  mechanism  for  this  form  of 
pica.  Anemic,  nonpregmant  individuals  should 
lie  cpiestioned  about  jrica,  particularly  clay  or 
laundry  starch  ingestion. 
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